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** PUBLIC DISCLOSURE COPY **

. . . 1545-0047
Return of Organization Exempt From Income Tax =

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. pen to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www irs gov/form990 Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 and ending JUN 30, 2015

B Chegkif C Name of organization
AppTogE ASSOCIATION FOR RESEARCH ON NON-PROFIT

[ J&res® | oreaNIzZATIONS & VOLUNTARY ACTION

D Employer identification number

[ Johanze | _Doing business as 23-7378021
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fioal, 550 WEST NORTH STREET 317-684-2120
sted City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 877,524,
rngnded|  INDIANAPOLIS, IN 46202 H(a) Is this a group return
fealee | £ Name and address of principal officer: SHARIQ SIDDIQUI for subordinates? [ Ives No

pending

550 WEST NORTH STREET, INDIANAPOLIS, IN 462

| Tax-exempt status: [X | 501(c)(3) || 501(c) ( ) (insertno.) [ ] 4947@)(1)or [ ] 827

J Website: pp WWW.ARNOVA ,ORG

H(b) Are all subordinates included? [:I Yes D No
If "No," attach a list.
H(c) Group exemption number P

(see instructions)

K_Form of organization: Corporation [ | Trust [ | Association [ | Other B> | L Vear of formation: 1971 | M State of legal domicile; D€
Part | | Summary
” 1 Briefly describe the organization’s mission or most significant activities: ASSOCIATION FOR RESEARCH ON
Q NONPROFIT ORGANIZATIONS AND VOLUNTARY ACTION (ARNOVA) IS A LEADING
E 2 Check this box P D 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 (Part VI, line 1a) o 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
@ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
£| 6 Total number of volunteers (estimate if necessary) o 6 135
%| 7a Total unrelated business revenue from Part VIII, column (C) Ime ‘!2 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 . | 7B 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 580,520, 526,416,
E 9 Program service revenue (Part VIII, line 2g) . 177,878. 221,907,
2| 10 Investment income (Part VIII, column (4), lines 3, 4, and ?d) 1,381. 2,199.
| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ... 122 551, 127,002,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 882,330, 877,524.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column fA} hnes 5 10) 201,177, 332,233,
2| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... .. ... 0. 0.
a| b Total fundraising expenses (Part IX, column (D), line 25) P 47,814,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) , 396,358, 365,334,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 587,535, 697,567,
19 Revenue less expenses. Subtract line 18 from line 12 284,735, 179,557,
s Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 1,324,598, 1,547, 446.
<3 21 Total liabilities (Part X, line 26) 49,806, 92,355,
= Net assets or fund balances. Subtract I|ne 21 Trom Ime 20 1,274,792, 1,455,091,

Signature Block

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

Sign } Signature of officer Date
Here SHARIQ SIDDIQUI, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Prepaer's signature Date e (1] PTIN
Paid AMANDA MEKO, CPA M —(, CrA sh)w seamployed[P01062615
Prepa[er Firm's name » GREENWALT CPAS, INC, Firm'SElNh 35-1489521
Use Only | Firm's address p. 5342 W, VERMONT STREET

INDIANAFOLIS, IN 46224 Phone no,317-241-2999

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

(X ves [ _INo

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)



ASSOCIATION FOR RESEARCH ON NON-FROFIT

Form 990 (2014) ORGANIZATIONS & VOLUNTARY ACTION 23-7378021 Page 2
i Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart 0 ... .. ... ... ...

1 Briefly describe the organization's mission:
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 IS THE US -

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

the prior Form 990 or 99022 . L_IYes [X N0
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:|Yes [ENO

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 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 § 536,735, including grants of $ ) (Revenue s 221,907. )
WE BRING TOGETHER BOTH THEORETICAL AND APPLIED INTERESTS; HELPING
SCHOLARS GAIN INSIGHT INTC 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 § ) (Revenus § )

4c  (Code: ) (Expenses § including grants of § ) (Revenus § )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) {Reuenue 3 }

4e Total program service expenses p» 536,735,

Form 990 (2014)
432002
11-07-14
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ASSOCIATION FOR RESEARCH ON NON-PROFIT

Form 990 (2014) ORGANIZATIONS & VOLUNTARY ACTION 23-7378021 pggﬁ
Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . - 1 | X
2 Is the organization required to complete Schedu.‘e B Schedw'e of Contrrbutors? 2 | 4
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 ES
4 Section 501(c)(3) organizations. Did the organization engage In iobbymg actwitles or have a sectlon 501 (h} elecmon in effect
during the tax year? if "Yes, " complete Schedule C, Part If b s
5 Is the organization a section 501(c)(4), 501(c})(5), or 501 (c)(B) organlzatlon that receives membershtp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? |f “Yes," complete Schedule C, Part Il ................ 5 ul
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 b
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Ves, " complete Schedule D, Part Il ............coccooovovieeeeeeeenann, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, " complete
Schedule D, Part Wl ................ 8 X
9 Did the organization report an amount in Part )( Ime 21 for escrow or custodlal account habmty serveasa custodran 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 = 9 X
10 Did the organization, directly or through a related organrzatlon hold assets in temporan!y restncted endowmersts permanent
endowments, or quasi-endowments? (£ "Yes," complete Schedule D, Part V - i 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D F'arts Vl V]I VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f "Yes, " complete Schedule D,
Part VI e | Ma | X
b Did the organlzatlon repod an amount for mvestrnenta other securltles in Part X Ilne 12 that is 5% or more of n‘.s total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b z
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll ................ P o [ - X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reponed in
Part X, line 167 f "Yes, " complete Schedule D, Part IX . . e gl [ h [ x
e Did the organization report an amount for other Iiablhtles in F‘art X Ilne 25‘7‘ If "Yes," compfere Scheo‘ulfe D, Part X . 11e X
f 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 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes, " complete
Schedule D, Parts X and XII 12a x
b Was the organization included in consohdated |ndependent aud:ted !rnanc:al statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XI! is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? if "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV . B . =
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 0\' grants or other asssstance tc or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV R 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other 3551stance tc
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il NG IV _.............cc.cviiisieoeoe oot 16 oS
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on Part Vili lines
1c and 8a? Jf "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actwmes on Par’z VIII hne Ba‘? If" Yes. L
complete Schedule G, Part Il i 19
20a Did the organization operate one or more hosp|tal facnlmes‘? If "Yes," comp.fefe Schedu!e H AN | 20a .3
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? 20b
Form 990 (2014)
432003
11-07-14
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ASSOCIATION FOR RESEARCH ON NON-PROFIT

