See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:13-2590764_990O_200912.pdf
https://public.resource.org/privacy?2010_12_EO:13-2590764_990O_200912.pdf

=L 212010

- ——

SCANNED

rm 390

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation})

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Ingpaction -

A For the 2008 calendar year, or tax yoar beginning and ending
B Checkif plaase |© N@me of organization D Employer identification numbeor
applicable use IRS ,
A | o o ASSOCIATION OF FUNDRAISING PROFESSIONALS
Shmee | "¢ | Doing Business As 13-2590764
'rgllﬁ?r'\ See Number and street (or P.O box if mail Is not delivered to street address) {Room/suite | E Telephone number
[ Jrermn- |32%14 300 WILSON BLVD SUITE 300 703-684-0410
[ X ]ftiened] Uons | Gy or town, state or country, and ZIP + 4 G _Gross recelpts $ 9,998,046,
[Jagptes ARLINGTON, VA 22203 H(a) Is this a group return
Pending | e Name and address of principal officer.C« MICHAEL EASON for affiliates? [ ves No
SAME AS C ABOVE H(b) Are all affilates included? | ves [__INo

| Tax-exempt status. 501(c) ( 6

) (nsertno) [_J49a7@mor [_J527

J Website: » WWW.AFPNET .ORG

If *No," attach a st. (see Instructions)
H(c) Group exemption number P

K Form

of organization Corporation [ JTrust [ | Association [ ] Other »

TL vear of formation 19 6 O M State of legal domiciie DC

| Part I| Summary

3 1 Briefly describe the organization's mission or most signficant activites: SEE  SCHEDULE O:
5
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 35
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 34
$| 8 Total number of employess (Part V, line 2a) 5 48
'; 6 Total number of volunteers (estimate if necessary) 8 450
g 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 262,402,
b Net unrelated business taxable income from Form 990-T, line 34 7b 14,416,
Prior Year Current Year
0 8 Contributions and grants (Part VIII, line 1h) 314,089, 221,362,
€1 9 Program service rpvenu i} 9,650,016.| _ 8,888,890,
é 10 Investment incorje (Part d 7d) <55,970.p <127 375.>
11 Other revenue (R WAHI c, 10c, and 11e) 1,553,184. 9541940-
12  Total revenue lines &rhriguah 11 (must eq art VIII, column (A), line 12) 11,461,319, 9,937,817,
13 Grants and simifar anounts paid4P nm}@m lines 1-3) 109,194. 12,895,
14 Benefits paid tgq or for , line 4)
@115 Salanes, other art IX, column (A), lines 5-10) 4,957,517, 3,871,725.
g 18a Professional fundraising fees ne 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) P
W 117 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24f) 6,958,739. 6,229,740,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) 12 1&2 5 r 450, 10 ! 114 ‘ 360.
19 Revenue less expenses Subtract line 18 from line 12 <564,131.p <176,543.>
§§ _Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 6,230,198, 5,318,517.
25121 Total labilties (Part X, Iine 26) 7,876,171, 6,930,602.
23| 22 Net assets or fund balances Subtract ine 21 from line 20 <1,645,973. <1,612,085.>
[ Part It | Signature Block
Under penaities of perjury, | dectare that | have examined this roturn, including accompanying schedules and slatements, and to the best of my knowledge and belet, it is true, correct,
and complete Declaration of preparer (o!her than otficer} s based on al! information of which preparer has any khowlodge
Sign cC M RNy AL
Here Signature of officer Date "
C. MICHAEL EASON, CHIEF FINANCIAL OQOFFICER
Type or print name and title
Preparer's . Date Che_ck if igm:&:éﬂg:gfylng number
:::zmr,s snalure } 24{(/%4— A rsA 11 Somioyed B[] ( )
usoony |soei- ¢ TATE AND TRYON EIN >
:edltfl:r:spl:xgd) 805 15TH STREET, NW SUITE 900
2P+ 4 WASHINGTON, DC 20005 Phoneno » (202)293-2200
May the IRS discuss this return with the preparer shown above? (see Instructlons) Yes D No .
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, sce the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764 page?2

[ Part it { Statement of Program Service Accomplishments

1

Bniefly describe the organization’s misslon: SEE SCHEDULE O FOR CONTINUATION

THE ASSOCIATION OF FUNDRAISING PROFESSIONALS (AFP) REPRESENTS MORE
THAN 28,000 MEMBERS IN OVER 200 CHAPTERS THROUGHOUT THE WORLD, WORKING
TO ADVANCE PHILANTHROPY THROUGH ADVOCACY, RESEARCH, EDUCATION AND
CERTIFICATION PROGRAMS. THE ASSOCIATION FOSTERS DEVELOPMENT AND

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

the prior Form 990 or 980-E27? , . DYes No
If "Yes,"' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how It conducts, any program services? [:]Yes No

