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SCANNED SEP 27 2010

..990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 D 0 g
y : p ! i
Departmesit of the Treasury benefit trust or private foundation) Gpen To Pubhic
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check it
applicable

Please C Name of organization

wse s ASSOCIATION OF PUBLIC AND LAND-GRANT
Comness ooy UNIVERSITIES

D Employer identification number

Samee | ®P° | Doing Business As APLU 53-0183246
ot See Number and street (or P O box If mail s not delivered to street address) | Room/suite | E Telephone number
[Jremn- [3P*="1] 307 NEW YORK AVENUE, N.W. 400 (202) 478-6040

Rmended] tons | City or town, state or country, and ZIP + 4 G Gross receipts $ 12,918,702,
[ Jfgptee- WASHINGTON, DC 20005-4722 H(a) Is this a group return
pending F Name and address of principal officer PETER MCHPHERSON for afflliates? DYes No

SAME AS C ABOVE

| Tax-exempt status. 501(c) ( 3

) (nsertno) [ _J4947@)1)or [ ]527

J Website: » WWW.APLU.ORG

H(b) Are all affiliates included? [:]Yes E] No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization Corporation | _ | Trust [ | Association [ ] Other

['L Year of formation 1 88 7] M State ot legal domicile DC

[Part}| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities:
‘é A.P.L.U.’'S OVERRIDING MISSION IS TO SUPPORT HIGH-QUALITY PUBLIC
E 2 Check this box P D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 26
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 26
9| 5 Total number of employees (Part V, line 2a) 5 45
g 6 Total number of volunteers (estimate If necessary) 6 0
3 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxabie income trom Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) 1, 301, 639. 1, 491, 530.
?, 9 Program service revenue (Part VIII, ine 2g) 11,844,631.f 11,424,928.
é 10 Investment Income (Part VI, column {A), lines 3, 4, and 7d 176,917. <4,219.>
11 Other revenue (Part VIII, column (A), T E@n 43,517. 6,463.
12 Total revenue - add lines 8 through 1 am—ccm ?g@) line 12) 13,366,704, 12,918,702.
13 Grants and similar amounts paid (Parg 1X, &olumn (A), Iln'?s ia)m ) 2,607,005. 2,497,404.
14 Benefits paid to or for members (Part{Xgc Ilﬁﬁ&), &e 4) .
@ | 15 Salaries, other compensation, employge bgnefits (Part 1X ;Tnés 5-10) 5,188,049, 5,256,132,
g 16a Professional fundraising fees (Part IX, kolum @E]b)ll UT
g b Total fundraising expenses (Part 1X, cclu
W147 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 5 7 912 7 948, 5 7 190 7 196.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 13,708,002. 12 ’ 943 .7 32.
19 Revenue less expenses. Subtract line 18 from line 12 <341,298.> <25,030.>
§§ Beginning of Current Year End of Year
TS| 20 Total assets (Part X, line 16) 13,236,152.; 13,158,882.
<31 21 Total liabiltties (Part X, line 26) 4,449,581, 4,269,763.
%’E 22 Net assets or fund balances Subtract line 21 from line 20 8 7 786 7 571. 8 ) 88 9i1 19.
[ Part Il |Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct,
and complete Declaratlo’n of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sor |y Ao Lsiher | Y 1/2e10
Here ignature of officer -~ b Date =~
R. STEVEN CRABTREE, TREASURER & CFO
Type or print name‘and title /
Pard Preparer's } ﬁ ; : Datel / ggl?-Ck if (Zr:gﬂ:{:gﬁg:t;)fymg number
Preparer's Fsrlgn'ature # Z .. . &)1/l employed » [ |
Use Only |vor TATE “AND " TRYON EIn D>
:Zlcf,-rzr:snlgzd). 805 15TH STREET, NW SUITE 900
2P+ 4 WASHINGTON, DC 20005 Phone no >4202)293'—2200

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes (:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT @WNUATION




. ASSOCIATION OF PUBLIC AND LAND-GRANT
Form 990 (2009) UNIVERSITIES 53-0183246 Page2

' Part Il { Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
A.P.L.U. IS DEDICATED TO ADVANCING RESEARCH, LEARNING AND ENGAGEMENT.

THE ASSOCIATION’S OVERRIDING MISSION IS TO SUPPORT HIGH-QUALITY PUBLIC

HIGHER EDUCATION AND ITS MEMBER INSTITUTIONS AS THEY PERFORM THEIR

TEACHING, RESEARCH, AND PUBLIC SERVICE ROLES. A.P.L.U. PROVIDES A

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

the prior Form 990 or 990-EZ? [:]Yes No
if "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes In how it conducts, any program services? I:]Yes No

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

4  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 revenue, If any, for each program service reported.

4a (Code: ) (Expenses$ D, 182,663, includinggrantsof$ 2,420,752 . y(Revenue$ 5,272,970.)
THE COMMISSION ON FOOD, ENVIRONMENT, AND RENEWABLE RESOURCES (CFERR)

FOCUSES ON CROSS-CUTTING ISSUES RELATED TO AGRICULTURE, FORESTRY, HUMAN
SCIENCES, NATURAL RESOURCES, ECOLOGICAL SCIENCES, OCEANS AND
ATMOSPHERE, AND VETERINARY MEDICINE IN THE FUNCTIONAL AREAS OF

RESEARCH, EXTENSION, AND ACADEMIC PROGRAMS. THE COMMISSION SEEKS TO
FORMULATE AND IMPLEMENT AN INTEGRATED FEDERAL RELATIONS PROGRAM AND
FORMULATE CONGRESSIONAL BUDGET RECOMMENDATIONS IN HIGH-PRIORITY AREAS

OF NATIONAL CONCERN.

4b (Code’ ) (Expenses $ 1,257,617 . including grants of § ) (Revenue $ 812,789-)
THE OFFICE OF RESEARCH & SCIENCE POLICY'’'S MAJOR INITIATIVE IS THE
SCIENCE AND MATHEMATICS TEACHER IMPERATIVE (SMTI), A LONG-TERM EFFORT
TO ADDRESS THE SHORTAGE OF WELL QUALIFIED SCIENCE AND MATH TEACHERS.
WHILE MANY INSTITUTIONS CAN AND SHOULD HELP ADDRESS THIS CRITICAL
NATIONAL NEED, IT IS PARTICULARLY IMPORTANT FOR APLU-MEMBER
INSTITUTIONS, WITH THEIR HEAVY ENGAGEMENT IN RESEARCH AND EDUCATION IN
STEM DISCIPLINES, TO ACCEPT LEADERSHIP TO PRODUCE MORE AND BETTER MATH
AND SCIENCE TEACHERS.

