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990
&

Department of the Treasury
Internal Revenue Service

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)

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning 09-01-2009

and ending 08-31-2010

2009

C Name of organization

D Employer identification number

B Check if applicable | please CENTER FOR ASSOCIATION LEADERSHIP
[~ Address change use IRS 52-1300485
label or Doing Business As E Telephone number
|_ Name change print or
™ Il ret tsVPe'.fs.ee (202) 326-9550
nitial return pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
I_nstruc- 1575 I STREET NW G Gross recelpts $ 13,688,306
|_ Temminated tions.

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

WASHINGTON, DC 20005

|_ Application pending

F Name and address of principal officer
JOHN H GRAHAM IV

15751 STREET NW
WASHINGTON,DC 20005

I Tax-exemptstatus [V 501(c) (3) M(nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website: = WWW asaecenter ORG

H(a) Is this a group return for
affiliates?

H(b) Are all affiliates included?

I_Yes |7No
I_Yes I_No

If "No," attach a list (see Instructions)
Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1983

M State of legal domicile DC

m Summary
1

Briefly describe the organization’s mission or most significant activities
THE CENTER FORASSOCIATION LEADERSHIP IS THE PREMIER PROVIDER OF LEARNING, FUTURE FOCUSED AND
STRATEGIC RESEARCH, AND KNOWLEDGE RESOURCES FORTHE ASSOCIATION COMMUNITY THE CENTER IS
RESPONSIBLE FOR EDUCATION PROGRAMS AND EVENTS, LEARNING COMMUNITIES, AND IDENTIFICATION AND
3 SHOWCASING OF NEWIDEAS, THOUGHT LEADERS AND KNOWLEDGE RELEVANT TO ASSOCIATION MANAGEMENT AND
= LEADERSHIP
=
=
4
=
&
o 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
E 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
=
E 5 Total number of employees (PartV, line 2a) 5 0
6 Total number of volunteers (estimate if necessary) 6 1,716
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 666,903 788,729
@
E Program service revenue (Part VIII, line 2g) 11,454,506 11,045,585
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -742,524 52,245
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 730,714 1,034,934
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) .. . 12,109,599 12,921,493
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
L 10) 0
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
-
E b Total fundraising expenses (Part IX, column (D), line 25) »-720,491
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 14,263,333 13,750,565
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 14,263,333 13,750,565
19 Revenue less expenses Subtract line 18 from line 12 -2,153,734 -829,072
ot $ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 19,688,379 20,586,028
EE 21 Total lhlabilities (Part X, line 26) 11,047,059 11,366,174
o
s |22 Net assets or fund balances Subtract line 21 from line 20 8,641,320 9,219,854
m Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Fok ok Kok 2011-07-12
Here Signature of officer Date
JOHN H GRAHAM IV CEO
Type or print name and title
Preparer's } Date Chlfeck if Ereparer;s |dtent|f)y|ng number
. signature DEBORAH G KOSNETT self- see Instructions
Paid 9 empolyed k [~
Preparer's [ Firm’s name (or yours ’ Tate and Tryon EIN b
If self-employed),
Use Only address, and ZIP + 4 2021 L Street NW Suite 400
Phone no k (202) 293-2200
Washington, DC 20036

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

|7Yes

I_No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission

ASAE & The Center help assoclations and association professionals transform society through the power of collaboration

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe these changes on Schedule O

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

da (Code ) (Expenses $ 6,824,440 including grants of $ ) (Revenue $ 3,499,878 )

PROFESSIONAL DEVELOPMENT THE CENTER OFFERS MORE THAN 100 LEARNING EXPERIENCES FOR ASSOCIATION PROFESSIONALS AND BUSINESS PARTNERS AT
ALL EXPERIENCE LEVELS THESE LEARNING PROGRAMS ARE HELD FACE-TO-FACE IN WASHINGTON, DC, AND IN LOCATIONS AROUND THE COUNTRY, AS WELL AS
ONLINE SIGNATURE PROGRAMS INCLUDE GREAT IDEAS CONFERENCES, INVITATIONAL FORUM ON LEADERSHIP & MANAGEMENT, AND THE TECHNOLOGY
CONFERENCE

4b (Code ) (Expenses $ 3,633,867 ncluding grants of $ ) (Revenue $ 5,052,218 )

MEETINGS/EXPO THE CENTER OFFERS TWO MAJOR CONVENTIONS ANNUALLY - THE ANNUAL MEETING AND SPRINGTIME EXPO - WITH APPROXIMATELY 200
SESSIONS WHERE MORE THAN 8,000 (CUMULATIVE) ASSOCIATION EXECUTIVES LEARN THE LATEST ASSOCIATION MANAGEMENT PRACTICES SESSIONS OFFER
CUTTING-EDGE INFORMATION NOT OFTEN FOUND ELSEWHERE, SUCH AS TECHNOLOGY APPLICATIONS TO IMPROVE PRODUCTIVITY AND MANAGEMENT, ETHICAL
CHALLENGES, PREPARING MEMBERS TO PROSPER IN A GLOBAL MARKET, AND OTHER TOPICS

4c (Code ) (Expenses $ 1,494,628 Including grants of $ ) (Revenue $ 783,623 )

Learning Center Facilities The Center for Association Leadership operates two learning facilities in Washington, DC that are avallable for organizations to hold a
vanety of events Both facilities are also used for the Center's own educational programs The Marriott Learning Complex 1s located in the Ronald Reagan Building
and International Trade Center at 1300 Pennsylvania Avenue, NW It offers contemporary architecture and high tech features providing an atmosphere that 1s ideal
for educational seminars, presentations, board meetings, staff trmining and retreats, and other events The other facility is located at 1575 I Street, NW and 1s a full-
service meeting facility located a few blocks from the White House The conference center also provides an excellent environment for educational seminars,
presentations, board meetings, staff training and retreats, and other events

ad Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 1,239,476 including grants of $ ) (Revenue $ 1,709,866 )
de Total program service expensesk$ 13,192,411