If *Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenuse, If any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
INTERNATIONAL CONFERENCE OF FUNDRAISING
INTERNATIONAL CONFERENCE IS THE PREMIER RESOURCE FOR
FUNDRAISERS TO NETWORK, LEARN AND DISCOVER NEW PRODUCTS
AND SERVICES.
4b (Code: ) (Expenses $ Including grants of $ ) {(Revenue $ )
] B PUBLIC RELATIONS (MARKETING & COMMUNICATIONS L _
OBJECTIVES INCLUDE INFORMING THE PUBLIC ABOUT THE FUNDRAISING
PROFESSION, INCLUDING A BI-MONTHLY JOURNAL, AND PROTECTING THE
J BEST INTERESTS OF PHILANTHROPY WHENEVER RELATED LAWS AND
1 REGULATIONS ARE DEVELOPED.
|
4c (Code. } (Expenses $ including grants of $ } (Revenue $ )
MEMBER AND CHAPTER SERVICES
PROVIDE CHAPTER ORGANIZATION AND LEADERSHIP SUPPORT. PUBLISHES
NEWSLETTER AND DIRECTORY TO KEEP MEMBERS INFORMED AND PROVIDE
NEWTWORKING OPPORTUNITIES FOR 28,266 MEMBERS. DIVERSITY PROGRAMS
PROMOTE OQUTREACH TO MINORITIES.
4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P $
Form 990 (2009)
832002
02-04-10
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Form 990 (2009) ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764  page3
| 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 Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition 1o candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4
6 Section 501(c)(4), 501(c){5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part Ilf 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or prowde
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes 7 If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable 11 ] X
® Did the organization repon an amount for land, bulldings, and equ1pment in Part X, line 107 If "Yas," complete Schedule D,
Part VI
® Did the organization report an amount for Investments - other securities In Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Scheduls D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 /f "Yes," complete Schedule D, Part Vill.
¢ Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
__ Part X, line 167 If "Yes," complete Schedulg D, Part IX _ .
® Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, " complete Schedule D Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for unceriain tax positions under FIN 487 Jf "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Indepsndent audited financial statements for the tax year? If "Yes," complete
Scheaule D, Parts X1, Xli, and Xill. 121 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No | .
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll is optional . l 120 X
13 Is the organization a school described In section 170(b)(1){A}1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14p) X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? Jf "Yes, " complete Schedule F, Part Ii 151 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to Inlelduals
located outside the United States? Jf "Yes, " complete Schedule F, Fart Jil 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 1187 If "Yes, " complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlil, lines
1c and 8a? if "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complate Scheoule G, Part Il 19 X
20 _Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764  paged

| Part IV Checklist of Required Schedules (continued)

‘ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and If 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 2 | X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
! and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
\ Schedule J 23 | X
‘ 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24¢
i d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
‘ 25a Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage In an excess benefit transaction with a
disqualrfled person during the year? If "Yes," complete Schedule L, Part | 25a
; b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
} that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schegule L, Part II 20 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
‘ contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complste
‘ Schedule L, Part Il 27 X
‘ 28 Was the organization a party 1o a business transaction with one of the following parties, (see Schedule L, Part |V
‘ Instructions for applicable filing thresholds, conditions, and exceptions)
f a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
‘ . b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
i ¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
| an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
i 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
j contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . 3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
w Schedule N, Part Il 32 | X
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, i, IV, and V, line 1 3| X
35 Is any related organization a controlled entity within the meaning of section 5§12(b)(13)7
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? If "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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2008) ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764  page5
| Part V{ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 19
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 rufes for reportable payments to vendors and reportable gaming -
(gambling) winnings 1o prize winners? , 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 48 - .ot
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions) M
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If “Yes,* has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3 | X
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: > CANADA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohiblted tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 8b
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
_ b_If “Yes," did the organization notify the_donor of the_value of the goods or_services provided? _Tb _
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," Indicate the number of Forms 8282 filed during the year L?d l *
e Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . , 70
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 4
g For all contributions of qualified Intellectual propenty, did the organization file Form 8899 as required? g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and soection 5098(a)(3) supporting organizations. Did the K .
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contnbutions included on Part VIIi, line 12, 10a
b Gross recelpts, Included on Form 990, Part VIII, ine 12, for public use of club facllities 10b
11 Section 501(c)(12) organizations. Enter: ,
a Gross Income from members or sharsholders 11a . ’
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b -
12a Section 4947(a)(1) non-oxempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest recsived or accrued during the year , 12b . .
Form 990 (2009)
932005
02-04-10
5
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12441111 790809 13-2590764

Form 990 (2009) ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764  Page6

l Part Vi I Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, dascnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a

35

Yes | No

b Enter the number of voling members that are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed?
Did the organization become aware durnng the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the maetings held or written actions undertaken during the year
by the following. :
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provids the names and addresses in Schedule O

(44

@ (O |[& [
g ket tes

7b X

8a | X

8b | X

Section B. Policies (This Section B requests information about poilcies not required by the Internal Revenue Code )

10a Does the organization have local chapters, branches, or affillates?
b If "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure thelr operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization_have a.written conflict of interest policy? If "No," go to.line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
1n Schedule O how this Is done
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons Include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a3 The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes | No

10a | X

100 | X

11 | X

12a | X

12b | X

12¢

X
13| X
14 | X

15a | X

150 | X

162 X

S

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 380, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these available. Check all that apply
D Own website D Another's website Upon request

19 Describe In Schedule O whether (and If so, how), the organization makss Its governing documents, conflict of interest policy, and financial

statements avallable to the public.

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

PAULETTE MAEHARA - 703-684-0410

4300 WILSON BLVD SUITE 300, ARLINGTON, VA 22203

932006
02-04-10
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Form 990 (2009) ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764  Page?
[Part VHI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space 1s needed

® 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 See Instructions for definition of "kay employes.”

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

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

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

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

[:] Check this box if the organization did not compensate any current officer, director, or trustee.