Form 990 (2014) ORGANIZATIONS & VOLUNTARY ACTION 23-7378021 Page 4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes," complete Schedule |, Parts | and Il L 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule |, Parts [ and Il : . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon ot the organrzatmn s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "ves, " complete
Schedule J . — - X
24a Did the orgamzatron have a tax exempt bond issue wrth an outstandlng pnnmpal amount ol more than $1 00 OOO as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? A o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalt of issuer for bonds outstandlng at any tlme durlng the year‘? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "ves, " complete Schedule L, Part | srni: |2Da: X
b hmemmmHMnmmmmmﬂm@mmnmnmm%bmﬁMmMMMnmmammumwmenmammy%rmd
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?7 f "Yes," complete
Schedule L, Part | . . |25b X
26 Did the organization report any amount on F'art )( llne 5 E or 22 tor recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disgualified persons? /f "ves,"
complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assrstance to an ofﬁcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the tcllowlng partles (see Schedule |_ Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? |f "Yes, " complete Schedule L, Part IV : 28a .5
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L Part fv ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV . . N SR 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complere Schedule M .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M 30 &
31 Did the organization liquidate, terminate, or dlssolve and cease operatmns"
If "Yes," complete Schedule N, Part | R R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% cf |ts net assets? If "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon Under Hegulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | i s, 109 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part I, lll, or IV, and
Part V, line 1 : 34 *
35a Did the organization ha\re a controlled entlty Wl‘thln the meaning cf sectlon 51 2(b)(1 3)'? ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, line 2 ... | 35b
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non- charltable related crgamzatlon‘?
If "Yes, " complete Schedule R, Part V, line 2 s 36 X
37 Did the organization conduct more than 5% of its actlwtles thrcugh an entlty that is not a related organlzataon
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o e | 38 X
Form 990 (2014)
432004
11-07-14
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Form

ASSOCIATION FOR RESEARCH ON NON-FROFIT

990 (2014) ORGANIZATIONS & VOLUNTARY ACTION 23-7378021 Page &

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... s R R ic | X
2a Enter the number of employees reported on Fom‘n W 3 Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? I A 1
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? : 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O | .80
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? el .. | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... [ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 OD OOG and dld the organizatron sollcrt
any contributions that were not tax deductible as charitable contributions? 6a %
b If "Yes," did the organization include with every solicitation an express statement that such COf‘IlrIbU‘lIOT‘IS or g}fts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 R 7c X
d If "Yes," indicate the number ot Forms 8282 fl}ed durlng the year ‘ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal baneflt contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" 7q | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... N/ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related pefson? . N/A | Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . N/A ] 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. h/aA i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fslmg Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A I_Eb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e /A1 138
Note. See the instructions for additional information the organization must report on Schedule O_
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... |13
c Enter the amount of reservesonhand .. 13c
14a Did the organization receive any payments for |ncloor tannlng services durlng the tax year? ) 14a X
b_If "Yes," has it filed a Form 720 to report these payments? 5 ‘np * nmwwmm (o) 14b
Form 990 (2014)
432005
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09570512 765919 ARN30

5

2014.05092 ASSOCIATION FOR RESEARCH ARN30___

1



ASSOCIATION FOR RESEARCH ON NON-PROFIT
Form 990 (2014) ORGANIZATIONS & VOLUNTARY ACTION 23-7378021 Page 6

Eaﬁ ?1 I Governance, Management, and Disclosure ro; each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI oo E
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . 1a 15
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committeg, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 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? g 2 X

3 Did the organization delegate control over managemem dutres customanly perfermed by or under the cluect supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 | X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was ftled’? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? N i 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appemt one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or sub}ect to approval by) members stockhoiders or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meenngs held ar wnrten actlons underlaken dunng the year hy the foltowing
a The governing body? . | 8a | ¥
b Each committee with authorlty to act on behaif of the governing body" | 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

orqanlzattonsmaillng address? jf° Ymmmmmmﬂmo 9 X
Section B. Policies 17, ernal Reve :