4c (Code ) (Expenses $ 791,067 . including grants of $ )(Revenue $ 194,010.)
THE OFFICE OF ACADEMIC AFFAIRS’ MAJOR INTITIATIVE IS THE VOLUNTARY
SYSTEM OF ACCOUNTABILITY (VSA). THIS PROJECT HAS LED TO THE DEVELOPMENT
OF COLLEGE PORTRAIT, A TOOL WHICH PROVIDES CONSISTENT, COMPARABLE AND
TRANSPARENT INFORMATION ON THE CHARACTERISTICS OF INSTITUTIONS AND
STUDENTS, COST OF ATTENDANCE, STUDENT ENGAGEMENT WITH THE LEARNING
PROCESS, AND CORE EDUCATIONAL OUTCOMES. THE INFORMATION IS INTENDED FOR
STUDENTS, FAMILIES, POLICYMAKERS, CAMPUS FACULTY AND STAFF, THE GENERAL
PUBLIC, AND OTHER HIGHER EDUCATION STAKEHOLDERS.

4d Other program services. (Describe in Schedule O)
(Expenses$ 3,628,136 . including grants of § 68,542. )(Revenues 1,327,723.)
4e _Total program service expenses P> $ 10,859,483.

Form 990 (2009}
932002
02-04-10
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. ASSOCIATION OF PUBLIC AND LAND-GRANT
Form 990 (2009) UNIVERSITIES 53-0183246 Page3d

1 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 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
1 3 Did the organization engage In direct or Indirect political campaign activities on behalf of or iIn opposttion to 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 Ii 4 X
5 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
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? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "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 Il 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 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 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"? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for iInvestments - other securities In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes, " complete Schedule D, Part Vil
® [Did the organization report an amount for Investments - program related in Part X, line 13 that i1s 5% or more of Its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vill.
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization's liability for uncertain tax positions under FIN 48? If “Yes," complete Schedule D, Part X
| 12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
| Schedule D, Parts XI, Xll, and XllI 12 | X
12A Was the organization Included In consolidated, iIndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xil, and Xlll i1s optional | 12A X
13 Is the organization a school described in section 170(b)(1)(A)()? 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 | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part i1 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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) ASSOCIATION OF PUBLIC AND LAND-GRANT
Form 990 (2009) UNIVERSITIES 53-0183246 Page 4
1 Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D;d 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), ine 17 If "Yes," complete Schedule I, Parts | and Il 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), line 2? If "Yes," complete Schedule I, Parts | and llI 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? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and 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¢
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
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il 27 X

28 Was the organizaticn a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

|
|
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

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
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
i 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
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 7701-3? If "Yes," complete Schedule R, Part | 33 X
i 34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
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-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that i1s 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 930 filers are required to complete Schedule O 38 | X
j Form 990 (2009)
932004
02-04-10
4
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. ASSOCIATION OF PUBLIC AND LAND-GRANT

Form 990 (2009) UNIVERSITIES 53-0183246 Pageb
1Part 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 70
b Enter the number of Forms W-2G included in ine 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? 1c | 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 45
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
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? If "No," provide an explanation in Schedule O 3b
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 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 during the tax year? ba 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, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross recelpts 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? 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? 7b
| ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
| to file Form 82827 7c X
| d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
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 section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions 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:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
! 11 Section 501(c)(12) organizations. Enter
| a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year l 12b I
Form 990 (2009)
932005
02-04-10
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. ASSOCIATION OF PUBLIC AND LAND-GRANT
Form 990 (2009) UNIVERSITIES 53-0183246 Pageb

Y Part Vi i Governance, Management, and Disclosure Foreach "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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 26
b Enter the number of voting members that are independent 1b 26
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
‘ 4 Did the organization make any significant changes to Iits organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following.
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
i b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
| and branches te ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
| to conflicts? 12b | X
3 ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done 12| X
13 Does the organization have a wrnitten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
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? 16a X
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? 16b

‘ Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed PNY

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

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

19 Describe in Schedule O whether (and iIf so, how), the organization makes 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 P

‘ THE ASSOCIATION — 202-478-6040
1307 NEW YORK AVENUE, N.W. STE 400, WASHINGTON, DC 20005

Form 990 (2009)

‘ 932006
02-04-10
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. ASSOCIATION OF PUBLIC AND LAND-GRANT
Form 990 (2009) UNIVERSITIES 53-0183246 Page?

[ Part Vllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 If additional space Is needed.

@ st 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.

® | st all of the organization’s current key employees. See Instructions for definition of "key employee.”

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

® |ist 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 trustees; officers; key employees, highest compensated employees;
and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8 € (0) (€E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 8 organization (W-2/1099-MISC) from the
Bl2| |g|8 (W-2/1099-MISC) organization
3 g . —é Syl . and related
é ‘é g é 58 E organizations
GENE D. BLOCK
BOARD MEMBER 1.00 X 0. 0. 0.
HAZO W. CARTER
BOARD MEMBER 1.00]X 0. 0. 0.
ARNOLD B. COMBE
BOARD MEMBER 1.00 (X 0. 0. 0.
MICHAEL M. CROW
BOARD MEMBER 1.00 (X 0. 0. 0.
LINDA SHREVE DAVIDSON
BOARD MEMBER 1.00 (X 0. 0. 0.
BRADY J. DEATON
BOARD MEMBER 1.00|X 0. 0. 0.
PHILLIP P. DISTEFANO
BOARD MEMBER 1.00(X 0. 0. 0.
ELSON S. FLOYD
BOARD MEMBER 1.00]X 0. 0. 0.
DANIEL M. FOGEL
BOARD MEMBER 1.00 (X 0. 0. 0.
CAROL Z. GARRISON
BOARD MEMBER 1.00 (X 0. 0. 0.
JUDY L. GENSHAFT
BOARD MEMBER 1.00 (X 0. 0. 0.
ALEXANDER GONZALEZ
BOARD MEMBER 1.00|X 0. 0. 0.
SUSAN HAGSTRUM
BOARD MEMBER 1.00|X 0. 0. 0.
MATTHEW C. HAMMONS
BOARD MEMBER 1.00 X 0. 0. 0.
ANN WEAVER HART
BOARD MEMBER 1.00|X 0. 0. 0.
DORIS R. HELMS
BOARD MEMBER 1.00|X 0. 0. 0.
NATALIE KRAWITZ
BOARD MEMBER 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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. ASSOCIATION OF PUBLIC AND LAND-GRANT