A {8 © O} {E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensatlon amount of
per from from related other
wesk E the organizations compensation
5 8 organization (W-2/1099-MISC) from the
E B 8 E {W-2/1099-MISC) organization
3 g _é % 8 and related
M g g H E‘é E organlzations
ROBERTA A. HEALEY, ACFRE
CHAIR 3.00(X X 0. 0. 0.
ANDREA MCMANUS, CFRE
CHAIR-ELECT 3.00|X X 0. 0. 0
TIMOTHY R. BURCHAM, CFRE
IMMEDIATE PAST CHAIR 3.00|X]| |X _ L 0. _ _ 0. _0.
ALICE L. FERRIS, CFRE
VICE CHAIR, MEM SVCS 3.00 (X X 0. 0. 0
W F BARTOLINI, CFRE
VICE CHAIR, PROF ADVMENT 3.00(X X 0. 0. 0.
HARRY LYNCH, CFRE
VICE CHAIR, EXT RELS 3.00 (X X 0. 0. 0.
DONALD G. RIZZO, CFRE
VICE CHAIR RESOURCE DEV 3.001X X 0. 0. 0.
MARCIA KERZ, CFRE
TREASURER 3.00 (X X 0. 0. 0.
ROBERT E. CARTER, CFRE
SECRETARY 3.00 X X 0. 0. 0.
Y. N. DAVIS-QUARRIE CFRE
DISTRICT MEMBER 3.001X 0. 0. 0.
LUCE MOREAU, CFRE
DISTRICT MEMBER 3.00 (X 0. 0. 0.
JOSHUA NEWTON, CFRE
DISTRICT MEMBER 3.001X 0. 0. 0.
PAUL F. NOWAK, CFRE
DISTRICT MEMBER 3.001X 0. 0. 0.
JOHN ELLIOTT JOSLIN CFRE
DISTRICT MEMBER 3.00 (X 0. 0. 0.
JILL A. PRANGER, ACFRE
DISTRICT MEMBER 3.00(X 0. 0. 0.
PATRICK FEELEY, CFRE
DISTRICT MEMBER 3.00 (X 0. 0. 0.
HAZEL RICHARDS, CFRE
DISTRICT MEMBER 3.001(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 930 (2009) ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764  page8
lPart V"j Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5 organization (W-2/1099-MISC) from the
B i g (W-2/1099-MISC) organization
3 2 £ 8 and rela!ed
g % g g g—% E organizations
KEVIN J. CALLANAN, CFRE
DISTRICT MEMBER 3.00|X 0. 0. 0.
WILLIAM WU
DISTRICT MEMBER 3.00(X 0. 0. 0.
CARLOS L. MADRID VARELA
DISTRICT MEMBER 3.004{X 0. 0. 0.
ANN HALE, M.A., CFRE
DISTRICT MEMBER 3.00[X 0. 0. 0.
RICHARD K. MARTIN, CFRE
MEMBER~-AT-LARGE 3.00(X 0. 0. C.
ROBERTO SOTO-ACOSTA, CFR
MEMBER~-AT-LARGE 3.001X 0. 0. 0.
MARK A. NEVILLE, CFRE
MEMBER~-AT-LARGE 3.00 X 0. 0. 0.
JOHN KELLEHER, CFRE
MEMBER-AT-LARGE 3.00 X 0. 0. 0.
SEN TERRY M MERCER, CFRE
MEMBER-AT-LARGE 3.001X 0. 0. 0.
JOHN G. KELLY
MEMBER-AT-LARGE 3.00(X 1 T N e e - 0.
~ _1b_Total > 1,533,710. 124,091.{ 205,585.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensatlon from the organization P> 5
Yes | No
3 D the organization list any former offlcer, director or trustes, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such Individual 3 X
4 For any Individual listed on line 1a, I8 the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete thts table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0 §
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009) ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764  page9
{ Part Vil | Statement of Revenue
| " ® O
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%g?gf 551142.
‘2%’ 1 a Federated campalgns 1a
£3| b Membership dues 1b
g,Eu ¢ Fundraising events ic
B d Related organizations id| 171,100,
gE e Government grants (contributions) 1e
-% g 1 All other contributions, gifts, grants, and \ )
2% similar amounts not included above 1f 50,262, :
g‘g g A Alons Included in nes 1a-1f Vv
on h_Total. Add lines 1a-1f » 221,362.
Business Code
8 | 2a MEMBERSHIP DUES 900099 5,634,086.5,634,086.
2o b INT'L CONFERENCE 541800 2,862,054.2,831,242,| 30,812,
3% ¢ ADVERTISING 541800 283,708, 52,118.] 231,590.
£3| o SPONSORSHIPS 900099 | 109,042, 109,042,
o f All other program service revenue
g _Total. Add Iines 2a-2f » [8,888,890.
3 Investment income (including dividends, Interest, and
other similar amounts) > 12,996, 12,996.
4 Income from investment of tax-exempt bond proceeds | 4
5  Royalties » 710,169. 710,162;
() Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (loss) . .o .
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securtties (i) Other
assets other than inventory <140371.p>
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) <140371.p
d Net gain or (loss) > | <140,371.p<140,371.b
v | 8 a Gross income from fundralsing events (not
§ Including $ of
é’ contributions reported on line 1c¢). See
5 Pan IV, Itne 18 a
g b Less direct expenses b
¢ Netincome or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part 1V, line 19 a
b Less' direct expenses | b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances all54,788.
b Less cost of goods sold bl 60,229,
c_Net income or (loss) from sales of inventory » 94 7 559. 94 ! 559.
Miscellaneous Revenue Business Code .
11 a LEASEHOLD INCENTIVE IN | 900099 90,314, 90,314.
b MAILING LIST 900099 58,940. 58,940,
¢ MISCELLANEOUS 900099 958, 958.
d Al other revenue
e Total. Add lines 11a-11d | 150,212. : . L )
12 Total revanue. See nstructions » 9,937,817.8,621,846.] 262,402.] 832,207.
o200 Form 990 (2009)
9
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Form 990 (2009) ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764  Page 10
{ Part IX | Statement of Functional Expenses
Section 501(c})(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts r nhin , (A) 4 {B) (C) D)
7o, 0, G on 100 of Par vl | Totloenses” | Progamsenco | Menegimenand | Furciasno
1 Grants and other assistance to governments and ’
organizations Inthe U § See Part IV, line 21 9,895.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 3,000. ’
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
Ses Part IV, lines 15 and 16
4 Benefits paid to or for members >
5 Compensation of current officers, directors,
trustees, and key employees 1,748,238.
6 Compensation notincluded abovs, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(8)
7  Other salanes and wages . 1,639,110.
8  Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions) 78,779.
9  Other employee benefits 175,758.
10  Payroll taxes 229,840.
11 Fees for services (non-employees):
a Management
b legal 130,441.
¢ Accounting 30,000.
d Lobbying
e Professional fundraising services See Part IV, ine 17
f [nvestment management fees 2, 883.| -
g Other 901,007.
12 Advertising and promotlon
13 Office expenses 905,057.
14 Information technology 123,364.
15 Royalties
16  Occupancy 864,905.
17 Travel 558,429.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 963,401,
20 Interest 5 7 318.
21 Payments to affiliates
22 Depreclation, depletion, and amortization 426,845.
23 Insurance 98,200.
24  Otherexpenses Itemize expenses not covered
above (Expanses grouped togather and labeled N
miscellansous may not exceed 5% of total !
expenses shown on line 25 below.)
a UBIT TAX 2,859,
b SPEAKER FEES 340,503.
¢ PRINTING AND GRAPHICS 309,827.
d MARKETING/PROMOTION 197,762.
e GRAPHICS AND DESIGN 141,895,
f Al other expenses 227,044.
25  Total functional expenses. Add iines 1 through24f | 10,114, 360.
26  Jointcosts. Checkhere ® [_J following
SOP 98-2 Complets this hne only if the organization
reported in column (B) joInt costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 9980 (2009)
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Form 990 (2009) ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764 Page11
[Part X | Balance Sheet
(A) (B)
! Beginning of year End of year
1 Cash - non-interest-bearing 356,519.] 1 864,798.
2 Savings and temporary cash Investments 316,028.] 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . 734,259.] 4 668,916.
§ Receivables from current and former officers, directors, trustees, key i’ .
employees, and highest compensated employees. Complete Part I .
of Schedule L , 5
6 Receivables from other disqualified persons (as dsfined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Con'\plete :
Part il of Schedule L 8
° 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 110,559.] 8 113,414.
< | 9 Prepald expenses and deferred charges 847,967.| 9 642,349.
10a Land, bulldings, and equipment. cost or other
basis Complete Part V1 of Schedule D 10a 4,741,667, . .
b Less. accumulated depreciation 10b 1,852,736, 3,063,572.]10¢c 2,888,931.
11 Investments - publicly traded securities 1
12 Investments - other secunties. See Part IV, iine 11 727,634.] 12 7.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other asssts. See Part IV, line 11 73,660.] 15 140,102,
16 Total assets. Add lines 1 through 15 {(must equal line 34) 6,230,198.] 16 5,318,517.
17  Accounts payable and accrued expenses 1,438,428.] 17 1,075,048,
18  Grants payable 18
19  Deferred revenue 5,519,298.| 19 5,640,636,
20 Tax-exempt bond habilities 20
9 2 Escrow or_cusl_odia[acgoun_t hability. Complete Part IV of Schedule D _ 21 .
g__ 22  Payables to current and former officers, directors, trustees, key employees,
..'S highest compensated employees, and disqualified persons. Complete Part 1|
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabllities. Complete Part X of Schedute D 918,445.( 25 214,918.
26 Total liabilities. Add lines 17 through 25 7,876,171.i 26 6,930,602,
Organizations that follow SFAS 117, check here P [X] and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets <1,645,973.p27 <1,612,085.>
g 28 Temporarily restricted net assets 28
o 28 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117, check here P [ and
o complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund K
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <1,645,973.p33 <1,612,085.>
34 Total habilities and net assets/fund balances 6,230,198, aa 5,318,517.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764 Pags12