Yes | No
10a Did the organization have local chapters, branches, or affiliates? s 1108 X
b If "Yes," did the organization have written policies and procedures govemmg the actl\.rltles of such chapters af‘hilates
and branches to ensure their operations are consistent with the organization's exempt purposes? . | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the forrn’? 1ia| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "No," go to line 13 ............ 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts" __________________ 12b | ¥

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes, " describe
in Schedule O how this was done ... AR A A A GRS SRR e A e E s paan el SRR SR A S AR R 12¢ | X
13 Did the organization have a written whtstleblewerpollcy'? 131 %
14  Did the organization have a written document retention and destruchon pollcy" SO IS, 1. 71 I

15 Did the process for determining compensation of the following persons include a review and approval by !ndepeﬂdent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . .. ... .. ... |15a| %
b Other officers or key employees of the organization ) i | 1BB | %
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructlons)
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? .. |1ea X
b If "Yes," did the organization follow a wm‘ten pollcy or procedure requmng the orgamzatlon to eualuate |ts pamcipatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
_exempt status with respect to such arrangements? .o | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PIN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Ancther's website E Upon request D Other (explain in Schedule O)
19 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 during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
SHARIQ SIDDIQUI - 317-684-2120

441 WEST MICHIGAN STREET, INDIANAFPOLIS, 6K IN 46202
432006 11-07-14 Form 990 (2014)
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ASSOCIATION FOR RESEARCH ON NON-PROFIT
Form 990 (2014) ORGANIZATIONS & VOLUNTARY ACTION 23-7378021 pggi
Part Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVil T e T I:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | st 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.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . o cf; Efi:if;‘mn . Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week Sficer ancl sy dearor/buning) from from related other
(list any g the organizations compensation
hours for | = 7 organization (W-2/1099-MISC) from the
related |5 E (W-2/1099-MISC) organization
organizations| £ | 3 N and related
below = § |2 % BIE organizations
line) E|E|E[S 28] &
(1) ALAN ABRAMSON 1,00
PRESIDENT b'd 3 0. 0 0
(2) NUNO DE THEMUDO 1.00
SECRETARY X X 0. 0 0
(3) DWIGHT BURLINGAME 1.00
TREASURER X X 0. 0. 0.
(4) FRANCIE OSTROWER 1,00
PAST PRESIDENT X 0. 0, 0,
(5) LEHN BENJAMIN 1,00
DIRECTOR X 0. 0. 0.
(6) ANGELA BIES 1,00
DIRECTOR X 0. 0. 0.
(7) JOANNE CARMAN 1.00
DIRECTOR X 0. 0, 0.
(8) HECTOR CRDERO-GUZMAN 1,00
DIRECTOR X 0. 0. 0.
(9) CHRO GUO 1,00
DIRECTOR X 0. 0, 0.
(10) JOHN MCNUTT 1.00
DIRECTOR X 0 0. 0.
(11) JUDY MILLESEN 1.00
DIRECTOR X 0. 0, 0.
(12) JOHN RONQUILLO 1.00
DIRECTOR X 0. 0. 0.
(13) MARK SIDEL 1,00
DIRECTOR X 0. 0. 0.
(14) JESSICA SOWA 1,00
DIRECTOR X 0. 0. 0.
(15) DAVID SUAREZ 1,00
DIRECTOR X 0. 0, 0
(16) SHARIQ SIDDIQUI 40,00
EXECUTIVE DIRECTOR X 0. 114,606, 33,800,
432007 11-07-14 Form 990 (2014)
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ASSOCIATION FOR RESEARCH ON NON-FROFIT

Form 990 (2014) ORGANIZATIONS & VOLUNTARY ACTION 23-7378021 Page 8
” art i“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
i Position .
Name and title Average i ket e i Reportable Reportable Estimated
NOUrs Per | pox, unisss person is both an compensation compensation amount of
week officer and a director/frustes) from from related other
(list any g the organizations compensation
hoursfor | & | = organization (W-2/1099-MISC) from the
related z| % Z (W-2/1099-MISC) organization
. . 5|2 - |E
organizations El = g (£ and related
below |Z|12|_ |Z|25 s organizations
line) |S|E|2|3[5E[S
1b Sub-total _ 114,606, 33,800,
c Total from cuntlnuatlon sheets to Part VII Sectlon A 0. 0.
d Total (add lines 1b and 1c) . 114 606, 33,800,
2 Total number of individuals (i ncludmg but not Iimlted to those tlsted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? Jf "Ves, " complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organlzatlon
and related organizations greater than $150,0007 7 "Yes," complete Schedule J for such individual . 553 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DBISON —oooooiiiiiiiiiiiiie i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

(A)

Name and business address

NONE

(B)
Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

432008
11-07-14
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Form 990 (2014)

ASSOCIATION FOR RESEARCH ON NON-PROFIT

ORGANIZATIONS & VOLUNTARY ACTION

23-7378021

[Part VIII |

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil

(A)
Total revenue

(B)
Related or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

- 0 Qa0 oo

T o

Federated campaigns |1a

Membershipdues ... ... |1b

92 776,

Fundraising events . e

Related organizations L . d

Government grants (c ontnbutlons} 1e

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

433 640,

MNoncash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f

»

526,416,

Program Service

o -~ o a o T o

CONFERENCE FEES

Business Code|
900099

205,907,

205,907,

MANAGING EDITOR STIPEN

900099

16,000,

16,000,

All other program service revenue

Total. Add lines 2a-2f .