Form 990 (2009) UNIVERSITIES 53-0183246 Page8
‘[Part V“i Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 b organization (W-2/1099-MISC) from the
gle 2 (W-2/1099-MISC) organization
2= g |E
38| —é %g _ and related
§ _g g ;"; ;?g E organizations
VICTOR L. LECHTENBERG
BOARD MEMBER 1.00(X 0. 0. 0.
CHARLES F. LOUIS
BOARD MEMBER 1.001X 0. 0. 0.
CAROLYN R. MAHONEY
BOARD MEMBER 1.00|X 0. 0. 0.
MICHAEL V. MARTIN
BOARD MEMBER 1.00|X 0. 0. 0.
SALLY MASON
BOARD MEMBER 1.00 |X 0. 0. 0.
MICHAEL A. MCROBBIE
BOARD MEMBER 1.00|X 0. 0. 0.
BRENT C. MILLER
BOARD MEMBER 1.00|X 0. 0. 0.
JAMES B. MILLIKEN
BOARD MEMBER 1.00 (X 0. 0. 0.
VIJI MURALTI
BOARD MEMBER 1.00 (X 0. 0. 0.
JACK M. PAYNE
BOARD MEMBER 1.00(X 0. 0. 0.
1b Total | 2 2,245,291. 0.l 384,182.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 In reportable
compensatton from the organization P> 12
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, 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, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive 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 this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from
the organization.

(A) 8) (C)
Name and business address Description of services Compensation
CORNERSTONE GOVERNMENT AFFAIRS, LLC, 300
INDEPENDENCE AVE., SE, WASHINGTON, DC CONSULTING 740,000.
PODESTA GROUP, INC.
1001 G STREET, NW, WASHINGTON, DC 20001 CONSULTING 260,007.
COPERNICUS MARKETING, 230 EAST AVENUE, 3RD
FLOOR, NORWALK, CT 06855-1923 CONSULTING 137,031.
THE LIVINGSTON GROUP, LLC, 14231 WILLARD
ROAD - SUITE 100, CHANTILLY, VA 20151 CONSULTING 120,000.
HANSEN, DAVID
6932 BETSEY PLACE, WORTHINGTON, OH 43085 CONSULTING 110,298.
2 Total number of Independent contractors (iIncluding but not imited to those listed above) who recelved more than
$100,000 in compensation from the organization P> 5
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
932008 02-04-10
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. ASSOCIATION OF PUBLIC AND LAND-GRANT
Form 990 (2009) UNIVERSITIES 53-0183246 Page9
I Part VIli | . Statement of Revenue

(A {8) (] (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
513, 0r 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1e 893 v 308.
All other contributions, gifts, grants, and
similar amounts not included above 1| 598,222.
Noncash contnbutions included in lines 1a-1f $

Total. Add Jines 1a-1f » |1,491,530.
Business Code
MEMBERSHIP DUES 900099 | 10448173.] 10448173.
MEETINGS & SEMINARS 900099 976,755. 976,755.

- 00 a 0 o o

(<]

Contributions, gifts, grants
and other similar amounts

am Service
evenue

Progg

All other program service revenue
Total. Add lines 2a-2f >
3 Investment Income (including dividends, interest, and

other similar amounts) [ 2 <4,219.> <4,219.>
Income from Investment of tax-exempt bond proceeds P>
Royalties »
(1) Real () Personal

o - 0o a 0O T o

11424928.

E-Y

[$)]

Gross Rents

Less rental expenses
Rental Income or (loss)
Net rental Income or (loss) >
Gross amount from sales of | () Secunties (1) Other
assets other than inventory

[T « N ¢ BN S

b Less. cost or other basis
and sales expenses

¢ Gatn or (loss)

d Net gain or (loss) >

8 a Gross Income from fundraising events (not

including $ of
contributions reported on line 1c¢). See
Part IV, ine 18 a

b Less direct expenses b

Other Revenue

¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See

Part IV, 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

b Less. cost of goods sold b

Net income or (loss) from sales of inventory > 1,720. 1,720.

Miscellaneous Revenue Business Code

MISCELLANEOUS 900099 4,743. 4,743.

1,720.

(1]

1

All other revenue
Total. Add lines 11a-11d > 4,743.
12 Total revenue. See instructions > | 12918702.| 11426648. 0. 524.
B0 Form 990 (2009)
9
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. ASSOCIATION OF PUBLIC AND LAND-GRANT
Form 990 (2009)

UNIVERSITIES 53-0183246 Page10
1 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 reported on lines 6b, Total e(;\genses Progras'r?)semce Managé?n)ent and Funtslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations mthe US See Part IV, line 21 2,455,110.! 2,455,110.
2 Grants and other assistance to Individuals in
the US See Part IV, line 22 42,294, 42,294.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,767,318. 1,340,360. 426,958.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,657,721. 2,017,149. 640,572.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 271,555. 207,077. 64,478.
9 Other employee benefits 303,419. 221,588. 81,831.
10 Payroll taxes 256,119. 189,047. 67,072.
11 Fees for services (non-employees):
a Management 26,590. 26,590.
b Legal 15,938. 1,253. 14,685,
¢ Accounting 40,110. 40,110.
d Lobbying 319,201. 319,201.
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 1,855,183.] 1,854,818. 365.
12  Advertising and promotion 20,900. 19,400. 1,500.
13 Office expenses 450,049. 145,217. 304,832.
14  Information technology 134,641. 5,437. 129,204.
15 Royalties
16 Occupancy 231,249. 15,248- 216,001.
17 Travel 617,995. 610,008. 7,987.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 872,802. 871,509. 1,293.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 175,901. 1,587. 174,314.
23 Insurance 34,702. 2,138. 32,564.
24 Otherexpenses Itermze expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below )
a BAD DEBT EXPENSE 320,934. 242,058. 78,876.
b DUES AND CONTRIBUTIONS 35,833. 27,599. 8,234.
¢ MISCELLANEOUS 23. 1,936. <1,913.p
d INDIRECT COST ALLOC. 0. 268,866. <268,866.p
e
f Al other expenses 38,145. 583. 37,562.
25 Total functional expenses. Add lines 1 through 24t | 12,943,732.] 10,859,483.| 2,084,249. 0.
26 Jontcosts Check here B [:] if following
SOP 98-2 Complete this ine only if the organization
reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