| Part XI{ Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: L__l Cash Accrual E:] 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? 2a X
b Were the organization’s financial statements audited by an Independent accountant? 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an Independent accountant? 2| X
I the organization changed either Its oversight process or selection process during the tax year, explain in Scheduls O.
d If “Yes® 1o line 2a or 2b, check a box below to Indicate whether the financial statements for the year were lssued on a
consolidated bass, separate basis, or both: ‘
D Separate basis Consolidated basis [:] Both consoiidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audlts'i If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
932012 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 9890 or 990-E2) . . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. Open to Pyblic
ntemal Revenue Servica P> Attach to Form 880 or Form 990-EZ. P> See separate instructions. Inspection

{f the organization answered "Yes," to Form 990, Part (V, line 3, or Form 890-EZ, Part VI, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part I-A only. '
if the organization answered "Yes," to Form 880, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complste Part |I-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax}, then

® Saction 501(c)(4), (5), or {8) organizations Complete Part |li
Name of organization Employer identification number

ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764
[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . N
3 Volunteer hours

ﬁ’art I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 . »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes No
4a Was a correction made? E] Yes D No

b If "Yes," descnbe In Pant 1V
{Part I-C]| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities S | &
3 Total exerﬁpt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . . >3
4 Did the filing organization file Form 1120-POL. for this year? D Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate poltical organization, such as a separate segregated fund or a political action committee
(PAC) If additional space Is needed, provide Information In Part IV. SEE PART IV FOR CONTINUATION

(a) Name {b) Address {c) EIN {d) Amount patd from {e) Amount of political
filing organization's contributions received and
funds. If nonse, enter -0- promptly and directly

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

ARLINGTON, VA
AFP PAC 22203 0. B,340.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C {(Form 880 or 980-E2Z) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 ASSOCIATION OF FUNDRAISING PROFESSIONAL$3-2590764 page2

[Part i-A [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501({h)).

A Check P I:] if the filing organization belongs to an affilated group.
B Check P l:] If the filling organization checked box A and "Imited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's
totals

(b} Affiliated group
totals

Other exempt purpose expenditures

- 0 Q 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on ling 1, column {2) or (b) 1s.
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. lf zero or less, enter -0- .

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

D Yes D No

4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501({h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

- Calendaryear- - — I - yon5s | T (b)2007 {c) 2008

{or fiscal year beginning in}

{d) 2009

-(e) Totali

2a Lobbying nontaxable amount

b Lobbying celing amount
(150% of line 2a, column(ge))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

932042 02-04-10

12441111 790809 13-2590764
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Schedule C (Form 990 or 990-E2) 2009 ASSOCIATION OF FUNDRAISING PROFESSIONAL$3-2590764 pages

Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(a)

(b)

Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to Influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (Include compensation In expenses reported on lines 1c¢ through 11)?

Media advertisements?

Mallings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a leglslatlve body?

TQ -0 o oo

Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means?