221,907,

[42]

Other Revenue

Do 0O oo

Investment income {|ncludlng dwldends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds
O BIIOS i i e T e e

2,199,

2,199,

>
>
>

>

122,836,

122,836,

(i) Real

Gross rents

(i) Personal

Less: rental expenses

Rental income or (loss) .

Net rental income or (loss)

>

Gross amount from sales of () Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .

Gross income from fundraislng events {not

including $ of
contributions reported on line 1c). See
Pat IV Ing18. onnannmninniunsy: @

Less: direct expenses b

Net income or (loss) from fundralsmg euents

Gross income from gaming activities. See
PartlV,line19 . ......... @

Less: direct expenses b

Net income or (loss) from gammg act|v|t|es

Gross sales of inventory, less returns
and allowances ... @

b Less: cost of goods sold

(2]

Net income or (loss) from sales of |nventorv

| 2

Miscellaneous Revenue

Business Code|

o a0 oo

MISCELLANEQUS

900098

4,166,

4,166,

All other revenue

Total. Add lines 11a-11d

4,166,

877,524,

226,073,

125,035,

12
432009
11-07-14

09570512 765919 ARN30
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ASSOCIATION FOR RESEARCH ON NON-PROFIT
Form 990 (2014) ORGANIZATIONS & VOLUNTARY ACTION 23-7378021 Page 10
| Part IX | Statement of Functional Expenses

; (A) (B) (C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Func!ralsmg
7b, 8b, 9b, and 10b of Part VIll. Expenses general expenses eXpenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 118,810, 86,256, 13,737. 18,817,
6 Compensation not included above, to d|5quaimed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) .
7 Other salaries and wages 178,776. 130,956, 31,395, 16,425,
8 Pension plan accruals and contributions (mciude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ... 34,647, 17,902, 13,590. 3,155,
10 Payrolitaxes ... ...
11 Fees for services (non- employees}

Management .....counnnaainnanng

ORI o s R R ST 3,726, 2,334, 802. 491,
Accounting I . o 17,180. 12,497, 2,701, o
Lobbying

Professional lundrassmg services. Sea Part I\.r’ Ime 1?
Investment management fees

Other. (If line 11g amount exceeds 10% of hne 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion

w St o a0 oo

13 Officeexpenses 25,921, 19,908. 4,161, 1,853,
14 Information technology 11,565, 10,404, 225. 336.
16 HOVAMEE ... -oonsmasome. s

16 Occupancy 10,250, 6,571, 2,327, 1;332.
17 Travel 44,469, 17,231. 27,238,

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

19 Conferences, conventions, and meetings 136,422, 127,411, 9. .11,

20 Interest

21 Payments to aﬂlllates } B

22 Depreciation, depletion, and amortfzatlon 5,162, 5,162,

23 Insurance ... =57, 2,948, -3,524. 519.

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a CONFERENCE SCHOLARSHIPS 45,995, 45,995,
b NVSQ EXPENSES 44 780, 44 780,
¢ BANK AND CREDIT CARD FE 11,825, 7,423, 2,835, 1,567,
d TELEPHONE/FAX/COPIER 5,089, 3,210, 1,201, 678,
e All other expenses 2,967, 910, 2,057,

25 Total functional expenses. Add lines 1 through 24e 697,567, 536,735, 113,018, 47,814,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack hers P D if following SOP 88-2 (ASC 958-720)

432010 11-07-14 Form 990 (2014)
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ASSOCIATION FOR RESEARCH ON NON-PROFIT

Form 990 (2014 ORGANIZATIONS & VOLUNTARY ACTION 23-7378021 Page 11
Part alance Sheet
Check if Schedule O contains a response or note to any line in this Part X e [
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 068, 764:( 1 120,134,
2  Savings and temporary cash investments 280,014.| 2 1,057,948.
3 Pledges and grants receivable, net 290,000.| 3 301,375,
4 Accounts receivable, net 16,021, 4 6,304,
5 Loans and other receivables from current and former offlccrs dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instr). Complete Partllof SchL | 6
@ | 7 Notesand loans receivable, net 7
< 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 36,567.] 9 28,319,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 44,143,
b Less: accumulated depreciation | 10b 40,777, 5,162.] 10¢c 3,366,
11 Investments - publicly traded securities 28,072.] 11 30,000,
12 Investments - other securities. See Part IV, line 11 B 12
13  Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 e e 15
___ 118 Total assets. Add lines 1 through 15{mustﬂual ne34) 1,324,558.| 16 1,547, 446.
17  Accounts payable and accrued expenses 16,557.) 47 55,757,
18 GrantS PAVADIE .o i i i I SR e 18
19 Deferred revenue o 33,249.] 19 36,598,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account I1ab|hty Complete Part IV of Schedule D 21
¢ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L o o 22
= 23 Secured mortgages and notes payab!e to unrelated third part:es 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 liabilities not included on lines 17-24), Complete Part X of
Schedule D 25
_ |26 Totalliabilities. Add nneswthrough 25 e 49,806.] 26 92,355,
Organizations that follow SFAS 117 (ASC 958), check here b m and
2 complete lines 27 through 29, and lines 33 and 34.
© | 27 Unrestricted netassets 869,801.| 27 698,358,
= |28 Temporarily restricted net assets 385,816.| 28 557,261,
",? 29 Permanently restricted net assets 13,175.| 29 19,175,
E Organizations that do not follow SFAS 11? {ASC 958}. check here > [:]
= and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
@ | 81 Paid-in or capital surplus, or land, building, or equipment 1‘und T —— 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . 1,274,792.) 33 1,455,081,
134 Totalliabilities and net assets/fund balances 1,324,598.) 34 1,547, 446.
Form 990 (2014)
432011
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ASSOCIATION FOR RESEARCH ON NON-PROFIT
Form 990 (2014) ORGANIZATIONS & VOLUNTARY ACTION 23-7378021 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 877,524.
2 Total expenses (must equal Part IX, column (A), line 25) 2 697,567.
3 Revenue less expenses. Subtract line 2 from line 1 3 179,957,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,274,792,
5 Netunrealized gains (losses) on investments 5 342,
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances {explam in Schedule O) _________________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) e hrhrrrEEEThShhThTSTTTETTRA R 1,455,091,
[Part XII] Financial Statements and Reporting _
Check if Schedule O contains a response or note to any line in this Part Xl ... l:l
Yes | No