15330827 790809 53-0183246
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Form 990 (2009)

ASSOCIATION OF PUBLIC AND LAND-GRANT

UNIVERSITIES

53-0183246 pPage 11

TPart X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing <131 7 845.p1 <60 v 189.>
2 Savings and temporary cash investments 522 7 296.] 2 385 7 694.
3  Pledges and grants receivable, net 400,458.| 3 475,952.
4  Accounts receivable, net 192,142, 4 214,370.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part il of Schedule L 6
: %’ 7 Notes and loans receivable, net 7
| 2 8 Inventories for sale or use 8
| < | 9 Prepaid expenses and deferred charges 65,928.| 9o 88,765,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 5, 612 7 157.
1 b Less: accumulated depreciation 10b 1,888,374- 3, 834,973- 10¢c 3,723,783-
1 11 Investments - publicly traded securities 11
; 12 Investments - other securities. See Part IV, line 11 8,305,098.] 12 8,241,726.
| 13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 47,102.) 15 88,781.
16 Total assets. Add lines 1 through 15 (must equal line 34) 13,236,152.} 16 13,158,882.
17  Accounts payable and accrued expenses 795,938.| 17 636,580.
18 Grants payable 18
19  Deferred revenue 197,537.{ 19 364,108.
20 Tax-exempt bond liabilities 3 7 279 7 810.| 20 3 I 125 7 181.
‘ @ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
| g 22 Payables to current and former officers, directors, trustees, key employees,
_‘_'@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 176,296.| 25 143,894.
26 Total liabilities. Add lines 17 through 25 4,449,581.| 2 4,269,763.
Organizations that follow SFAS 117, check here P> and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 7,050,316.| 27 7,316,366.
‘Tg 28 Temporarlly restricted net assets 236 ’ 255.| 28 72 ) 3.
T |29 Permanently restricted net assets 1,500,000.] 20 1,500,000.
e Organizations that do not follow SFAS 117, check here P [_land
G complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,786,571.| a3 8,889,119.
34 Total liabilities and net assets/fund balances 13,236,152.! 34 13 ,158,882.

932011 02-04-10
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. ASSOCIATION OF PUBLIC AND LAND-GRANT
Form 990 (2009) UNIVERSITIES 53-0183246 Page12
{ Part X}{ Financial Statements and Reporting

Yes | No

1 AE:countlng method used to prepare the Form 990: [:] Cash 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? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X

If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an iIndependent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financtal statements for the year were Issued on a
consolidated basls, separate basis, or both:
Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
3da 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? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2009)

932012 02-04-10
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.

SCHEDULE A OMB No 1545-0047

| " (Form 990 or-390-EZ)
|

Public Charity Status and Public Support 2009

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

Depanme;\t of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization ASSOCIATION OF PUBLIC AND LAND-GRANT Employer identification number
UNIVERSITIES 53-0183246

I Part | ] Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organization Is not a private foundation because It 1s: (For lines 1 through 11, check only one box )

1

2 []
3 [
4

(&)}

00 B0 O

10
1

1o

el ]

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

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

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 recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1){A}{(vi). (Complete Part Il )

A community trust descnbed In section 170(b)(1)(ANvi). (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 Ill.)

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 that
describes the type of supporting organizatien and comglete lines 11e through 11h

a ':] Type | b D Type |l c I:] Type |l - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it Is a Type |, Type II, or Type lll
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) below, Yes | No
the governing body of the supported organization? 11g{i)
(i) A family member of a person described in (1) above? 11g(ii)
} {iii) A 35% controlled entity of a person described in (1) or () above? 11g(iii)
1 h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (‘,'r';)azlyz';;g; s t(r:)elgrtggnlzatg;r: ) 0 you notyth | Jviisthe | wi) Amount of
organization (described on lines 1-9 o 0 rming documZnP (i)%f your support? W orgadlléeg in the support
above or IRC section
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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ASSOCIATION OF PUBLIC AND LAND-GRANT
UNIVERSITIES 53-0183246

Identification of Excess Contributions

Schedule A Included on Part Il Line 5 2009
** Do Not File **
*** Not Open to Public inspection ***
. , Total Excess
Contributor’s Name Contributions Contributions

1,600,000. 401,821.
|
|

Total Excess Contributions to Schedule A, Part Il, Line 5 401,821.

923171 04-24-09

16.1
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. ASSOCIATION OF PUBLIC AND LAND-GRANT
Schedule A (Form 990 or 990-E2) 2009 UNIVERSITIES

53-0183246 page2

i |Partli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

| Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contnbutions, and
membership fees recelved. (Do not
Include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

10234882.

12222464.

12166400.

11862739.

11939703.

58426188.

10234882.

12222464.

12166400.

11862739.

11939703.

58426188.

401,821.

58024367.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1"
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securlties loans, rents, royalties
and Income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carrnied on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

10234882.

12222464.

12166400.

11862739.

11939703.

58426188.

302,724.

480,567.

366,044.

191,079.

<4,219.

>1336195.

2,256.

95,872.

43,719.

4,743.

146,590.

59908973.

Gross recelpts from related activities, etc. (see instructions)
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

12|

5,333,801.

»[ ]

Section C. Computation of Public Support Percentage

: 14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

96.85 %

15

96.25 %

15330827 790809 53-0183246

> [X]
>

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the ‘facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
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 » D
Schedule A (Form 990 or 990-EZ) 2009

»[ ]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
1 Part HI [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calend:::r year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.")