Other activities? If *Yes," describe In Part IV

Total Add lines 1c¢ through 1)

—

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

b if "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?

IPart {ll- AI Complete if the organization is exempt under section 501(c){4), section 501(c}(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3___Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes No
1 X
2 X
3 X

|Part - Bl Complete if the organization is exempt under section 501(c)(4),_section 501(c)(5),.or section .
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lil-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from fast year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portlon of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expendltures (ses instructions)

115,634,086,
2a

2b <346,889.>
2c <346,889.>
3

q

5 <346,889.>

IPart IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5; and Part II-B, line 11. Also, complete this part

for any additional information.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

AFP PAC

4300 WILSON BLVD STE 300 ARLINGTON, VA 22203

Schedule C (Form 990 or 890-E2) 2008

932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2 00 9

{Form 990) » Complete if the organization answered "Yes," to Form 980,

Depariment of the Treasury PartiV,line 6,7,8, 9,10, 11, or‘12. ) ) ‘Open’to_ Publiq

intermnal Revenue Service » Attach to Form 890. P> See separate instructions. inspection

Name of the organization Employer identification number
ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . R D Yes [___| No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
Impermissible private banefit? l:] Yes D No
[Part It | Conservation Easements. Completa if the organization answered "Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
D 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.

b WwWN -

Hald at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation sasements on a certified historic structure |nc|uded in (a) 2c
d Number of conservation sasements included In (c) acquired after 8/17/06 2d
~ 3 Number of conservation easements modified, transferred, released, extinguished, ortermmated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? [:] Yes Ej No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4){B)()
and section 170(h)(4)(B)()? (:] Yes ‘:] No
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part Il | 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 |f the organization elected, as permitted under SFAS 116, not to report 1n iis revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these ltems:
{1 Revenues included In Form 990, Part VIll, line 1 . > 3
(1) Assets included In Form 990, Part X . | K

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

a Revenues included in Form 890, Part VIl}, line 1 . |
b Assets included in Form 880, Part X . L | %3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2008
&oth0
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Schedule D (Form 990) 2009 ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764 Page2
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
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 ':] Loan or exchange programs
b D Scholarly research ] [:] Other
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? ) Yes [_INo

‘ Part IV | Escrow and Custodial Arrangements. Complste if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
on Form 990, Part X? Cves [Clno
b |f "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance . 1c
d Additions during the year . 1d
e Distnibutions during the year . , 1e
f Ending balance 1f
2a Did the organization Include an amount on Form 990, Part X, fine 217 E] Yes [:] No

b _If *Yes," explain the arrangement in Part X1V
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
_(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions
Net Investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses . -1 o L . T
g End of year balance i
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasirendowment » %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q0 T o

-

by: Yes | No

(i} unrelated organizations 3ali)
(i) related organizations 3alii)

b If *Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

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

4
[ Part VI | Investments - Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

Description of investment {a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basts (other) depreciation
ia Land
b Buildings
¢ Leasehold improvements . 2,286,689, 439,409. 1,847,280.
d Equipment . 2,069,544, 1,311,911. 757,633,
e Other 385,434. 101,416. 284,018,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 2,888,931,
Schedule D (Form 990) 2009
8%
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Schedule D (Form 990) 2009 ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764 page3

[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity Interests

Other

Total. (Col (b) must equal Form 990, Part X, coi (B} ine 12.} >

[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b} Book value

{c) Method of valuation:
Cost or end-of-year market value

Totai (Col {b) must equal Form 990, Part X, col (B) ling 13} P>

[Part IX] Other Assets. Ses Form 990, Part X, line 15.

(a) Description

({b) Book value ‘

Total. (Column (b) must equal Form 890, Part X, col (B} ine 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability {b) Amount

Federal income taxes .

457 COMPENSATION PLAN 140,102.

OTHER LIABILITIES 24,816.

DUE TO THE FOUNDATION 50,000.
\
\

Total. (Column (b} must equal Form 990, Part X, co! (B) line 25 ) > 214,918.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabiliity for

uncertain tax positlons under FIN 48

932053
02-01-10
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Schedule D (Form 990) 2009

ASSOCIATION OF FUNDRAISING PROFESSIONALS

13-2590764 paged

[Part Xl { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIHi, column (A), line 12) 1 9,937 ’ 817.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 10,114, 360.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <176,543.>

4 Net unrealized gains (josses) on Investments 4 207,901.

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Prior period adjustments 7

8 Other (Describe In Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 207,901,
10 Excess or {deficit) for the year per audited financial statements Comblne lines 3 and 9 10 3 1L3 58.

iPart Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1+ 110,121,090.
2 Amounts Included on line 1 but not on Form 830, Part VIil, line 12:

a Net unrealized gains on investments 2a 207,901.

b Donated services and use of facilitles 2b

¢ Recoveries of prior year grants 2¢

d Other (Descnbe In Part XIV.) 2d 68,569.

e Add lines 2a through 2d 2e 276,470.
3 Subtract line 2e from line 1 3 9,844,620,
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIll, line 7b 4a 2,883,

b Other (Describe in Part XIV.) 4ab 90,314.

¢ Add lines 4a and 4b 4c 93,197.

Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) 5 9,937,817,
| Part X1t Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,084 . 7 62.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and uss of facllities 2a
~b “Prior year adjustments -\ - - - - - ~- - -- -- - -—- - .- — 42— - - - _ - - _ _

¢ Other losses 2c

d Other (Describe In Part XIV ) 2d 63,599.

e Add lines 2a through 2d %e 63,599.
3 Subtract hine 2e from line 1 3 110,021,163.
4  Amounts Included on Form 990, Part IX, ling 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 2,883,

b Other (Describe in Part XiV.) 4ab 90,314.

¢ Add lines 4a and 4b 4c 93, 197.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I_line 18.) § | 10,114,360,

[ Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, Iines 3, 5, and 9; Part Ill, ines 1a and 4; Part |V, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part XJ, line 8, Part XlI, lines 2d and 4b, and Part XH|, iines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 60229.

