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Form 9

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury
Intemal Revenue Service » 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 07/01, 2009, and ending 06/30,2010
B Check if Please |C Name of organization THE COMPUTING RESEARCH ASSOCIATION, INC D Employer identification number

E oy :’::e:?; Doing Business As 52-1622336

_‘ Name change p:\yr:eor Number and street (or P O box f mail is not delivered to street address) Room/suite | E Telephone number

Initial retun see | 1828 L STREET, NW Boo (202) 234-2111

’— Termnated m’;‘ City or town, state or country, and ZIP + 4

| Amendea | wons | WASHINGTON, DC 20036-4632 G Grossrecepts 10,414,942

L_ Q‘,’,‘::f,,‘;'“" F Name and address of principal officer ANDREW BERNAT H(a) :: fﬁllr:;tsegogrwp retum for t:’ Yes H No

1828 L STREET, NW, SUITE 800 WASHINGTON, DC 20036-4632] Hb) Are all affiates mcuded? Yes No

) Tax-exempt status | X I 501(c) ( 3 ) |4 (insertno) l | 4947(a)(1) or l I 527 If "No,” attach a list (see instructions)
J  Wwebsite p WWW.CRA,ORG H{c) Group exemption number P

K  Form of organization l X J Corporation l I Trustl I Association l [Olher » l L Yearof formation 19 90l M State of legal domicile DC
Summary
1 Bnefly describe the organization's mission or most significantactwbes _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
5| 1O STRENGTHEN RESEARCH AND ADVANCED EDUCATION TN COMPUTING AND ALLTED "~
8| FmELps. T
£
O | o
é 2 Check this box b |:] if the organization discontinued its operattons or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, ine 1a) _ . . . . . . . . . T 3 32
8| 4 Number of Independent voting members of the governing body (Part Vi,ine 1b) 4 32
S| 5  Total number of employees (PartViline 2a) e e 5 10
E 6 Total number of volunteers (estimate if necessary) =~ ... .. AL 6 0
7a Total gross unrelated business revenue from Part VIIl, column (C), fne 42~~~ o 7a
b Net unrelated business taxable income from Form 990-T,ne34 . . . . . . . . .. ' e 7b
[ Prior Year Current Year
o| 8 Contributions and grants (Part Vil bne th) 3,732,476 10,111,111,
E 9 Program service revenue (Part VIllLine 29) . . . . . . L, 360,114. 250, 666.
E 10 Investment income (Part VIIl, column (A), nes 3,4, and7d), . . . . ... ... ... 32,424. 20,486.
% 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 1€} . . 38,013. 32,679.
fT1 |12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . . . ., . . . . 4,163,027. 10,414,942.
U [13 Grants and similar amounts paid (Part IX, column (A), tnes 1-3) 1,309,674. 7,263,281.
[ 14 Benefits paid to or for members (Part IX, column (A), ned) 0. 0.
g @|16 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) 1,084,872, 1,185, 454.
[a—ry g 16a Professional fundraising fees (Part IX, column (A), ne 11€) . . ... ... ... 0. 0.
o T b Total fundraising expenses, Part IX, column (D), ne25)y »
ro ' [17 Other expenses (Part IX, column (A), fines 11a-11d, 116-240) 1,563,4989. 1,167,183.
__Q: 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) =~ = 3,958, 045. 9,615,918.
) 19 Revenue less expenses Subtractline 18fromhne 12 . . . . . . . . v v v v v v v .. 204,982. 799,024.
‘6§ Beginning of Year End of Year
82150 roaasses Parime o) 2,522,254 6,775, 767
22[21 Total habiities (Part X, tne26) ... ... .. 735,797 4,188,047
25|22 Net assets or fund balances Subtractline 21 fromne20. . . . . . . . . . .. .. ..... 1,786,457. 2,587,222.

WSignature Block

Under penaltigs of p | declarefthat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | ), | [ IMAYY
Here Signgfire of offer B . 0 - Date I
> ernat 5}(6’rr/ﬁ ve Ulf eCﬁ/\
Type or print name and title
. Date Check If Preparer's identfying number
Paid Preparer's } self- {see instructions)
signature é 5 Q // employed P I I
] g N +
TePATers| Firm's name (oryos p CB1Z MHM, LLCG— i EIN > 34-1862260
Use Only | if self-employed),
address, and ZIP +4 P 3 BETHESDA METRO CENTER, SUITE 600 BETHESDA, MD 20814 Phoneno P 301-951-3636
May the IRS discuss this return with the preparer shown above? (seenstructions) , , . . . . . . . . . . ... ... ..... IX | Yes | l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA
9E1010 3 000
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Form 990 (2009)

52-1622336

Page 2

Statement of Program Service Accomplishments

1 Brefly describe the organization's mission

ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

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

DYes No
L—_IYes No

4a (Code

CIFELLOWS - THE CIFELLOWS PROJECT IS AN OPPORTUNITY FOR RECENT

} (Expenses $ 6,525,529 Including grants of $ 5,964,369 ) (Revenue $

6,525,529 )

PH.D. GRADUATES IN COMPUTER SCIENCE AND CLOSELY RELATED FIELDS TO

OBTAIN ONE- TO TWO-YEAR POSTDOCTORAL POSITIONS AT UNIVERSITIES,

INDUSTRIAL RESEARCH LABORATORIES, AND OTHER ORGANIZATIONS THAT

ADVANCE THE FIELD OF COMPUTING AND ITS POSITIVE IMPACT ON SOCIETY.

THE GOALS OF THE CIFELLOWS PROJECT ARE TO RETAIN NEW PH.D.S IN

RESEARCH AND TEACHING AND TO SUPPORT INTELLECTUAL RENEWAL AND

DIVERSITY IN THE COMPUTING FIELDS AT U.S. ORGANIZATIONS.