1 Accounting method used to prepare the Form 990: ]:] Cash [Z] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? S 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis |:| Consclidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? R 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS
consolidated basis, or both:
D Separate basis m Consolidated basis [:] Both consclidated and separate basis
¢ 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? : AR 2c
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? .. | 8a X
b If "Yes," did the organization undergo the requzred audit or audlts‘? If the orgamzatmn dld not undergo the requ;red audlt
or audits. explain why in Schedule O and describe any steps taken to undergo suchaudits ... ... ... 3b

Form 990 (2014)

432012
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SCHEDULE A
(Form 990 or 990-EZ)

Departmeant of the Treasury

OMEB No. 1645-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-E2.

2014

Open to Public

lutwrnal Bavanue Seriica | P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. Inspection
Name of the organization ASSOCIATION FOR RESEARCH ON NON-PROFIT Employer identification number
ORGANIZATIONS & VOLUNTARY ACTION 23-7378021

[Partl I 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(b)(1){AXi).

2
3
4

10
11

i=]

[

HO 00 O 00

10

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

|:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

]

=

[

Enter the number of SUPPOrted OIGaNIZAtioNS ... oo |
Provide the following information about the supported organization(s).

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported

(i) EIN

(iii) Type of organization

(v) Amount of monetary

listed in your
governing document?

No

(described on lines 1-9
above or IRC section
(see instructions))

organization support (see

Fv} Is the organization
Instructions)

Yes

(vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
| Eaﬁ || | Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)[A){Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) I,_@] 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

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

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

4 Total. Add lines 1 through3

& 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)

6 Public SUQDOF‘L Subtract line 5 from line 4,
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlined

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 121
13 First five years. If the Form 990 is for the organization's first, seconc thlrd founh or f fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .. e b PO T e )I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ... |14 %
15 Public support percentage from 2013 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on ilne 13 and Ilne 14 is 33 1#’3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization s P D

b 33 1/3% support test - 2013, If the organization did not check a box on line !3 or 163 and I|ne 15 is 33 1;’3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T, I:]

17a 10% -facts-and-circumstances test - 2014, |f the organization did not check a box on Ime 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | 4 D
b 10% -facts-and-circumstances test - 2013, |If the organization did not check a box on line 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 VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . l:l
18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a or 17b, check this box and see instructions . | = I:I

Schedule A (Form 990 or 990-EZ) 2014
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ASSOCIATION FOR RESEARCH ON NON-FROFIT

Schedule A (Form 990 or 990-E7) 2014 ORGANIZATIONS & VOLUNTARY ACTION 23-7378021 Page 3
| Eert ||l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 471 625, 109,038, 158,334, 580,520, 526,416, 1,845 933,

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 251,571, 253,075, 222,531, 177,878, 221,907, 1,126,962,

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

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

6 Total. Add lines 1 through 5 723196, 362,113, 380865, 758,398, 748,323.| 2,972,895,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0.
cAddlines7aand7b ... 0.
8 Public SIJ_EDOﬂ (Subtragt line T¢ fram line &) 2 : 872 " 895,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line6 723,196, 362,113, 380,865, 758,398, 748 323, 2,972,895,

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources 143}851. 134‘411. 551463, 122’81?_ 125_035. 581r57?.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 143 851, 134,411, 55,463, 122,817, 125,035, 581,577.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn '

ZLQZ?E‘féiﬁ;ﬂﬁﬁi'%ﬁ’\ﬁim 1,220, 913, 1,688, 1,115, 4,166, 9,102,
13 Total support. (Add lines 8, 10c, 11, and 12.) 868,267, 497 437, 438 016, 882 330, 877,524, 3,563,574,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... T .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... 15 83,42 %
16 _Public support percentage from 2013 Schedule A, Part il linei5 ... ... |16 B1.43 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) .. ... |17 16.32 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . 18 18,359 9%

19a 33 1/3% support tests - 2014. If the organization did not check the box on Iine 14 and Ime 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 . . ... .. | 3 E
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = P =]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B []
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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ASSOCIATION FOR RESEARCH ON NON-PROFIT
Schedule A (Form 990 or 990-E7) 2014 ORGANIZATIONS & VOLUNTARY ACTION 23-7378021 Paged
a Supporting Organizations
(Complete only if you checked a box on line 11 of Part I If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? I "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 /f "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? f

"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes, 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). | Sa