2 Gross recelpts 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

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on hines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7a and 7b
| 8 Public support (Subiract ine 7¢ from ne 5
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line 6

| 10a Gross Income from Interest,
dividends, payments recelved on

| securities loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
| regularly carried on
‘ 12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
13 Total support (add lines 9, 10c, 11, and 12)

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 » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part Ili, ine 17 18 %
; 19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not
| more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
i b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
‘ Iine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 D
‘ 20__Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2009
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: ASSOCIATION OF PUBLIC AND LAND-GRANT
Schedule A (Form 990 or 990-E7) 2009 UNIVERSITIES 53-0183246 pPages

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part I}, ine 17a or 17b;
and Part [ll, ine 12. Provide any other additional information See Instructions

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

INCOME FROM ACTIVITIES NOT REGULARLY CARRIED ON

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
F $90-EZ,
(Form 990 or §90-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 9
Depanmen; of the Treasury P Complete if the organization is described below. Open ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations' Complete Parts |-A and B. Do not complete Part I-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 990, Part IV, 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 II-A. Do not complete Part II-B.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part ll|

Name of organization ASSOCIATION OF PUBLIC AND LAND-GRANT Employer identification number
UNIVERSITIES 53-0183246

| 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 > s

3 Volunteer hours

[Part [-BI 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 4955 >3
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? [:] Yes D No
4a Was a correction made? [:I Yes D No

b If "Yes," describe in Part IV
[Part1-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 >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b | &
4 Did the filing organization file Form 1120-POL for this year? D Yes l:] 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 political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0-. promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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ASSOCIATION OF PUBLIC AND LAND-GRANT

Schedule C (Form 990 or 990-EZ) 2009

UNIVERSITIES

53-0183246 page2

|‘Part li-A{ Complete if the organization is exempt under section 501{(c)(3) and filed Form 5768

(election under section

501(h}).

A Check P [:] if the filing organization belongs to an affiliated group

B Check P I___] if the filing organization checked box A and "limited control® provisions apply.

Limit'-s on Lobbying Expenditure.s. ) org(::‘:;gl{:g n's (b) Afﬂ:';t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 7, 666.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 367,229.
¢ Total lobbying expenditures (add lines 1a and 1b) 374 ’ 895.
d Other exempt purpose expenditures 12,568,837.
e Total exempt purpose expenditures (add lines 1c and 1d) 12,943,732.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 797 ’ 187.
It the amount on line 1e, column (a) or (b) is. The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $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) 199 7 297.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there 1s 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? |:| 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
(or ﬁscgf;j::al:e‘:i:;ing in) (a) 2006 (b) 2007 (c) 2008 {d) 2009 () Total
‘ 2a Lobbying nontaxable amount 795,281. 802,769. 835,400- 797,187- 3,230,637.
b Lobbying celling amount
(150% of ine 2a, column(e)) 4,845,956,
¢ _Total lobbying expenditures 133,425. 638,985. 645,797- 374,895. 1,793, 102.
d Grassroots nontaxable amount 198, 820. 200,692. 208, 850- 199,297- 807,659.
e Grassroots celling amount
(150% of line 2d, column (e)) 1,211,489.
f Grassroots lobbying expenditures 1 7 201. 10 7 561. 7 7 666 . 19 ’ 428.

932042 02-04-10
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ASSOCIATION OF PUBLIC AND LAND-GRANT
Schedule C (Form 990 or 990-2) 2009 UNIVERSITIES 53-0183246 pages

]'Part II-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 During the year, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinton on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (iInclude 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, therr staffs, government officials, or a legislative body?

TFQ -0 Q 60 T 0

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part IV

j Total Add lines 1¢ through 11

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

¢ 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 # file Form 4720 for this year?

Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3__Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

3 Part lll-BI 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 lll-A, line 3 is answered
| IIYeS-II

‘ 1 Dues, assessments and similar amounts from members 1

2 Section 162(¢) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see Instructions) 5
[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5, and Part |I-B, line 11. Also, complete this part
for any additional information

‘ PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

A.P.L.U. DOES NOT ENGAGE IN POLITICAL CAMPAIGN ACTIVITIES. IT DOES

ENGAGE IN LOBBYING ACTIVITIES.

Schedule C (Form 990 or 990-E2Z) 2009
932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 200 9

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

Department of the Treasury Part IV, line 6, 7,8, 9, 10, 11, or 12. Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. inspection

Name of the organization ASSOCIATION OF PUBLIC AND LAND-GRANT Employer identification number
UNIVERSITIES 53-0183246

Part | I 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? I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes |:| No
| Part Il { Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

N HhWN =

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 numper of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

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, handhing of
violations, and enforcement of the conservation easements it holds? ‘:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P $
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)(1)? I:] Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
{ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8

® ~

1a If the organization elected, as permitted under SFAS 116, not to report In Its 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 X1V, 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 items
(i) Revenues Included in Form 990, Part VIll, ine 1 > 3
(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part Vill, line 1 > 3
b Assets Included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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ASSOCIATION OF PUBLIC AND LAND-GRANT
Schedule D (Form 990) 2009 UNIVERSITIES 53-0183246 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:’ Public exhibition d ':] Loan or exchange programs
b ‘:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes |:] No

Part IV | Escrow and Custodial Arrangements. Complete If organization answered "Yes* to Form 990, Part IV, line 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? D Yes l:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? |:] Yes [:] No
b If "Yes," explain the arrangement in Part XIV.
| PartV | 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
1a Beginning of year balance 1,519,581.1,520,429.
b Contributions
¢ Net Investment earnings, gains, and losses 11 7 849. 1 ’ 488.
d Grants or scholarships
e Other expenditures for facilities
and programs 2,336,
f Administrative expenses
g End of year balance 1,531,430.1,519,581.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment | 4 %
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
by Yes | No
(i) unrelated organizations 3a() X
(i) related organizations 3alii) X
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Descnbe In Part XIV the Intended uses of the organization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land 1,331,256. 1,331,256.
b Bulldings 3,115,486. 885,342.| 2,230,144.
¢ Leasehold improvements 190,227. 173,755. 16,472.
d Equipment 975,188. 829,277. 145,911.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c) ) > 3,723,783.
Schedule D (Form 990) 2009
020110
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ASSOCIATION OF PUBLIC AND LAND-GRANT

Schedule D (Form 990) 2009 UNIVERSITIES

53-0183246 pPaged

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

. (a) Description of security or category

(including name of security) (b) Book value

{c) Method of valuation

Cost or end-of-year market value

Financial derivatives

Closely-held equity Interests

Other

INVESTMENTS-OTH

SECS (DETAIL)=-990 8,241,726.

COoSsT

Total (Col (b) must equal Form 990, Part X, col (B) ling 12 ) B> 8,241,726.

| 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

Tota) (Col (b) must equal Form 990, Part X, col (B) ine 13} >

| Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1. (a) Descniption of lability

(b) Amount

Federal iIncome taxes

OTHER LIABILITIES

57,003.