4b (Code

CCC - UNDER A THREE-YEAR, $6 MILLION AGREEMENT WITH THE NSF, CRA

) (Expenses $ 1,081,378 Including grants of $ ) (Revenue $

1,081,378 )

IS CREATING THE COMPUTING COMMUNITY CONSORTIUM (CCC) TO IDENTIFY

MAJOR RESEARCH OPPORTUNITIES AND ESTABLISH "GRAND CHALLENGES" FOR

THE FIELD. THE CCC WILL CREATE VENUES FOR COMMUNITY PARTICIPATION

FOR DEVELOPING VISIONS AND CREATING NEW RESEARCH ACTIVITIES.

4c¢ (Code

ATTACHMENT 4

) (Expenses $ 725,103 Including grants of $ ) (Revenue $

725,103 )

4d Other program services (Describe in Schedule O) ATTACHMENT 5

(Expenses $ 271,884 including grants of $ ) (Revenue $ 122,497 )
4e Total program service expenses b 8,603,894.
Form 990 (2009)
JSA
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Form 990 (2009) 52-1622336 Page 3
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)? /f “Yes,"
complete Schedule A . . . . . . L . L L e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ..... .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part! . . . . . . . . .« .« o v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . . . . .« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 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, Partill . . . . ... .. ... ... 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 ] . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . .« i i i i i i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If” Yes," complete Schedule D, Part V. . . . . . . . . i i i i i i it it e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VI IX, or Xas applicable . . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securities 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill
e Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other lhabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
e Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts XI, XIl, and XIlIl . . . . . . o o o o i i i i e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . « . « v « o v v oo v v v oo n |1 2A X
13 s the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE. . . . . . . .. .. 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? If “Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, 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, Partil . . . .. ... ... 15 X
168 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . .. ... ... ... 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 VIl), ines 1c and 8a? /f "Yes," complete Schedule G, Partll . . . . . . . . . . . .. o o oo 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 8a?
If"Yes," complete Schedule G, Part lll . . . . . . . o o o i i i i e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . ... .. ..... 20 X
Form 990 (2009)
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Form 990 (2009) 52-1622336 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partslandll. . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If “Yes," complete Schedule |, Parts land lll, . . . . ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . . . .. ... e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 question25 . . . . . . . . . . . . . e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . . ... e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the 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] . . . . . . . . . . @ i i i i i ittt e e e e e e e e 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
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . @ @ i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV . . . . . o i i e e e i e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule L
Part IV . o o e e e e e e e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . L L. e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . o v i i i i e i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part!. . . . . . . ... .. ......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts I,
L T T I 7 - S 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, IIN@ 2 . . . . . v v v e e i e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . . . . i i i i it i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
T 8 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o . v vt v v v v e 38 X
Form 990 (2009)
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Form 990 (2009) 52-1622336
Statements Regarding Other IRS Filings and Tax Compliance

1a

Page 5

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 136

Yes { No

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applcable 1b 0

2a

3a

4a

5a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnINgs to prize WINNEIS? | | . . . . . . . . . it ittt ittt e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | ba | 10

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of nes 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TOtUIN e e e e e e e e e
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . . ., .. ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUM ) 7 | L L Lt e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

12a

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . . . . it i e et e e e e e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? _ . . . . . .. ... ... .. ... .. ... ..
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . | . . L L e
Organizations that may receive deductible contributions under section 170(c).

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? | . . . . ... L. e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i i i i i e e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ...... L?d l

2b| X

3a X

3b

4a X

5b X

5¢

6a X

6b

7a X

7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | | | . .. L L e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred? , . . . . . .
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
(=10 1011=To
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?, , . . ... ... ... ..........
Did the organization make a distribution to a donor, donor adwisor, or related person?
Section 501(c)(7) organizations. Enter

Imtiation fees and captital contributions included on Part VIII, line 12 10a

7e X

7f X

7h

9a X

9b X

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , . ., [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . L12b|

12a

JSA
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Form 990 (2009) 52-1622336 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
- for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . - -« . -« . . o oo v 1a 32
b Enter the number of voting members that are independent . . . . . . . . ... ... ... ... ib 32
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . L L e e e e e e 2 X
3 D 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 its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ 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? . . . . . . . . . . . i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVernINg body? . . . . . & o i it i e e e e e e e e e e e e e e e e e e e e e 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 written actions undertaken during
the year by the following
a The governing body?. . - . o v i i i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... ... .. L. 8b | X
| 9 s 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 . . . . .. ... ... 9a 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 affilates? . . . . . ... ... ... .. ... ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7 1112 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . ... ... ... 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . . . . i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| ¥
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule Qhowthisi1sdone . . . . .« . i i i i i i i i i e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . . ... . oo i ool 13 | ¥
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ... .... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . . i i i it i it it ettt ee e 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . .. o e e e e e e e e 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? . . . . . . . . . . . . .. ... 0202 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »__ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ __ _ _ _ _ _ __ ________
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 iInspection Indicate how you make these available Check all that apply.
Own website Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » ANDREW BERNAT 1828 L STREET, NW, SUITE 800 WASHINGTON, DC 20036-4632

202-234-2111 T TTTTTTTTTT
9510'282‘\5 000 Form 990 (2009)
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Form 990 (2009) 52-1622336 Page 7

FL1l 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 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

® List 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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of

the organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 9,5 § g x gur_:t hy compensation compensation amount of
week eziz 2 - °3 3 from from related other
2 § % MELRE: g the organizations compensation
S>3 CIRE organization (W-2/1099-MISC) from the
S 3l 2 (W-2/1099-MISC) organization
g a E and related
o & organizations
ERIC GRIMSON
"CHAIR T T T 1.00| X 0 0 0
LAURA M. HAAS
"VICE CHAIR T TTTTTTTTTT 1.00| x 0, 0 0.
PHILIP BERNSTEIN
"TREASURER 7T 1.00| X 0 0 0.
SARITA ADVE
"BOARD MEMBER 7 1.00| X 0. 0 0.
ANNIE I. ANTON
"BOARD MEMBER 7T 1.00| X 0 0 0.
WILLIAM ASPRAY
"BOARD MEMBER 7 1.00| X 0, 0 0.
ANDREW A. CHIEN
"BOARD MEMBER 777 1.00| X 0. 0 0.
RICHARD A. DEMILLO
"BOARD MEMBER 77 1.00] X 0 0 0.
MARY FERNANDEZ
"BOARD MEMBER 7T 1.00| X 0. 0 0.
KATHLEEN FISHER
"BOARD MEMBER 7T 1.00| X 0 0 0.
MARY JEAN HARROLD
"BOARD MEMBER 7T 1 1.00| x 0 0 0.
H.V. JAGADISH
"BOARD MEMBER T 1.00] X 0. 0 0.
NORMAN JOUPPI
"BOARD MEMBER 7 1.00] X 0 0 0.
RANGACHAR KASTURI
"BOARD MEMBER T 1.00| X 0] 0 0.
JAMES KUROSE
"BOARD MEMBER T 1.00| X 0 0 0.
MARGARET MARTONOSI
"BOARD MEMBER 7] 1.00| X 0] 0 0.
JSA Form 990 (2009)

9E1041 3 000
77691Z Al10D 5/9/2011 3:44:50 PM V 09-9.3 PAGE 7



Form 990 (2009) 52-1622336 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (B) () (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 E 5 g o g% Ry compensation compensation amount of
week = g . 3 3 from from related other
g; g % Sl3lse g the organizations compensation
2312 al°® 8 organization (W-2/1099-MISC) from the
g 5 ] é (W-2/1099-MISC) organization
g 2 § and related
® g organizations
J. STROTHER MOORE
BOARD MEMBER 777 1.00| X 0 0. 0
DAVID NOTKIN
BOARRD MEMBER 77777 71 1.00]| x 0 0l 0
MARTHA E. POLLACK
'BOARD MEMBER 7777 1.00| X ' 0 0/ 0
FRED B. SCHNEIDER
BOARD MEMBER 777 1.00] X 0 0. 0
ROBERT S. SCHREIBER
‘BOARD MEMBER 7 1.00( X 0 0. 0
VALERIE TAYLOR
‘BOARD MEMBER 7 1.00| X 0 0. 0
JONATHAN TURNER
‘BOARD MEMBER 777 1.00| X 0 0 0
RICHARD C. WATERS
‘BOARD MEMBER 7T 1 1.00] x 0 0] 0
RONALD BRACHMAN
‘BOARD MEMBER 777 1.00| X 0 0 0
CARLA BRODLEY
‘BOARD MEMBER 7T 1.00| x 0 0 0
ALVA COUCH
‘BOARD MEMBER 7] 1.00| X 0 0, 0
EDWARD A. FOX
‘BOARD MEMBER 7 1.00| x 0 0, 0
RAN LIBESKIND-HADAS
‘BOARD MEMBER 7 1.00| X 0. 0. 0.
1b Total , CONTINUED AT SGHEDULE J-2 . .. .. ............ > 418,977 0 110,309.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 3
Yes] No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . .. .. .. .. ... 3 X
4 For any individual listed on hne 1a, 1s 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
INAIVIGUE! . . o . e o e s e e e e e e e e e e e e e e e e e e e e e e e e e e .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for _
services rendered to the organization? /f "Yes,"” complete Schedule J for suchperson . . . . . . . . . .. ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (©€)
Name and business address Description of services Compensation
BDO USA LLP 7101 WISCONSIN AVENUE BETHESDA, MD 20814 ACCOUNTING 170, 613.

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

more than $100,000 in compensation from the orgamization p 1

JSA
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- Form 990 (2009) Page 9

C1aW4l] Statement of Revenue 52-1622336
’ ) ' ) ®) © ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
"3 .'éz 1a Federated campagns . . . . . . . . 1a
3| b Membershipdues . ........ 1b 1,060,501
Kl E| ¢ Fundrasingevents . . ....... 1c
®35| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . |_1e 8,711,115
E E f All other contnbutions, gifts, grants,
T ° and similar amounts not included above . | 1f 339,495
5 E g Noncash contributions included in ines 1a-1f $
OF| h TotalAddhnes 1a-1f . . . . . e . it ei ... . > 10,111,111
§ Business Code
% 2a CONFERENCE REGISTRATION 611430 57,157 57,157
f b CR NEWS/COMMUNICATIONS 511190 193,509 193, 509
3| ¢
w| d
E1 e
b4 f All other program service revenue . . . . .
& | g Total.AddInes2a-2f . . . . . . . o\ o4\ u4 ... > 250, 666
3 Investment income (including dividends, interest, and
other simitar amounts). . ATTACHMENT 6 = | > 20,486 20,486
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallles « + =« =« s fe e e e e e s e » 0
() Real (n) Personal
6a GrossRents. . . . . ... 32,519
b Less rental expenses . . .
¢ Rental income or (loss) . . 32,519
d Netrentalincome or (I0SS) » « « « « « « o o o o o v o s\ . » 32,519
(1) Securities {n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . - . . . .. o -
d Netgamnor(loss) . . « « = v v o o v v 0 v v o 2o 0. » Y
g 8a Gross ncome from fundraising
s events (not including $
q>, of contributions reported on line 1c)
t‘F_ SeePartiV,hne18 . . . . ... .. .. a
2 Less drectexpenses . . . . . . . . . . b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activiies .
See ParttV,lnet9 _ . . ... ..... a
b Less drectexpenses . . . . . . . . .. b
¢ Net income or (loss) fromgaming actmties. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., , . . . .. a
b Less costofgoodssold. . . . .. ... b
¢ Net income or (loss) fromsales of inventory. . . . . . . .. » 0
Miscellaneous Revenue Business Code
14a MISCELLANEOUS INCOME 900099 160 160
b
c
d Allotherrevenue . . . .. ... ... ..
e Total. Addlines 11a-11d - - - -+ ¢ ¢ ¢« o v v v v v v o > 160
12  Total Revenue. Seeinstructions . . . . « . + . . . . . .. » 10,414,942 250,826 20,486