POLITICAL ACTION COMMITTEE CONTRIBUTIONS (SSF):

8340.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LEASEHOLD INCENTIVE INCOME: 90314.

932054
02-01-10
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Schedule D (Form 990) 2009 ASSOCIATION OF FUNDRAISING PROFESSIONALS13-2590764 pages

{ Part XIV] Supplemental Information (continued)

PART XIII, LINE 2D -~ OTHER ADJUSTMENTS:

COST OF GOODS SOLD: 60229.

PAC EXPENSES: 3370.

PART XIII, LINE 4B -~ OTHER ADJUSTMENTS:

LEASEHOLD INCENTIVE INCOME:

90314.

932055
02-01-10
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OMB No_1545-0047

Schedule F Statement of Activities Outside the United States 2009

(Form 990) P Complete if the organization answered "Yes" to Form 990,

> Part IV, Iine»‘Mb, 15, or 16. pen I Public
D) t of the T . .
Inz”:‘g";:v ; u‘ses e:;zu'v , Attach to Form 990. See soparate instructions. Inspection
Name of the organization Employer identification number
ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764

l Part | ] General Information on Activitias Outside the United States. Complste if the organtzation answered "Yes"
to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the grants or assistance? [:] Yes D No

2 For grantmakers. Describe In Part |V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Reglon. (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region {b) Number of | {c) Number of | (d} Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expendrtures
In the region agents in program services, grants to descrbe specific type for region
region reciplents located In the region) of service(s) in region
NORTH AMERICA 2 3 [PROGRAM SERVICES EMBERSHIP SERVICES 256,788,
EUROPE 0 0 [PROGRAM SERVICES SPONSORSHIP 15,583,
Totals > 2 3 ) % 272,371,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071
02-01-10
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SCHEDULE J Compensation information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complote if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part iV, line 23. Dpen'to P}Jbﬁc
)ntemal Revenue Servica P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764
Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part Vi, Section A, ine 1a. Complets Part lil to provide any relevant information regarding these items.
(:’ First-class or charter travel D Housing allowance or residence for personal use
D Travel for companlons [:] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments Health or social club dues or initiation fees h
] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
raimbursement or provision of all of the expenses described above? If *No,” complete Part Iil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
Compensation committee L_X] Written employment contract
Independent compensation consultant Compensation survey or study
[:l Form 990 of other organizations IX] Approval by the board or compensation committee .
4 During the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? o 4 | X
Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IH.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI!, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? Sa
b Any related organization? 5b
If "Yes" to line 5a or 5b, descnbe in Part |l
6 For persens listed In Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a
b Any related organization? 6b
If "Yes® to ine 6a or 6b, describe in Part lll !
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part |lI 7
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53.4958-4(a)(3)? If “Yes," describe in Part 11| 8
9 If “Yes" to line 8, did the organization also follow the rabuttable presumption procedure described in
Requlations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE J-2
{Form 980)

Continuation Sheet for Form 990

OMB No 1545-0047

2009

Depariment of the Treasury » Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Dpen to Public.
Intemal Revenue Service P See the Instructions for Form 890. . Inspegtion
Name of the Organization Employer Identification number
ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764
[Part 1] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (0} (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
g 2 organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
g é g and related
= £l € organizations
HHRIIE
£ E g 5 t'rs' £
JUNE J. BRADHAM, CFRE
MEMBER~-AT-LARGE 3.00)X 0. 0. 0.
D. RABE-SAN ROMAN CFRE
MEMBER-AT-LARGE 3.001{X 0. 0. 0.
GRANT E. MARTIN, CFRE
MEMBER-AT-LARGE 3.00(X 0. 0. 0.
KAREN ROTKO-WYNN, CFRE
CHAIR APPOINTEES 3.00(X 0. 0. 0.
JUAN CALIXTO, CFRE
CHAIR APPOINTEES 3.00(X 0. 0. 0. |
DIANNE LISTER, LLB. CFRE |
EX-~-OFFICIO 3.00 (X 0. 0. 0.
KARLA WILLIAMS, ACFRE
- EX-OFFICIO _ _ 23.00(X| - 0. _ 0. - 0. -
PAULETTE V MAEHARA CFRE
PRESIDENT/EX-OFFICIO 40.00 X X 666,763. 117,664.] 49,113.
TOM CLARK
CHIEF OPERATING OFFICER 40.00 X 204,961. 0. 54,248.
KATHRON COVALESKI
CHIEF MARKETING OFFICER 40.00 X 162,477. 0. 15,353.
PRABHASH SHRESTHA
CHIEF INFORMATION OFCR 40.00 X 141,480. 0. 5,366,
ANDREW WATT
CHIEF PROGRAMS OFFICER 40.00 X 131,639. 0 29,597,
C. MICHAEL EASON
CHIEF FINANCIAL OFFICER 40.00 X 122,112, 6,427.] 41,008.
JASON LEE
DIR GOVT RELS/LOBBYIST 40.00 X 104,278. 0. 10,900,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2
{Form 990) Complete to provide information for responses to specific questions on 0 0 g
Form 990 or to provide any additional information. ¢ OpentoPublic .
Department of the Treasury 7 » Attach to Form 960. Ingpeotion
Name of the organization Employer identification number

ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764

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

TO ADVANCE PHILANTHROPY BY ENABLING PEOPLE AND ORGANIZATIONS TO

PRACTICE ETHICAL AND EFFECTIVE FUNDRAISING THROUGH EDUCATION, TRAINING,

MENTORING, RESEARCH, CREDENTIALING, AND ADVOCACY.

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

GROWTH OF FUNDRAISING PROFESSIONALS AND PRCOMOTES HIGH ETHICAL STANDARDS

IN THE FUNDRAISING PROFESSION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROFESSIONAL ADVANCEMENT, RESEARCH & ADVOCACY

INCLUDES PROFESSIONAL CERTIFICATION PROGRAM AND EDUCATIONAL CONFERENCES

THAT FOSTER THE PROFESSIONAL DEVELOPMENT OF FUNDRAISING.