INTEREST RATE SWAP OBLIGATION

86,891.

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) >

143,894.

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

uncertain tax positions under FIN 48

932053
02-01-10

24

Schedule D (Form 990) 2009

15330827 790809 53-0183246 2009.04000 ASSOCIATION OF PUBLIC AND L 53-01831



ASSOCIATION OF PUBLIC AND LAND-GRANT
Schedule D (Form 990) 2009 UNIVERSITIES

53-0183246 Paged

['Part X i Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), line 12) 1 12,918,702,

2  Total expenses (Form 990, Part IX, column (A), line 25) 2 12,943,732.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <25,030.>

4  Net unrealized gains (losses) on Investments 4 66,820.

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Prior period adjustments 7

8 Other (Describe In Part XIV ) 8 60,758.

9 Total adjustments (net). Add lines 4 through 8 9 127,578.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 102,548,
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 | 13,046,280.

2 Amounts Included on line 1 but not on Form 990, Part VI, ine 12:

a Net unrealized gains on investments 2a 66,820.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe In Part XIV ) 2d 60,758.

e Add lines 2a through 2d 2e 127,578.
3 Subtract line 2e from line 1 3 |12,918,702.
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIil, line 7b 4a

b Other (Describe In Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 12 7 918 7 702.

| Part XIll; Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1

Total expenses and losses per audited financial statements

1

12,943,732.

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 |12,943,732.
4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe In Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18) 5 | 12,943,732.

5
| Pa

rt XIVi Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2; Part Xl, ine 8, Part XIl, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE ASSOCIATION'S ENDOWMENT CONSISTS OF FUNDS GRANTED

BY THE W.K. KELLOGG ASSOCIATION FOR RECOGNIZING AND REWARDING PUBLIC

UNIVERSITY FACULTY AND EXTERNAL PARTNERS FOR OUTSTANDING PARTNERSHIPS THAT

EMBRACE PUBLIC UNIVERSITY ENGAGEMENT WITH THEIR CONSTITUENTS.

THE

ENDOWMENT IS DONOR-RESTRICTED TO BE HELD IN PERPETUITY TO GENERATE RETURNS

TO

PROVIDE FOR TWO ANNUAL SETS OF AWARDS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

932054

02-01-10
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ASSOCIATION OF PUBLIC AND LAND-GRANT
Schedule D {Form 990) 2009 UNIVERSITIES 53-0183246 pages

| Part XIV] Supplemental Information (continued)

CHANGE IN VALUE OF INTEREST RATE SWAP: 60758.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF INTEREST RATE SWAP: 60758.

Schedule D (Form 990) 2009
932055
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 Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. Opm to P.ub“c
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization ASSOCIATION OF PUBLIC AND LAND-GRANT Employer identification number
UNIVERSITIES 53-0183246
Part | | 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 990,
Part Vii, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these tems
l:] First-class or charter travel Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
Tax Indemnification and gross-up payments D Health or social club dues or initiation fees
D 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
reimbursement or provision of all of the expenses described above? If "No," complete Part 1ll to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
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 D Written employment contract
[:] Independent compensation consultant Compensation survey or study
:] Form 990 of other organizations Approval by the board or compensatton committee
4 During the year, did any person listed In Form 880, Part VI, 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 recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve 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 |ll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe In Part Il
6 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes' to line 6a or b, describe In Part IIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In ines 5 and 67 If “Yes," describe in Part |lI 7 X
8 Were any amounts reported in Form 990, Part VI, 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 |l| 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53 4958-6(c)? 9

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

932111
02-02-10

15330827 790809 53-0183246
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

OMB No 1545-0047

2009

Deparimentof the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
internal Revenue Service P See the Instructions for Form 990. lnspm
Name of the Organization ASSOCIATION OF PUBLIC AND LAND-GRANT Employer Identification number
UNIVERSITIES 53-0183246
[Part I ] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) © (D) (E) )
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
§ ‘—_Ej organization (W-2/1099-MISC) from the
B 3 (W-2/1099-MISC) organization
B é g and related
£l% &€ organizations
HEIR
HHEEELE
G.P. B. PETERSON
BOARD MEMBER 1.00 (X 0. 0. 0.
LUIS M. PROENZA
BOARD MEMBER 1.00|X 0. 0. 0.
RANDA S. SAFADY
BOARD MEMBER 1.001X 0. 0. 0.
CATHERINE SCROGGS
BOARD MEMBER 1.00 (X 0. 0. 0.
MARY E. SIAS
BOARD MEMBER 1.00|X 0. 0. 0.
SARAH K. SPREITZER
BOARD MEMBER 1.00|X 0. 0. 0.
LEE T. TODD
BOARD MEMBER 1.00|X 0. 0. 0.
CRAIG D. WEIDEMANN
BOARD MEMBER 1.00 (X 0. 0. 0.
GREGORY H. WILLIAMS
BOARD MEMBER 1.001X 0. 0. 0.
JACK M. WILSON
BOARD MEMBER 1.001X 0. 0. 0.
M. ROY WILSON
BOARD MEMBER 1.00|X 0. 0. 0.
GEORGE C. WRIGHT
BOARD MEMBER 1.00(X 0. 0. 0.
ROBERT H. BRUININKS
BOARD MEMBER 1.00X 0. 0. 0.
M. PETER MCPHERSON
PRESIDENT 37.50 X 489,175. 0., 55,854.
JEAN MIDDLETON
CHIEF OF STAFF 37.50 X 108,925. 0.l 20,094.
R. STEVEN CRABTREE
TREASURER & CFO 37.50 X 161,145. 0. 22,417.
HOWARD GOBSTEIN
EXEC. VICE PRESIDENT 37.50 X 164,917. 0. 23,836.
DAVID SHULENBURGER
VICE PRESIDENT 37.50 X 249,367. 0. 45,017.
IAN MAW
VICE PRESIDENT 37.50 X 217,612. 0. 26,164.
JENNIFER POULAKIDAS
VICE PRESIDENT 37.50 X 157,286. 0.l 25,5009.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10

15330827 790809 53-0183246
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

OMB No 1545-0047

2009

o . P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
epartment'of the Treasury T
Intemnal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization ASSOCIATION OF PUBLIC AND LAND-GRANT Employer Identification number
UNIVERSITIES 53-0183246
| Part | ] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B} (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
§ ? organization (W-2/1099-MISC) from the
H B (W-2/1099-MISC) organization
E g % and related
E T % g organizations
KERRY BOLOGNESE
VICE PRESIDENT 37.50 X 144,049. 0.] 32,532.
JAMES WADE
DIRECTOR 37.50 X 162,046. 0.] 35,951.
CHRISTINE KELLER
DIRECTOR OF RESEARCH 37.50 X 137,933, 0.] 25,736.
PAUL HASSEN
VICE PRESIDENT 37.50 X 127,099. 0.] 29,988.
ROBERT SAMORS
ASSOCIATE DIRECTOR 37.50 X 125,737. 0.l 41,084.