Form 990 (2009)
JSA
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Form 990 (2009) 52-1622336 Page 10
Statement of Functional Expenses '
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total égenses Prog ra(rg)servuce Managc(a%)ent and Funé[r)a)lsnng
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U'S See Part IV, line 21 5,964, 369. 5,964,369.
2 Grants and other assistance to individuals In
theUS SeePartiV,hne22 . ... ... ... 1,298,912. 1,298,912.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 . . . . 0.
4 Benefits padtoorformembers, ., . . .. ... 0.
§ Compensation of current officers, directors,
trustees'andkeyemp]oyees __________ 529, 286. 374,941. 154, 345,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B) . . . 0.
O(hersa|ar|esandwages ____________ 372,223. 239,222. 133,001.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contrnibutions) . . . 77,251. 52,628. 24,623.
9 Other employeebenefits . . . . . ... .... 142,343. 89, 636. 52,707.
10 Payrolitaxes . . . . . . . . . oo o e 64,351. 43,840. 20,511.
11 Fees for services (non-employees)
a Management . . . .............. 0.
blegal ..................... 14,120. 2,921. 11,199.
c Accounting . . . . . . . il . h e e e 221,979. 45,926. 176,053.
d LObBYING - « v v v v st e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ... .. 0.
gOther . . .. .. ... ... eee.. 0.
12 Advertisingand promotion . . . . . . .. . .. 0.
13 Officeexpenses . . . ... .......... 92,979. 55,751, 37,228.
14 Informationtechnology. . . . . ... ... .. 0.
16 Royalties, . . . ... .......¢.0uu.. 0.
16 OCCUPANCY .+ .+« v v v & v v v e v e e e e 238,860. 238,860.
17 Travel . . . . . . o e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 346,955. 318,080. 28,875.
20 IMErest . . .o u i 0.
21 Paymentstoaffiates . .. ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 12,119. 12,1189.
23 Insurance |, . . . ... ... .. 4,616. 4,616.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a CONSULTANTS __ __ ___ 102,765. 21,261, 81,504.
p PRINTING AND POSTAGE = 86,348. 76,300. 10,048.
¢AWARDS 16,955. 14,9409. 2,006.
g TELEPHONE 16,233. 3,971. 12,262.
e MISCELLANEOUS = __ 13,254. 1,187. 12,067.
f Allotherexpenses _ _ _ . _ __ __________
25 Total functional expenses. Add lines 1 through 24f 9,615, 918. 8,603,894. 1,012,024.
26 Joint Costs. Check here p If following

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

JSA
9E1052 1 000
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Form 990 (2009) 52-1622336 Page 11
Balance Sheet ) ’
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng _ . . ... ... ... .. ............. 290,052 1 1,504,288.
2 Savings and temporary cashinvestments . ... ... ... ... 156,200, 2 917,311.
3 Pledges and grantsrecewvable,net | | . . ... ... . ... .. ... ... 3
4 Accounts recewvable, net ... L. 925,760 4 3,274,868.
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . . . .. .. ... 5
6 Recewvables from other disqualfied persons (as defined under section
4858(f)(1)) and persons described In section 4958(c)(3)(B) Complete
o Partllof Schedule L . . . . . . . .. ... .. ... 6
@| 7 Notesandloansrecewable,net . . . ... . ................. 7
2| 8 lnventories forsaleoruse . . ... ... ... ... 8
9 Prepaid expenses anddeferredcharges _ . . . .. .. ... .. .. ... .. 9,379 9 71,924.
10a Land, buldings, and egupment cost or [10a 344,373
other basis Complete Part VI of Schedule D
Less accumulated depreciation, . . .. ... .. 10b 37,963. 15,293 .[10c¢ 306,410.
11 Investments - publicly traded securthes. . . . ... ... ... ATCH.8.. 525,570.| 114 682,419.
12 Investments - other secunties See PartiV,line 11, . .. ... ... .. ... 12
13 Investments - program-related See Part IV, lne 11 . . . . ... .. ... .. 13
14 Intangibleassets. . . . . . . . . @ i i i e e e e 14
16 Otherassets SeePartiV.lne 11 . . . . . . . . . . i i .. 0.1s5 18,049.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. ..... 2,522,254 | 16 6,775,269.
17 Accounts payable and accrued eXpenses. . . . . . . .. et e e n e 277,769. 17 3,349,285.
18 Grantspayable . . . .. ., ... ... 18
19 Deferredrevenue . . .. ... ................. ATCH, 9., 453,496 19 560,731.
20 Tax-exemptbondhabities . , . . ... ..... ... ... .. .. ..., 20
9|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
'-,': employees, highest compensated employees, and disqualified
= persons Complete Partll of ScheduleL . , .. . ............... 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 liabilittes Complete Part X of Schedule D _ . . . . . .. ... ..... 4,532.| 25 278,031.
26 __ Total liabilities. Add lines 17 through25 = L 735,797.| 26 4,188,047.
Organizations that follow SFAS 117, check here » m and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets _ , , . . ... ..................... 1,497,049 27 2,234,195,
g 28 Temporarly restrictednetassets |, . . . . ... ... ... e 289,408 .| 28 353,027.
©129 Permanently restnctednetassets, |, . . ..., ... ... . ... ... 29
b Organizations that do not follow SFAS 117, check here » D
s and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds ., . . . ... ... .... 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | 32
2([33 Totalnetassetsorfundbalances . . . . . . . . ... ... 1,786,457.[ 33 2,587,222.
34 Total habilities and net assets/fund balances , . . . . .. . .. . ... ... 2,522,254.] 34 6,775,269.