ETHICS

ACTIVELY MAINTAINS AND ENFORCES THE AFP CODE OF ETHICS AND OFFERS

EDUCATION TO AFP MEMBERS AND THE GENERAL PUBLIC.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS AND AFFILIATES

ASSOCIATION MEMBERSHIP AND AFFILIATION SHALL BE OFFERED TO, AND ACCEPTED

BY, INDIVIDUALS AND ORGANIZATIONS BASED UPON CRITERIA AND STANDARDS ADOPTED

FROM TIME TO TIME BY THE BOARD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009

832211
02-03-10
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 200
(Form 980) Complete to provide information for responses to specific questions on 9
Devartmont of the T Form B90 or to provide any additional information. Opern 10 Public
Intémal Revonue Seves | P> Attach to Form 990. Inspection  °
Name of the organization Employer identification number

ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764

MEMBERS AND AFFILIATES OF THE ASSOCIATION SHALL ALSO BE ASSOCIATES OF THE

ASSOCIATION'S CHARTERED CHAPTERS LOCATED IN THE CITY OR REGION IN WHICH

THEY RESIDE OR HAVE THEIR PRINCIPAL PLACE OF BUSINESS. WHERE THERE IS NO

CHAPTER ESTABLISHED WITHIN A DISTANCE SPECIFIED BY THE BOARD FROM TIME TO

TIME, OF A MEMBER’'S OR AFFILIATE’'S RESIDENCE OR PLACE OF BUSINESS,

INDIVIDUALS MAY BECOME MEMBERS AT-LARGE.

MEMBERS AND AFFILIATES MAY BE ASSOCIATED WITH MORE THAN ONE CHAPTER

CONSISTENT WITH CRITERIA ESTABLISHED FROM TIME TO TIME BY THE BOARD.

MEMBERSHIP CATEGORIES

THE ASSOCIATION MAY HAVE SUCH MEMBERSHIP CATEGORIES AS MAY BE DESIGNATED

FROM TIME TO TIME BY THE BOARD OF DIRECTORS. REGARDLESS OF MEMBERSHIP

CATEGORY, ALL AFP MEMBERS MUST SUBSCRIBE TO THE AFP CODES AND PROMOTE THE

DCNOR BILL OF RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A; MANNER OF ELECTION OF DIRECTORS

THE COMMITTEE ON DIRECTORSHIP SHALL RECOMMEND FOR ELECTION A SLATE OF

DIRECTORS AND OFFICERS FOR AS MANY PERSONS AS THERE ARE DIRECTORSHIPS AND

OFFICER POSITIONS TO BE FILLED. THE NAMES OF THE PERSONS SELECTED BY THE

COMMITTEE ON DIRECTORSHIP AND, JF THE COMMITTEE SHALL SO CHOOSE, A BRIEF

BIOGRAPHICAL SKETCH OF EACH, SHALL BE SENT TO THE MEMBERSHIP AT LEAST 15

DAYS PRIOR TO ELECTION. THE AFP MEMBERSHIP ELECTS THE PROPOSED BOARD SLATE

DURING AN OPEN ELECTION.

LHA For Privacy Act and Paporwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y Y %
(Form 560) Complete to provide information for responses to specific questions on 2 0 0 9
Department of the Treasury Form 980 or tobprovide any additional information. * Open to_ Pubic
Intemal Revonue Service Attach to Form 990. Inspaction

Name of the organization Employer identification number

ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764

THE OFFICERS OF THE ASSOCIATION SHALL BE ELECTED BY A MAJORITY VOTE OF THE

MEMBERS OF THE BOARD FOLLOWING THE PRESENTATION OF A SLATE OF NOMINEES

PREPARED BY THE COMMITTEE ON DIRECTORSHIP. SUCH ELECTIONS SHALL TAKE PLACE

AT THE ANNUAL MEETING OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: THROUGH A BOARD RESOLUTION, THE AFP

BOARD OF DIRECTORS HAVE GRANTED AUTHORITY TO THE AFP AUDIT COMMITTEE TO

REVIEW THE FORM 990 BEFORE FILING. THE 990 IS REVIEWED BY AFP MANAGEMENT

PRIOR TO PRESENTING IT TO THE AUDIT COMMITTEE AND THIS PROCESS TAKES PLACE

PRIOR TO THE FILING OF THE 990. THE 990 IS ALSO MADE AVAILABLE TO THE

ENTIRE BOARD FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS AND OFFICERS ARE

COVERED BY THE CONFLICT OF INTEREST POLICY. AT THE ANNUAL ORIENTATION

MEETING OF NEW BOARD MEMBERS, THE POLICY IS EXPLAINED IN DETAIL. AT THE

FIRST BOARD MEETING EACH YEAR THE POLICY IS EXPLAINED IN DETAIL. ANNUALLY

EACH BOARD MEMBER AND OFFICER MUST SIGN A CONFLICT OF INTEREST FORM. AT THE

BEGINNING OF EACH BOARD MEETING, THE CHAIR ASKS FOR BOARD MEMBERS TO

DIVULGE ANY POSSIBLE CONFLICTS WITH ITEMS ON THE AGENDA. THE BOARD THEN

ADJUDICATES HOW TO PROCEED ON EACH (IF ANY) CONFLICT THAT WAS REVEALED.