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? /if “Yes, " provide detail in Part V. . 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 102
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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ASSOCIATION FOR RESEARCH ON NON-PROFIT
Schedule A (Form 990 or 990-E7) 2014 ORGANIZATIONS & VOLUNTARY ACTION 23-7378021

Page 5
art Supporting Organizations (ontinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (3) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? jr “ves" to a b, or ¢, provide getail in Part Vi 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supparted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ion 2

: :
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? |f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the supported organizat
Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [:] The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? |f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

.

trustees of each of the supported organizations? Provide details in part v/, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in_Part VI the role plaved by the organization in this regard 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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ASSOCIATION FOR RESEARCH ON NON-PROFIT
Schedule A (Form 990 or 990-EZ) 2014 ORGANIZATIONS & VOLUNTARY ACTION 23-7378021 Page 6
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Curr_ent Yo
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Gun'_ent o
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 __ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8. Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
432026
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ASSOCIATION FOR RESEARCH ON NON-FROFIT

Schedule A (Form 990 or 990-E7) 2014 ORGANIZATIONS & VOLUNTARY ACTION 23-7378021 Page 7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations continyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets

5§ Qualified set-aside amounts (prior IRS approval required)

6  Other distributions (describe in_Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

() (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A t for 2014
re- mount for

1__ Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014.

From 2013

Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2014 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o |a |0 [T |w

Schedule A (Form 990 or 990-EZ) 2014
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ASSOCIATION FOR RESEARCH ON NON-FROFIT
Schedule A (Form 990 or 990-EZ) 2014 ORGANIZATIONS & VOLUNTARY ACTION 23-7378021 Page 8
art Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b: and Part Ill, line 12.

Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

E:r";g‘o_g;% U-EL; P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury R R
Internal Revenue Sarvice its instructions is at www.irs. gov/form990 .

OMB No. 1545-0047

2014

Name of the organization
ASSOCIATION FOR RESEARCH ON NON-PROFIT

ORGANIZATIONS & VOLUNTARY ACTION

Employer identification number

23-7378021

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] s27 political organization

Form 990-PF D 501(c)(3) exempt private foundation
l:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
g
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

[] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part |l line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 930, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ASSOCIATION FOR RESEARCH ON NON-PROFIT
ORGANIZATIONS & VOLUNTARY ACTION

Employer identitication number

23-7378021

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 299,875,

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 100,000,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

MName, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person E]

Payroll ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person (]
Payroll [&=]
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization
ASSOCIATION FOR RESEARCH ON NON-PROFIT

Employer identification number

ORGANIZATIONS & VOLUNTARY ACTION 23-7378021
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. b
(b) y FMV (or estimate) (d) .
from Description of noncash property given ] Date received
(see instructions)
Part |
$
(a)
(c)
No.
2 = (b) < FMV (or estimate) (d) 5
from Description of noncash property given 5 . Date received
(see instructions)
Part |
$
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given 2 = Date received
(see instructions)
Part |
$
(a)
(c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given h = Date received
(see instructions)
Part |
§
(a)
(c)
No.
S (b) . FMV (or estimate) (d) :
from Description of noncash property given X i Date received
(see instructions)
Part |
$
(a)
(c)
No.

) . FMV (or estimate) (@ i
from Description of noncash property given % _ Date received
P (see instructions)

art |
$

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization
ASSOCIATION FOR RESEARCH ON NON-PROFIT

Employer identification number

ORGANIZATIONS & VOLUNTARY ACTION 23-7378021
Part M Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.) $
Use duplicate copies of Part |l if additional space is needed.
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!-‘ror'inl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;"Orl;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

423454 11-05-14
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OMB No. 1545-0047

SCHEDULE D

(Form 990)

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service D (Form 990) and its instructions is at Inspection

Name of the organization ~ASSOCIATION FOR RESEARCH ON NON-PROFIT Employer identification number
ORGANIZATIONS & VOLUNTARY ACTION 23-7378021

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

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

1 Total number at end of year
2 Aggregate value of contributions to (dunng year) ____________
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... ... I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onlyr

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? RITereE PP o = Yes [ No_
[PartTl [Conservation Easements. complete i the 0rganlzat|0n answered "Yes" to Form 990 Part JV e 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 education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space

2 Complete lines 2a through 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 Tax Year

a Total number of conservation Basements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a} N e L2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements mudmed transferred released extlngwshed or termlnated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p»  §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()@)B)? . . [ Ives [_INo
9 InPart Xlll, describe how the organlzatnon reports consen.ratlon easements in |ts revenue and expense staternent 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. E
| Part 11l | 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 (ASC 958), 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 XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenueincluded in Form 990, Part VIll, line 1 ... P8
(ii) Assetsincluded in Form 990, Part X R

2  If the organization received or held works of art, h:stoncal treasures or other srm|lar assets for flnanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a, Revenueinciided T Formsal PaRVIL TN covsvmunannmnnmsmmnnnnymenmeensnsnm | P 6
b Assstsinchided in FOimii890, PEILX .o ssim s s ann s s e sinsss 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
e
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ASSOCIATION FOR RESEARCH ON NON-PROFIT

Schedule D (Form 990) 2014 ORGANIZATIONS & VOLUNTARY ACTION 23-7378021 Page 2

[PartTlT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o e

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 [:l Loan or exchange programs
b [ Scholarly research e [ Other

c E] 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 XlIl.
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? ... . el Yes ] No_

Part IV] 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 an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm 990, Part X? . 1 Yes [ No
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginnngbalance: o S R e ey LG
d: Additions dudng theyear ..o e o
& DistOboonS OUNNEINEYBAT o e e A S 1e
f Ending balance f
2a Did the organlzatron mclude an amount on Form 990 Partx I|ne 21 for ESCrow or custodlal account Ilabilrty? l:| Yes |:| No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIIl ...