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

932201 02-02-10

15330827 790809 53-0183246
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SCHEDULE O Supplemental Information to Form 990 Y Y YT
(Form 990) - Complete to provide information for responses to specific questions on 2 0 0 g
. Form 990 or to provide any additional information. Open to Public
Departmentof the Treasury P Attach to Form 990. Inspection
Name of the organization ASSOCIATION OF PUBLIC AND LAND-GRANT Employer identification number
UNIVERSITIES 53-0183246

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

HIGHER EDUCATION.

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

FORUM FOR THE DISCUSSION AND DEVELOPMENT OF POLICIES AFFECTING HIGHER

EDUCATION AND THE PUBLIC INTEREST.

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

INTERNATIONAL PROGRAMS, CONGRESSIONAL & GOVERNMENTAL AFFAIRS, PUBLIC

AFFAIRS, AND ACCESS AND ADVANCEMENT OF MINORITY & BLACK UNIVERSITIES.

EXPENSES § 3628136. INCLUDING GRANTS OF §$ 68542. REVENUE § 1327723.

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION SHALL HAVE ONE

CLASS OF MEMBERS, UNLESS OTHERWISE DETERMINED BY THE BOARD. MEMBERS SHALL

NOT HAVE THE RIGHT TO VOTE, EXCEPT AS PART OF THEIR MEMBERSHIP ON

ASSOCIATION BOARDS, COMMISSIONS, COMMITTEES AND COUNCILS DESCRIBED BELOW.

ALL MEMBERS OF THE ASSOCIATION SHALL CONSIST OF INSTITUTIONS OF HIGHER

EDUCATION, EACH OF WHICH QUALIFIES UNDER SECTION 115(A) OF THE INTERNAL

REVENUE CODE OF 1986, OR IS EXEMPT FROM FEDERAL INCOME TAXATION UNDER

SECTION 501 (A) OF SUCH CODES AS AN ORGANIZATION DESCRIBED IN SECTION

501(C)(3) OF SUCH CODE, AND IS AN ORGANIZATION DESCRIBED IN SECTION

509(A)(1), (2), OR (3) OF SUCH CODES (OR THE CORRESPONDING PROVISIONS OF

ANY FUTURE UNITED STATES INTERNAL REVENUE LAW), AND WHICH MEET THE

FOLLOWING ADDITIONAL CRITERIA:

1. AUTOMATIC MEMBERSHIP

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

35

15330827 790809 53-0183246 2009.04000 ASSOCIATION OF PUBLIC AND L 53-01831



SCMEDULE O Supplemental Information to Form 990 Y YV %
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
R} Form 990 or to provide any additional information. Open to Public
Departmentof the Treasury P Attach to Form 990. inspection
Name of the organization ASSOCIATION OF PUBLIC AND LAND-GRANT Employer identification number
UNIVERSITIES 53-0183246

PUBLIC UNIVERSITIES OR COLLEGES THAT MEET AT LEAST ONE OF THE FOLLOWING

THREE CRITERIA ARE QUALIFIED FOR A?P?L?U MEMBERSHIP WITHOUT FORMAL ACTION

BY THE BOARD OF DIRECTORS

(A) INSTITUTION IS A LAND GRANT INSTITUTION (1862, 1890, 1994)

(B) INSTITUTION IS CLASSIFIED IN ONE OF TWO BASIC CLASSIFICATION CATEGORIES

FROM THE 2005 CARNEGIE CLASSIFICATION OF INSTRUCTIONAL PROGRAMS (SOURCE:

2005 CARNEGIE EDITION).

RESEARCH (VERY HIGH)

RESEARCH (HIGH)

(C) INSTITUTION IS A CURRENT A?P?L2U MEMBER IN GOOD STANDING.

2. PRESUMPTIVE MEMBERSHIP

INSTITUTIONS THAT DO NOT MEET THE CRITERIA ABOVE MAY QUALIFY FOR MEMBERSHIP

BY MEETING THE RESEARCH CRITERIA BELOW (A) AND TWO OF THE THREE ADDITIONAIL

CRITERIA (B, C, OR D). INSTITUTIONS WILL THEN BE CONSIDERED FOR MEMBERSHIP

BY THE A?P2?L?2U BOARD OF DIRECTORS AND MUST BE APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: BOTH THE FORM 990 AND AUDITED

FINANCTIAL STATEMENTS ARE DISTRIBUTED ELECTRONICALLY TO THE APLU AUDIT

COMMITTEE MEMBERSHIP FOR REVIEW AND APPROVAL. DURING THE DISTRIBUTION

PROCESS, THE BOARD OF DIRECTORS ARE COPIED ON THE CORRESPONDENCE. AS

REQUIRED, CONFERENCE CALLS ARE MADE WITH THE AUDIT COMMITTEE TO DISCUSS ANY

LHA For 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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SCMEDULE O Supplemental Information to Form 990 OV Ro 1345 4007

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

b “ithe T Form 990 or to provide any additional information. Open to Public

Intormal Fovene Semve. P Attach to Form 990. tnspection

Name of the organization ASSOCIATION OF PUBLIC AND LAND-GRANT Employer identification number
UNIVERSITIES 53-0183246