FORM 990, PART VI, SECTION B, LINE 15: THE OFFICE OF THE PRESIDENT

COMMITTEE ("THE COMMITTEE"), CONSISTING OF THE AFP CHAIR, CHAIR-ELECT,

IMMEDIATE PAST CHAIR, AND THE AFP FOUNDATION CHAIR, IS RESPONSIBLE FOR

REVIEW OF THE PRESIDENT & CEO’'S COMPENSATION. THE COMMITTEE USES AN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule Q (Form 990) 2009

832211
02-03-10
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2
(Form 980) Complete to provide information for responses to specific questions on 0 0 9
Form 990 or to provide any additional information. Open to Public
D parmat of Ihe Troasury » Attach to Form 990. inspection
Name of the organization Employer identification number

ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764

INDEPENDENT CONSULTING FIRM TO PROVIDE COMPARABILITY EXECUTIVE COMPENSATION

DATA FOR ORGANIZATIONS OF SIMILAR SIZE, SCOPE AND MEMBERSHIP; THE COMMITTEE

ALSO EVALUATES THE PRESIDENT & CEO'S ANNUAL PERFORMANCE REVIEW AND THE

ACHIEVEMENT OF PRIOR YEAR GOALS. THE EXECUTIVE COMMITTEE REVIEWS AND

APPROVES THE COMPENSATION RECOMMENDATION PRESENTED BY THE COMMITTEE.

AFP USES AN INDEPENDENT HR CONSULTANT TO DETERMINE COMPENSATION FOR

OFFICERS AND KEY EMPLOYEES. COMPENSATION FOR THOSE EMPLOYEES IS COMPARED

TO REGIONAL DATA OF SALARY RANGES FOR ORGANIZATIONS THAT ARE OF SIMILAR

SIZE AND INDUSTRY.

FORM 990, PART VI, SECTION C, LINE 19: THE ASSOCIATION FOR FUNDRAISING

PROFESSTONALS’ GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Form 8868

(Rev. Apnl 2009)

Departmen

1 of the Treasury

Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.

OMB No 1545-1709

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

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

» X]

[Part i

Automatic 3-Month Extension of Time. Only submit orginal {no coples needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extenston - check this box and complete
Part | only

» ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing {e-file), Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more detalls on the electronic filing of this form, visit

www Irs gov/efile and click on e-file for Charitles & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764
File by the
dusdate for | INumber, street, and room or sutte no If a P.O box, see instructions.
hing your 4300 WILSON BLVD SUITE, NO.
instructions | CHy, town or post office, state, and ZIP code. For a foreign address, see Instructions.
ARLINGTON, VA 22203
Check type of return to be filed(file a separate application for each return):
Form 990 l:l Form 990-T {corporation) [ Form 4720
[ Form 990-8L L] Form 990-T (sec. 401(a) or 408(a) trust) ) Form 5227
] Form 990-EZ [__J Form 990-T (trust other than above) (] Form 6089
[ Form 990-PF L) Form 1041-A [ Form 8870
PAULETTE MAEHARA S
® The books are inthe careof » 4300 WILSON BLVD SUITE 300 - ARLINGTON, VA 22203

Telephone No. » 703-684-0410

® |f the organization does not have an office or place of business In the United States, check this box

® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

FAX No. P

» [

. If this 1s for the whole group, check this
box P> [:] If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of ime until

AUGUST 15, 2010

IS

for the organization'’s return for:

> calendar year 2009 or

>

2  Ifthis tax year s for less than 12 months, check reason

[:} tax year beginning

, and ending

D Initial return

l:] Final return

, to file the exempt organization return for the organization named above. The extension

] Change In accounting penod

3a If this application 1s for Form 990-BL., 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3bl$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, o
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). <
See Instructions 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions.

LHA

923831
05-26-09

For Privacy Act and Paperwork Roduction Act Notice, see Instructions.

Form 8868 (Rev 4-2009)



Form 8868 (Rev 4-2009) Page 2
® {{ you are filing for an Additional (Not Automatic) 3-Month Extension, compliete only Part I and check this box .o >
Note. Only complete Pant 11 1f you have already been granted an automatic 3-month extension on a previous!y filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1).

LPart il Additional (Not Automatic) 3-Month Extension of Time. Only fils the onginal (no coples needed).
Name of Exempt Organization 28000 L | Employer identification number

Type or N

print  IASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764

- "J;:f;:ﬁéze* “Number, streetf, and réom or suile no. 1T @ P.0. box, see insfructions. V‘ ;' "For IRSUse only

auessto 14300 WILSON BLVD SUITE, NO. 300 FEARTORL: -

etum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions. O NI SV T LA R Py
netucions [nRT TNGTON, VA 22203 RETRTRAEINE. AN
Check type of return to be filed (File a separate application for each return):

Form 990 L JForm990-E2 [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041-A ] Form5227 [ Form 8870

[:' Form 990-BL D Form 980-PF [:] Form 990-T (trust other than above) [:l Form 4720 [:] Form 6069
STOP! Do not complete Pant Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

PAULETTE MAEHARA
® The books aremnthecareof » 4300 WILSON BLVD SUITE 300 - ARLINGTON, VA 22203

Telephone No.® 703-684-0410 FAX No.
® |f the organization does not have an office or place of business In the United States, check this box e . > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . f this is for the whole group, check this

————tsox Pl tis forpan ot thergroup; theok this tox-#—[—J-and-attactraist withrthe nanes and-EiNsof-almembers theextensron s for——————
 request an additional 3-month extension of tme untt _ NOVEMBER 15, 2010,

For calendar year 2009 , or other tax year beginning , and ending .
if this tax year Is for less than 12 months, check reason: D Initial return |:] Final return D Change in accounting period
State (n detall why you need the extension

ADDITIONAL TIME IS REQUESTED IN ORDER TO OBTAIN THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
8a f this application 1s for Form 990-BL., 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. _ Ba | §
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated o - T - -
tax payments made Include any prior year overpayment allowed as a credit and any amount patd

N oG SH

~

previously with Form 8868. 8b| $
¢ Belance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronlc Federal Tax Payment System). See instructions. | 8c | § N/A

| Signature and Verification
Under penatties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,

| It 15 true, correct, andgomplets, ang that 1 am authorized to prepare this form.
| Signature B MM er WM Titie > CPA Date P> ,P// 2//0

- Forfn 8868 (Rev. 4-2009)

923832
05-26-09

14380812 790809 13-2590764 2009.04000 ASSOCIATION OF FUNDRAISING 13-25901