[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Twa years back | (d) Thres vears back | (e) Four vears back

1a Beginningofyearb3|ance N 20’449, 20r449, 2ﬂr245. 20,125. 19’175.
b Contributions N N
¢ Net investment eamings, gains, and losses o 181. 120,
d Grants or scholarships
e Other expenditures for facilities

and programs

Administrative expenses

f

- G 20,449, 20,449, 20, 449, 20,426, 20,245,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p» 93.77 %

¢ Temporarily restricted endowment b 6.23 %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

() unrelated organizations . | 3210 x

(i) related organizations . . .. e [ X
b If "Yes" to 3a(ii), are the related organizatlnns Irsted as reql_nred on Schedule Fi'? e R S e e e R S 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . SN N
b BUIldlngs s e i e A
c Leasehold lmprovements
d Equipment 14,993. 11,627, 3,366.
e Other . 29,150, 29,150, 0.
Total. Add lmes1athrouqh1e rcm@mmw&&mmm . e P 3,366,
Schedule D (Form 990) 2014
432052
10-01-14
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ASSOCIATION FOR RESEARCH ON NON-PROFIT
Schedule D (Form 990) 2014 ORGANIZATIONS & VOLUNTARY ACTION 23-7378021 Page 3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category fincluding name af security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives TR
(2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

0}

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Farm 980, Part X, col. (B) line 12,) p»
| Part V| Investments - Program Related.

Complete if the organization answered "Yes" to Form 930, Part IV, line 11c. See Form 990. Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

M
(2)
(3)
(4)
(5)
(B)
()
(8)
)]

>

Mo ey m "‘-‘ll
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
2)
(3)
(4)
(5)
__(6)
(7)
(8)
9)
Total. (Cojumn (h) must equal Form 990, Part X, col (Bl line25) ... B>
2. Liability for uncertain tax positions. In Part Xlll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [:l
Schedule D (Form 990) 2014

432053
10-01-14

27
09570512 765919 ARN30 2014.05092 ASSOCIATION FOR RESEARCH ARN30__1



ASSOCIATION FOR RESEARCH ON NON-FROFIT
Schedule D (Form 990) 2014 ORGANIZATIONS & VOLUNTARY ACTION

23-7378021 ngd

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XII1.)

Add lines 2a through 2d

L1 B =T - T - -]

3 Subtractline 2efromline 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 930, Part VIII, line 7b
Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (T

o o

1
2a
2b
2c
2d

2e

,,,,,,, 3
4a
4b

4c

nﬁ.mu&LﬁauaLE:mE&Q_Eaﬁ
| Part X1l [ Reconciliation of Expenses per Audited Fmanctal Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ...,
b Prior year adjustments

c Other losses
d
e

Other (Describe in Part XIII.)
Add lines 2a through 2d

3 Subtract line 2e fromlinet

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIII.)

c Add lines 4a and 4b

Total expenses. Add lines 3 and 4c rrh;s mt&LeogaLEa;m_&&Q__Ea:u_ﬂne 18?

2e

i

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ARNOVA'S ENDOWMENT CONSISTS SOLEY OF ONE DONOR RESTRICTED FUND THAT WAS

ESTABLISHED TO SUPPORT SCHOLARSHIPS, AS REQUIRED BY GENERALLY ACCEPTED

ACCOUNTING PRINCIPLES, NET ASSETS ASSOCIATED WITH THE ENDOWMENT FUND ARE

CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OR ABSENCE OF DONCR-IMPOSED

RESTRICTIONS,

432054
10-01-14
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open '0‘ Public
Inteinal Revenus Service h Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www rs gov/form290 Inspection
Name of the organization ASSOCIATION FOR RESEARCH ON NON-PROFIT Employer identification number

ORGANIZATIONS & VOLUNTARY ACTION 23-7378021

FORM 990 6 PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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 IS THE US - BASED, NATIONAL AND INTERNATIONAL

ASSOCIATION THAT CONNECTS SCHOLARS, TEACHERS, AND PRACTICE LEADERS

INTERESTED IN RESEARCH ON NONPROFIT ORGANIZATIONS, VOLUNTARY ACTION,

PHILANTHROPY 6 AND CIVIL SOCIETY, ARNOVA IS A NEUTRAL, OPEN FORUM

COMMITTED TO STRENGTHENING THE RESEARCH ABOUT AND HELPING BETTER

PRACTICE IN THESE REALMS,

FORM 990, PART III 6 LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BASED, NATIONAL AND INTERNATIONAL ASSOCIATION THAT CONNECTS SCHOLARS,

TEACHERS, AND PRACTICE LEADERS INTERESTED IN RESEARCH ON NONPROFIT

ORGANIZATIONS, VOLUNTARY ACTION, PHILANTHROPY, 6K AND CIVIL SOCIETY,

ARNOVA IS5 A NEUTRAL, OPEN FORUM COMMITTED TO STRENGTHENING THE RESEARCH

ABOUT AND HELPING BETTER PRACTICE IN THESE REALMS,

FORM 990, PART V, LINE 7.A, AND 7.B,:

FOR DUES - ARNOVA HAS TWC KINDS OF DUES - REGULAR (INDIVIDUAL,

INSTITUTIONAL, AND STUDENT) AND SUPPORTING (INDIVIDUAL AND

INSTITUTIONAL)., THE SUPPORTING PORTION, THE EXCESS AMOUNT OVER AND

ABOVE THE DUES FEE, IS CONSIDERED A DONATION, THE MAJORITY OF THE

SUPPORTING CATEGORY COMES FROM THE INSTITUTIONAL DESIGNATION AND THESE

COMPANIES CANNOT DEDUCT THE CHARITABLE PORTION FOR TAX PURPOSES, AS

SUCH, ARNOVA DOES NOT MAINTAIN A PROCESS TO SEND ACKNOWLEDGEMENT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization ~ASSOCIATION FOR RESEARCH ON NON-PROFIT Employer identification number
ORGANIZATIONS & VOLUNTARY ACTION 23-7378021

LETTERS DUE TO THE SMALL NUMBER OF SUPPORTING INDIVIDUALS,

FORM 950, PART VI, SECTION A, LINE 3:

ARNOVA HAS ENTERED INTO AN AGREEMENT WITH INDIANA UNIVERSITY WHERE THE

EMPLOYEES OF THE ORGANIZATION ARE PROVIDED BY THE UNIVERSITY, ARNOVA

RETAINS THE RIGHT TO ALL HIRING AND FIRING DECISIONS, THE UNIVERSITY IS THE

EMPLOYER OF RECORD, ARNOVA REIMBURSES THE UNIVERSITY FOR COMPENSATION

BENEFITS AND TAXES, IN ADDITION, ARNOVA PAYS THE UNIVERSITY A SMALL

PERCENTAGE OF EXPENDITURES AS AN ADMINISTRATIVE FEE, DURING THE CURRENT

YEAR THERE WERE 3 EMPLOYEES, THEIR COMPENSATION HAS BEEN REPORTED ON THE

STATEMENT OF FUNCTIONAL EXPENSE AS SALARY 6 BENEFITS, RETIREMENT, AND

PAYROLL EXPENSE, DURING 2012, IN ADDITION, ARNOVA DELEGATED MANAGEMENT

DUTIES TO AN OUTSIDE INDIVIDUAL ACTING AS INTERIM EXECUTIVE DIRECTOR,

FORM 950, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS A NON-FOR-PROFIT CORPORATION WITH MEMBERS WHO, IN

ACCORDANCE WITH THE BY-LAWS, ELECT THE GOVERNING BOARD

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION IS A NOT-FOR-PROFIT CORPORATION WITH MEMBERS WHO, IN

ACCORDANCE WITH THE BY-LAWS, ELECT THE GOVERNING BOARD, MEMBERS' VOTING

RIGHTS MAY NOT BE ABRIDGED WITHOUT APPROVAL BY A VOTE OF THE AFFECTED

MEMEERS AND EACH AMENDMENT OF THE BYLAWS REQUIRES APPROVAL OF A TWO-THIRDS

MAJORITY OF MEMBERSHIP,

FORM 950, PART VI, SECTION A, LINE 7B:

THE ORGANIZATION IS A NOT-FOR-PROFIT CORPORATION WITH MEMBERS WHO,K 1IN

R Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization ~ASSOCIATION FOR RESEARCH ON NON-PROFIT Employer identification number
ORGANIZATIONS & VOLUNTARY ACTION 23-7378021

ACCORDANCE WITH THE BY-LAWS, ELECT THE GOVERNING BOARD

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED BY THE TREASURER AND THE AUDIT AND FINANCE

COMMITTEE MEMBERS ONCE THIS REVIEW IS COMPLETE AND THE FORMAT IS APPROVED,

THE EXECUTIVE DIRECTOR SIGNS THE RETURN AND PROCEEDS WITH SUBMISSION TO THE

IRS

FORM 9350, PART VI, SECTION B, LINE 12C:

AT THE ANNUAL BOARD RETREAT MEMBERS PROVIDE A CONFLICT OF INTEREST FORM.

THE PRESIDENT REVIEWS AND THE FORMS ARE FILED, ANNUALLY AT THE NOVEMBER

MEETING, NEWLY ELECTED MEMBERS PROVIDE THEIR FORMS, DURING MEETINGS, IF A

CONFLICT EXISTS, CONFLICTED MEMBERS RECUSE THEMSELVES FROM DISCUSSION AND

VOTING,

FORM 990, PART VI, SECTION B, LINE 15;

THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED ANNUALLY AS A PART OF THE

ANNUAL REVIEW PROCESS AND ANNUAL BUDGET AFPROVAL PROCESS BY THE EXECUTIVE

COMMITTEE,

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC VIA THE COMPANY'S OWN

WEBSITE AT WWW,ZARNOVA,ORG, VIA GUIDESTAR'S WERSITE AT WWW,GUIDESTAR,ORG,

AND BY PHONE TO (317) 684-2120, BY FAX TO (317) 684-2128 OR BY REGULAR MAIL

TO ARNOVA,K 550 W, NORTH ST,

a4 Schedule O (Form 990 or 990-EZ) (2014)
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