QUESTIONS ON THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: THE CHIEF FINANCIAL OFFICER IS THE

PRIMARY OFFICER RESPONSIBLE FOR MONITORING FOR POTENTIAL CONFLICT OF

INTEREST TRANSACTIONS. MONITORING INCLUDES RELIANCE ON APLU EMPLOYEES FOR

REPORTING MATTERS OF CONCERN. ALL APLU STAFF, REGARDLESS OF POSITION, ARE

COVERED UNDER THE POLICY. IN THE CASE OF THE PRESIDENT, IF SATISFACTORY

CONCLUSION CANNOT BE REACHED BY THE CFO, THEN THE CFO IS EMPOWERED TO REFER

THE MATTER TO THE CHAIR OF THE BOARD OF DIRECTORS. IN ALL OTHER CASES, THE

PRESIDENT IS THE ULTIMATE AUTHORITY FOR DETERMINING DISCIPLINARY AND

CORRECTIVE ACTIONS FOR CONFLICT OF INTERESTS NOT RESOLVED BY THE CFO. TO

DATE, APLU HAS NOT HAD A CONFLICT OF INTEREST TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15A: THE APLU BOARD OF DIRECTORS SETS

THE CEO COMPENSATION DURING ITS NOVEMBER MEETING. PRIOR TO THE MEETING,

COMPARABILITY DATA IS PROVIDED TO THEM BY THE APLU CHIEF FINANCIAL OFFICER.

THE COMPARABILITY DATA IS AT THE DETAIL LEVEL AND ENCOMPASSES THE

COMPENSATION PROVIDED TO THE CEOS OF THE SIX LEADING ASSOCIATIONS FOR

HIGHER EDUCATION. ALSO MADE AVAILABLE ARE THE RESULTS FROM VARIOUS SURVEYS

ON CEO SALARIES SUCH AS WASHINGTON ARFEA EXECUTIVE SECRETARIAT AND THE HUMAN

RESOURCE ASSOCIATION OF THE NATIONAL CAPITAL AREA’'S ANNUAL "COMPENSATION

SURVEY REPORT."

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

LHA For 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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SCPEDULE O Supplemental Information to Form 990 Oua Mo 1ade 007
| (Form 990) ) Complete to provide information for responses to specific questions on 2 0 0 g
| o tiheT Form 990 or to provide any additional information. Open to Public
‘ e e proasury P> Attach to Form 990. inspection
Name of the organization ASSOCIATION OF PUBLIC AND LAND-GRANT Employer identification number
| UNIVERSITIES 53-0183246

UNCHANGED FROM THE PREVIOUS YEAR.

i
\
‘ FORM 990, PART XI, LINE 2C: THE AUDIT OVERSIGHT PROCESS HAS REMAINED
|
|

| LHA For 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 Application for Extension of Time To File an

> - .

(Rev. April 2009} Exempt Organ|zat|on Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return. ]

® |f 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Partl | Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - 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 iIncome 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 1l) of Form 8868. For more details on the electronic filing of this form, visit

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

Type or Name of Exempt Organization Employer identification number
print ASSOCIATION OF PUBLIC AND LAND-GRANT

UNIVERSITIES 53-0183246
File by the

duedate for | Number, street, and room or suite no. If a P O box, see Instructions

fimgyour | 1307 NEW YORK AVENUE, N.W., NO. 400

retum See
instructions | City, town or post office, state, and ZIP code For a foreign address, see Instructions.

WASHINGTON, DC 20005-4722

Check type of return to be filed(file a separate application for each return)

Form 990 |:] Form 990-T (corporation) EI Form 4720
[__] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [__1 Form 5227
D Form 990-EZ [___] Form 990-T (trust other than above) D Form 6069
(] Form 990-PF (] Form 1041-A [} Form 8870

THE ASSOCIATION - 1307 NEW YORK AVENUE, N.W. STE 400 -
® The books are in the care of » WASHINGTON, DC 20005

Telephone No » 202-478-6040 FAX No P>
® [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) . If this 1s for the whole group, check this

box » D If it 1s for part of the group, check this box P> l:] 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 time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

> calendar year 2009 or
| l:] tax year beginning , and ending

2 If this tax year Is for less than 12 months, check reason D Inttial return D Final return D Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a [ $
b  If this application Is 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 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
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-EQ for payment Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
923831
05-26-09
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Form 8868 (Rev 4-2009) Page 2

® |f.you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part | and check this box > I.Z]
Note. Only complete Part |l if you have already been granted an automatic 3-month extenston on a previously filled Form 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the orlglnal (no coples needed).

Type or Name of Exempt Organization \ .. /c . Employer identification number
ASSOCIATION OF PUBLIC AND LAND-GRANT SR S

prt IUNIVERSITILES . | 53-0183246

E:fczf,;:,e Number, street, and room or suite no. If a P.O box, see instructions. \’ " | For IRS use only

gll::gd&t:mf 1307 NEW YORK AVENUE, N.W., NO. 400 Qo

wwm Sea | City, town or post office, state, and ZIP code For a foreign address, see instructions | ., %:  a « wen By ,\

nsmetons ASHINGTON, DC  20005-4722 rp e e SR e

Check type of return to be filed (File a separate application for each return):

[XJ Form 990 Ll Form 990-EZ [:] Form 990-T (sec 401(a) or 408(a) trust) D Form 1041-A D Form 5227 D Form 8870

LJ Form 990-BL D Form 990-PF D Form 990-T (trust other than above) [:] Form 4720 l:] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ASSOCIATION - 1307 NEW YORK AVENUE, N.W. STE 400 -
® The bocks are in the care of » WASHINGTON, DC 20005

Tetephone No B 202-478-6040 EAX No P
o |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) If this I1s for the whole group, check this

box FME—J If It 1s for part of the group, chécK this box P'E‘a"nd attach a‘fist-with the names and EINs of all members the extension-is for = m——
4  |request an additional 3-month extension of time until NOVEMBER 15, 2010
5  For calendar year 2009 , or other tax year beginning _ - ___,andending B .
6  f this tax year Is for iess than 12 months, check reason. D Inttial return L_j Final return D Change In accounting peried
7  State i detaill why you need the extension
THE INFORMATION NECESSARY TO FILE A COMPLETE
AND ACCURATE RETURN HAS NOT YET BEEN OBTAINED.
8a If this application Is 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
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
_previously with Form 8868 8b | $

¢ Balance 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 (Electronic Federal Tax Payment System). See instructions | 8¢ | $ N/A
Signature and Verification
Under penallies of perjury, | declare that | have exanmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, correct, zyﬁw plete, dthatlam uthonzed to prepare this form,
Signature P> A z{q A Title » CPA Date > ,")) ,‘L Zc“)

Form 8868 (Rev 4-2009)
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