JSA
SE1053 1 000
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Form 990 (2009) Page 12
Part XI Financial Statements and Reporting

Yes | No

1 Accounting 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
Were the organization's financiat 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 compilation of its financial statements and selection of an independent accountant? , . . . . 2¢ | 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 financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . L .. it ettt e et et 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 3p | X
Form 990 (2009)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support l
- Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust
Department of the Treasury . . Opento Pl.JbIIc
Intermal Revenue Service » Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer identification number
THE COMPUTING RESEARCH ASSOCIATION, INC. 52-1622336

m;Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is (For ines 1 through 11, check only one box )

1 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, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )

2
3
4

] (1] O LT

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

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

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

9 An organization that normally receives (1) more than 331/3 % 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 331/3% of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organmization after June 30, 1975 See section 509(a)(2). (Complete Part lIl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a I:l Type | b l:] Type ll c [:I Type 1l - Functionally integrated d |_—_] Type I - Other

e|:| By checking this box, | certify that the organization i1s 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)

10
11

(1]

f If the orgamization received a written determination from the IRS that it 1s a Type |, Type I, or Type lli supporting
organization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
‘ (i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
| and (m) below, the governing body of the supported organizaton? ... .. 1190)
} (i) A family member of a persondescnbed in () above? L 11g(n)
f (iii) A 35% controlled entity of a person described in (1) or (n) above? 11glim
| h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (iii) Type of orgamization| (iv) Is the organization | (v) Did you notify {vi) Is the (vi) Amount of
organization (described on lines 1-9 | in col (1) hsted in your j the organization in | orgamization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 980-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2009 52-1622336 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1 YA)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar 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 "unusualgrants™) . . . . ..

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ... ..... ...

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

Total, Add hnes 1 through3. . . . . ..

5§ 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
shownon line 11, column(f). , ., . . . .

6  Public support. Subtract line § from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

7 Amounts fromined . .. .......

8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from simiar
sources

9 Net income from unrelated business
activities, whether or not the business s
regularly carrledon . . . . . . . .. ..

10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartlV) . . . ... .....

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, efc (SEEINSIUCHONS) -+ « =+« v« o vt v v s v bt e e e e e o 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . . i i i ittt e e et e e e e e e e e e e e e e e » | I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Partil,line 14, , . . . ... ... ........ 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organmization . ., , ., . ... ... .........
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorgamzation. . . . . .. ... ... ....
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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 ., | . . . L . . e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine
15 15 10% or more, and If the orgamization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganiZation , . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

52-1622336

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only f you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) b
1 Gits, grants, contributions, and
membership fees received (Do not include

any "unusual grants ")

2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished 1n any activity that i1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
e
§ The value of semces or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add ines 1 through 5
7a Amounts included on lnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... ... ..

¢ Addlines7aand7b. . . . .. ... ..
8 Public support (Subtract line 7c from
Ine6) . . . . . o o i

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

1,398,421

2,154,528

3,954,555

3,732,476

10,111,111

21,351,091

1,041,961

1,265,919

185,032

360,114

250, 666

3,103,692

2,440,382

3,420,447

4,139,587

4,092,590.

10,361,777

24,454,783

24,454,783

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9 Amounts fromhne6. ., ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ., . & v v v 4 v v o v s « v o s

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part Iv) ATCH 1

13 Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,440,382

3,420,447

4,139,587

4,092,590

10,361,777

24,454,783

77,407

120,800

36,957

32,424

20,486

288,074

77,407

120,800

36,957

32,424

20,486

288,074

5,090

12,527

30,932

38,013

32,679

119,241

2,522,879

3,553,774

4,207,476

4,163,027

10,414,942

24,862,098

14 First five years. if the Form 990 i1s 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) dvided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part li, ine 15

15

98.36¢9,

16

97.65¢9,

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

1.169

18

1.85¢9,

19a 33 1/3% support tests - 2009. If the orgamization did not check the box on hine 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3 %, and

ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publcly supported organization P
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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52-1622336

Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, ine 17a or 17b, or Part lll, line 12 Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

RENTAL INCOME 30,302 32,099 32,519 94,920
MISCELLANEOUS INCOME 5,090 12,527 630. 5,914 160 24,321
TOTAL 5,090 12,5217 30,932 38,013 32,679 119,241

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
776912 A10D 5/8/2011 3:44:50 PM V 09-9.3 PAGE 16



SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if-the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open to P_Ubl'c
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

THE COMPUTING RESEARCH ASSOCIATION, INC. 52-1622336

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 atendofyear . .. ... ... ..
Aggregate contributions to (during year)
Aggregate grants from (dunngyear) ... ...
Aggregate value atendofyear . ... .....
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 legalcontrol? . . . . ... .. .. EI 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 adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L L L L L D Yes |:| No

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)

Db WN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . . . ... ... ... ... . . ... ..., 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
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 »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ........... D Yes l:, No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)Y() and 170(h)(A) B)(1)? . . . o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e D 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

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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b 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 iIn Form 990, Part VIl ine 1 . . . . . . . o v i i i i i i i e e e e e e e e e >3
(ii) Assets included in Form 990, Part X . . . . . . . . . . L L e e e e e e e e e e >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 VIIlLine 1 . . . . . . . . . . . . . i i it it e e >3
b Assetsincluded In Form 990, Part X . . . . . . . . L i e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 52-1622336

Page 2

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
Scholarly research e B Other

c 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 solictt 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

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Included on FOrm 990, PArtX?. . . o« v oot et e e e e e [ Jves [ ]no

-2

If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance . . ... . ... o e e e e e 1c¢

Additions duringtheyear . . . . . . . . . it i i i it e e 1d

Distrbutions duringtheyear. . . . . . . . o it i i i e e e 1e

- ® O O

Endingbalance . . . . . . . . ..ol e e e e e e 1f

2a Did the orgamization include an amount on Form 890, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV

...................... I_]Yes |__] No

Endowment Funds. Complete if 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 . . . .

b Contributions . . . ... .....

¢ Net investment earnings, gains,
andlosses. . . .. .. ..o ...

d Grants or scholarships . . . . ..

e Other expenditures for facilities .
andprograms. . . .. ......

f Administrative expenses . . . . .

g Endof yearbalance. . ... ...

2 Provide the estimated percentage of the year end balance held as

a Board designated or quast-endowment » %
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 . . . . & . o v o i L e e e e e e e e e e e e e e e e e e e e e e e Ja(i)
(iiyrelated organIzations . . . . . . . L i L i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . .. .. ... ....... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. - . . .« o v e e e e e
b Buldings . . ... ... ... ..
¢ Leasehold improvements. . . . . . . ... 252,132 12,119¢ 240,013.
d Equpment ... ........ .. ... 92,241 25,844} 66,397.
e Other . . .. . . . v,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 306, 410.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 52-1622336 Page 3
CFTRY/[B Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »
LAY} Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
F1id) 8l 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) lne 15)
Other Liabilities. See Form 990, Part X, line 25

1. {a) Description of habiity (b} Amount
Federal income taxes

DEFERRED RENT 278,031.
Total. (Column (b) must equal Form 990, Part X, col (8) lne 25) P> 278,031.

2. FIN 48 Footnote In Part X1V, 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

95124/%}\1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 52-1622336 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract fine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

10,414,942.
9,615,918.
799,024,
1,741.

~Nioigis W |N |-

Other (Describe in Part XIV ) 8

Total adjustments (net) Add lines 4 through 8 9 1,741.

10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . .. .. 10 800, 765.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unreahzed gains on investments 2a 1,741.

Donated services and use of facilities 2b

Recovenes of prior year grants 2¢c

Other (DescrbenPartXIV) . . . ... ... . ... ... .. 2d
Add lines 2athrough 2d . . . . . . oo e e 2e 1,741.
Subtractlne2e from N1 . . . . . . . . i it ittt i e e e e e 3 10,414,942,
4 Amounts included on Form 990, Part VIII, line 12, but not on line
Investment expenses not included on Form 990, Part VIII, ine 7b 4a

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Fert |, ine 12) . . . . . . . . .. 5, 10,414,942,
ETe®Jl Reconciliation of Expenses per Audited Financial $tatements With Expenses per Return )
1 Total expenses and losses per audited financial statements 1 9,615, 918.

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

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses [ 2¢

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3 Subtractline2efromline1 . . ... ... . .o veweedenneeonen.. e e e e e e e e 3 9,615,918.
4 Amounts included on Form 990, Part IX, lin2 25, but not on I|nI 1
Investment expenses not Included on Form 990, Part VIl inerb 4a

Other (Describe In Part XIV ) | 4b

¢ Add lines 4a and 4b 4¢

5§ Total expenses Add lines 3 and 4c. (This must equal Form 99], Partl, hine 18). . . . . . . . . . . ... -5 9,615,918,
Supplemental Information )

W NN H WN =

©

1 {. 10,416,683.

[T ~ T+ S - -

(2]

o

o Qo g o

T o

Complete this part to provide the descriptions required for Part Il, irts 3, 5, and 8, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part Xil, ines 2dand 4b, and Part XIlI, lines 2d and 4b Also complete

Schedule D (Form 990) 2009
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52-1622336 Page 5

. Schedule D (Form 990) 2009

T Supplemental Information (continued)
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SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990) For certain Officers, Dciroe'::‘t:er:,s::::t;(::bllg%;mployees, and Highest 2@0 9
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE COMPUTING RESEARCH ASSOCIATION, INC. 52-1622336
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, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Houstng allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g;rtlealmbursement or provision of all of the expenses described above? If "No," complete Part lll to b
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? _ | 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . .. 4a X
b Participate in, or receive payment from, a supplemental nonquallfied retrement plan? _ . . . .. .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . .. 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? | . e e e e e 5a X
b Anyrelated organization? e 5b X
If “Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? L e e e e 6a X
b Anyrelated orgamzation? L e e e e e e 6b X
If “Yes" to ine 6a or 6b, descrnbe 1n Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe mPart Wl _ . . . .. ... ... ... ... . 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
N Part . L e e e e e e e e e e e e e e e e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e 9

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

JSA

9E1290 2 000
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SCHEDULE J-2
(Form 990)

p Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Intemal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| omB No 1545-0047

Open to Public
Inspection

Name of the Organization

THE COMPUTING RESEARCH ASSOCIATION,

INC.

Employer identificabion number

52-1622336

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) ®) © (D) € (F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week o =] = - compensation compensation amount of
~2ala g é 33 3 from from related other
22183 g 3 the organizations compensation
88|38 3|8 s| organization (W-2/1099-MSC) from the
- | e "<°D 3 (W-2/1099-MISC) organization
al| g o B and related
@l w >
L - I organizations
® g
Q
M. TAMER OZSU
BOARD MEMBER 1.00 X 0. 0. 0.
JANE PREY
BOARD MEMBER 1.00 X 0. 0. 0.
SEBASTIAN THRUN
BOARD MEMBER 1.00 X 0. 0. 0.
ANDREW C. BERNAT
EXECUTIVE DIRECTOR 40.00 X| X 188, 040. 43,812,
PETER HARSHA
DIRECTOR OF GOVERNMENT AFFAIRS$ 40.00 X 122,187. 39,147.
CARLA ROl‘_’IE)BO
DIRECTOR OF PROGRAMS 40.00 X 108, 750. 27,350.

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

JSA
SE1259 1PPE91Z ALlOD 5/9/2011

3:44:50 PM V 09-9.3

Schedule J-2 (Form 990) 2009
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| omB No 1545-0047

(sfo":EmDS’;'(go Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2©0 9
Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Serice » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE COMPUTING RESEARCH ASSOCIATION, INC. 52-1622336
ATTACHMENT 2

PROCESS FOR REVIEW OF FORM 990

PART VI, SECTION A, LINE 11A

THE 990 IS PREPARED WITH THE INFORMATION FROM THE AUDITED FINANCIAL
STATEMENTS AND OTHER INFORMATION PROVIDED BY THE CLIENT. THE OUTSOURCED
ACCOUNTING FIRM REVIEWS THE 990, THE EXECUTIVE DIRECTOR REVIEWS THE 990,
AND THEN THE DRAFT IS PRESENTED TO THE FINANCE COMMITTEE FOR ITS REVIEW

AND APPROVAL.

PROCESS FOR MONITORING CONFLICT OF INTEREST POLICY
PART VI, SECTION B, LINE 12C
EACH BOARD MEMBER IS REQUIRED TO SIGN A STATEMENT ANNUALLY STATING THAT

HE OR SHE HAS NO CONFLICTS.

PROCESS FOR APPROVAL OF COMPENSATION

PART VI, SECTION B, LINE 15

THE EXECUTIVE COMMITTEE DECIDES ON THE COMPENSATION OF THE EXECUTIVE
DIRECTOR BASED ON HIS CONTRACT AND ANNUAL EVALUATIONS OF HIS PERFORMANCE
COMPENSATION LEVEL IS BASED ON THE CRITERIA FOR THE JOB, THE SIZE OF THE

ORGANIZATION AND MARKET CONDITIONS IN THE WASHINGTON, DC AREA.

POLICY REGARDING PUBLIC INSPECTION
PART VI, SECTION C, LINE 19
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVALAIBLE TO THE PUBLIC UPON REQUEST.

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

9E1227 2 000
776912 A10D 5/9/2011 3:44:50 PM V 09-9.3
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Schedule O (Form 990) 2009
Name of the organization

Page 2

Employer identification number

THE COMPUTING RESEARCH ASSOCIATION, INC. 52-1622336
ATTACHMENT 3

FORM 990, PART TTI, LINE 1 - ORGANIZATION'S MISSION

THE COMPUTING RESEARCH ASSOCIATION (CRA) SEEKS TO STRENGTHEN RESEARCH
AND ADVANCED EDUCATION IN COMPUTING AND ALLIED FIELDS. IT DOES THIS
BY WORKING TO INFLUENCE POLICY THAT IMPACTS COMPUTING RESEARCH,
ENCOURAGING THE DEVELOPMENT OF HUMAN RESOURCES, CONTRIBUTING TO THE
COHESIVENESS OF THE PROFESSIONAL COMMUNITY AND COLLECTING AND
DISSEMINATING INFORMATION ABOUT THE IMPORTANCE AND THE STATE OF
COMPUTING RESEARCH. EACH PLAYS AN IMPORTANT ROLE IN ACHIEVING THE

ORGANIZATIONAL OBJECTIVES.

ATTACHMENT 4

4C PROGRAM SERVICE

BROADENING PARTICIPATION COMPUTING (PIPELINE) - THE STARS
ALLIANCE, A CONSORTIUM OF REGIONAL PARTNERSHIPS AMONG 20 COLLEGES
AND UNIVERSITIES AND MORE THAN 80 REGIONAL PARTNERS IN ACADEMIA,
EDUCATION, BUSINESS AND COMMUNITY ORGANIZATIONS, WITH A MISSION TO
BROADEN PARTICIPATION IN COMPUTING. THE FLAGSHIP INITIATIVE OF THE
ALLIANCE IS THE STARS LEADERSHIP CORPS (SLC), A MULTI-YEAR
CURRICULAR OR COCURRICULAR EXPERIENCE FOR COMPUTING STUDENTS BASED
ON THE STARS CORE VALUES OF CIVIC ENGAGEMENT AND SERVICE,
LEADERSHIP, TECHNICAL EXCELLENCE, AND COMMUNITY. THE SLC ENGAGES
STUDENTS IN RESEARCH, SERVICE AND OUTREACH PROJECTS THROUGH WHICH
THEY RECRUIT, DEVELOP, AND BECOME THE NEXT GENERATION OF COMPUTING

PROFESSIONALS.

ATTACHMENT 5

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization

THE COMPUTING RESEARCH ASSOCIATION, INC.

Employer identification number

52-1622336

ATTACHMENT 5 (CONT'D)

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

DESCRIPTION GRANTS

CAREER MENTORING WORKSHOPS

OTHER PROGRAM SERVICES

TOTALS

FORM 990, PART VIII - INVESTMENT INCOME

EXPENSES
122,497.

149,387

271,884

REVENUE

122,497

122,497

ATTACHMENT 6

(A) (B} (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV REVENUE
.
INTEREST AND DIVIDEND INCOME 20,486 20,486

TOTALS

20,486

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

20,486

ATTACHMENT 7

ENDING

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 71,924.

TOTALS 71,924.

ATTACHMENT 8
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST

DESCRIPTION BOOK VALUE OR FMV
JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization ’ * Employer identification number
THE COMPUTING RESEARCH ASSOCIATION, INC. 52-1622336

ATTACHMENT 8 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST

DESCRIPTION BOOK VALUE OR FMV
INVESTMENTS 682,419. FMV

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED MEMBER DUES
DEFERRED REVENUE

TOTALS

682,4189.

ATTACHMENT 9

ENDING
BOOK VALUE

370,163.

190, 568.

560,731.

JSA
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«n 45062 Depreciation.and Amortization

(Including Information on Listed Property)

Department of the Treasury N i
Intemnal Revenue Seice ~ (99) » See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

THE COMPUTING RESEARCH ASSOCIATION, INC.

Identifying number

52-1622336

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses . . . . . ... . ... 1

2 Total cost of section 179 property placed in service (see instructions) | . . . . . . L L. 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . .. 3

4 Reduction in hmitation Subtract ine 3 from line 2 If zeroor less, enter-0- ... ... 4

§ Doltar mitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing

separately, SBEINSITUCHONS « o o o o a o & = o a s o & » » o x s a s = o o s a 5 o s s v o o v o o o o o o o o s 8 s s 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount frombne29 . ... ... l 7

8 Total elected cost of section 179 property Add amounts in column (¢), nes6and?7 . . ... .... 8

9 Tentative deduction Enterthe smallerof ine Sorlne8 . L 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . .. ... .... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter morethanne 11 | _ . . . . .. 12
13 Carryover of disallowed deduction to 2010 Add ines 9 and 10,lesslne12 . . . . P I 13 ]
Note: Do not use Part Il or Part il below for Iisted property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than hsted property) placed 1in service
during the tax year (See INSITUCHONS) | | . . . . . . . . . i it e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)elecion . . . . . . Lo L L 15
16 Other depreciation (InCludng ACRS) |, . . . . . . . . . . . . i it i e e e e e e e e 16
m MACRS Depreciation (Do not include hsted property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 l

18 |If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . 0 i i i i i i i i i e e e e e e e e e e e s »

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention {f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rentat 27 5 yrs MM S/L
property 27 Syrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromine28 . . ... L. 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter here
and on the approprniate lines of your return Partnerships and S corporations - see instructions 22

23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attributable to section 263A costs

JsA For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2 000
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- Form 4562 (2009)

5

2-1622336
Page2

property used for entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Listed Property (Include automobiles, tertan other vehicles, cellular telephones, certan computers, and

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence 1o support the business/investment use clalmed'7| | Yes I J No I 24b If "Yes," 1s the endence written? I Yes I J No
Type of (rao) erty (Iist Date (:)a)ced Bus(l‘r::Lssl @ Basis for(:e)preuatlon R " M (ﬁ) d/ D o Electet(ii)secuon
vaemtl:)lespﬁm) seprvnce n m;::g:,i:tg :se Cost or other basis (busm:::,g‘ﬁ;lmem :ggz&' Co:\tre:tlon :géiilt?g:n 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seenstructions) . . . . . . . . . . . ... ... 25
26 Property used more than 50% in a qualified business use
%j
%|
%!
27 Property used 50% or less in a qualified business use
%] SiL -
%j S/L -
%] SiL -
28 Add amounts in column (h), ines 25 through 27 Enterhereandonlne21,page1 . . . . .., ... ...... 28
29 Add amounts in column (1), line 26 Enterhereandonline7,page 1 . . . . . . . . vt v v vt v v b n e e e e e e e e e e 29

Section B - Information on Use of Vehicles

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

30

31
32

33

34

35

36

Total business/investment mies dnven
during the year (do not include commuting
miles)

Total commuting miles driven during the year . . .

Total other
midesdniven . . . .. ..o
Total miles driven during the year Add
lines 30 through32 . . . ... ......
Was the vehicle avallable for personal
use during off-duty hours?
Was the vehicle used primanly by a
more than 5% related person?
Is another vehicle available for

personal (noncommuting)

owner or
personal

(a)
Vehicle 1

(b)
Vehicle 2

{c)

Vehicle 3

(d)
Vehicle 4

Vehicle 5

(e) U]

Vehicle 6

Yes No Yes No Yes

Yes No

Yes

No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? | | | L L L L L e e e e e e e e e
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . . . . . . .. ... ......
Do you treat all use of vehicles by employees as personaluse? L,
Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) . . .. .. ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,” do not complete Section B for the covered vehicles
MAmorﬁzation
(b) e
Descnpt(lgr)\ of costs Date :::;:;zauon Amortlza(:I)e amount Code(:?achon Af:::;?:fn Amomzauo(:)for this year
percentage

42 Amortization of costs that begins duning your 2009 tax year (see instructions)

43

44

JSA
9X2310 1 000
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Fem 8386 8 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemal Revenue Semwvice P Flle a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox _ _ . . .. . . ... ... ...
s |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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detalls on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits
1] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAILONY | . e e e »[]

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

Type or Name of exempt organization Employer identification number
print THE COMPUTING RESEARCH ASSOCIATION, INC. 52-1622336
File by the Number, streel, and room or suite no. if a P.O. box, see instructions.

due date for 1100 SEVENTEENTH STREET, NW

:2'1:?""‘;";6 City, town or post office, state. and ZIP code For a foreign address, see instructions

instructions WASHINGTON, DC 20036

Enter the Return code for the return that this application i1s for (file a separate application for eachreturn) . . . . . ... .. | 0]1]
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-8BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are inthe care of » _ ANDREW BERNAT

Telephone No » FAXNo »
o [f the organization does not have an office or place of business in the United States, check thisbox _ , , , . . . .. ... ... » D
e |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | . . . 4 D - if1tis for part of the group, check thisbox | | | ., . . | 4 L] and attach

a list with the names and EINs of all members the extension is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 11 | tofile the exempt organization return for the organization named above Tha extension Is
for the organization's return for.

| 4 - calendar year20 ___ or

> tax year beginning 07/01 ,2009 |, andending 06/30 ,2010

2 It the tax year entered in line 11s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See Instructions 3al$

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 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EQ for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1.2011)

oF 8054 3 000 .
51784Y A10D PAGE 1




Form 8868 (Rev 1-2011) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . . . . . . > X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer Identification number
print THE COMPUTING RESEARCH ASSOCIATION, INC. 52-1622336

File by the Number, street. and room or suite no. iIf a P O bax, see instructions.

edended & | 1100 SEVENTEENTH STREET, NW

:mgn y%uer’ City. town or post office, state, and Z!P code. For a foreign address see instructions

instructons WASHINGTON, DC 20036

............ [ 0]1]

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are inthe care of p» ANDREW BERNAT

Telephone No » 202 234-2111 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox = . .. .. .. » D
e It this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | , . . . > D If it 1s for part of the group, check tisbox | | 4 I l and attach a
Iist with the names and EiINs of all members the extension is for
4 Irequest an additional 3-month extension of ime unti 05/15 2011
§ For calendar year , or other tax year beginning 07/01 2009 | andending 06/30 2010

6 I the tax year entered in ine 5 1s for less than 12 months check reason l l tnitial return LJ Final return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a |If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$
b If this application is for Form 990-PF. 990-T. 4720, or 6069, enter any refundable credis 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, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification
Under penalies of penury. | declare that | have examined this form including accompanying schedules and statements and to the best ol my knowledge and beliet
1t 1s true correct and complete and (hat | am authonzed to prepare this form

s LTSN s CPH s 2ol

CB12 MHM, LLC v o Form 8868 (Rev 1-2011)
3 BETHCSDA METRO CENTER, SUITE 600
BETHESDA, MD 20814

JSA
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