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

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 iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E |12A es

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

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 U S ? If "Yes,” complete Schedule F, Part II

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 U S ? If "Yes,” complete Schedule F, Part III

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 I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Yes No
Yes
1
2 Yes
No
3
No
4
5
6 No
7 No
8 No
9 No
10 Yes
11 Yes
12 No
13 No
14a No
14b | Yes
15 No
16 No
17 No
18 Yes
19 No
20 No

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan 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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family v
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations "
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete "
Schedule R, Part V, Iine 2 35 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related v
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 es
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 63
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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
% U o 0
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing 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? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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 7a Yes
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 No
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h No
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income 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 filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

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

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a 14
b Enter the number of voting members that are independent . . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
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 affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this I1s done 12c [ Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b No
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filedm

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ Another's website [+ Upon request

Describe 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 See Additional Data Table

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

heidi robey

15751 Street NW
Washington,DC 20005
(202) 326-9550

Form 990 (2009)



Form 990 (2009) Page 7

m 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
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See Instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

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

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

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

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

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
ib Total - 1,356,570 2,171,771 634,523
2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 inreportable compensation from the organizationk2

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes,” complete Schedule J for such individual . e x a a 3 Yes
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such

individual = . . & & & 4 e . . e e e e 4 Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services

rendered to the organization? If "Yes,” complete Schedule J for such person . e e a 5 No

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) (B) ©)

Name and business address

Description of services

Compensation

Hargrove Inc
One Hargrove Drive
Lanham, MD 20706

Trade Show & Event Services

721,631

PCI Communications
3015 Colvin Street
Alexandna, VA 22314

Audo/Visual Services

387,710

Projection Presentaton Technology
PO Box 890472
Charlotte, NC 28289

Event Production Services

379,133

KUSHNER & ASSOCIATES
3444 CLOUDCROFT DRIVE
Malibu, CA 90265

transportation services

135,721

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

$100,000 in compensation from the organization &4

Form 990 (2009)



Form 990 (2009)

Page 9

(Part VIII|

Statement of Revenue

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib
o
. E ¢ Fundraisingevents . . . . 1c 299,390
e L
= E d Related organizations . . . id
T
Eﬂ = e Government grants (contributions) 1e
E E f All other contributions, gifts, grants, and 1f 489,339
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
5 T h Total.Add lines 1a-1f L 788,729
@ Business Code
E 2a  meetings and expo 900,099 5,052,218 5,052,218
e
& b professional developme 900,099 3,499,878 3,499,878
g c sponsorships 900,099 1,709,431 1,709,431
=
E d learning center facil 900,099 783,623 783,623
— e magazines and journal 900,099 435 435
=
@
= All other program service revenue
=
& g Total. Add lines 2a-2f .- 11,045,585
3 Investment income (including dividends, interest
and other similar amounts) * 392,445 392,445
Income from investment of tax-exempt bond proceeds , , *
5 Royalties . 1,197,564 1,197,564
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Netrental income or (loss) *
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor 340,200
other basis and
sales expenses
c Gain or (loss) -340,200
d Netgainor(loss) - -340,200 -340,200
8a Gross Income from fundraising
e events (not including
g $ 299,390
= of contributions reported on line 1c¢)
L See PartIV, line 18
o a
= 213,448
=] b Less directexpenses . . . b 426,613
=1
O ¢ Netincome or (loss) from fundraising events . . ™ -213,165 -213,165
9a Gross income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
1la MAILING LIST 900,099 50,535 50,535
b
c
d All other revenue
e Total.Add lines 11a-11d
- 50,535
12 Total revenue. See Instructions >
12,921,493 8,552,531 3,580,233

Form 990 (2009)



Form 990 (2009)

Page 10

m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Progra(n?)semce Manage(rﬁzent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l
2 Grants and other assistance to individuals in the
US See PartlIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees 74,714 74,714
g Other 778,530 705,758 -7,500 80,272
12 Advertising and promotion 172,253 147,975 24,278
13 Office expenses 2,395,621 2,338,897 -30,426 87,150
14 Information technology 1,576 1,576
15 Royalties 2,329 2,329
16 Occupancy 716,954 591,128 125,826
17 Travel 231,143 212,054 19,089
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 2,906,571 2,568,295 4,220 334,056
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 230,847 195,267 35,580
23 Insurance 38,989 36,076 2,913
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 PERSONNEL SALARY EXPENS 3,028,137 2,928,241 9,582 90,314
b OVERHEAD ALLOCATION 2,230,111 2,179,715 2,962 47,434
¢ PERSONNEL BENEFITS 654,638 514,713 124,032 15,893
d HONORARIA 342,932 342,932
e CREDIT CARD EXPENSE 159,330 157,572 1,758
f All other expenses -214,110 195,169 -426,613 17,334
25 Total functional expenses. Add lines 1 through 24f 13,750,565 13,192,411 -162,337 720,491

26 Joint costs. Check here & [ 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

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 1,352,448 2 1,447,908
3 Pledges and grants receivable, net 153,643 3
4 Accounts receivable, net 2,182,495| 4 1,976,547
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 150,110 o9 117,518
10a Land, buildings, and equipment cost or other basis Complete 1,921,721
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 1,583,334 528,275| 10c 338,387
11 Investments—publicly traded securities 15,321,408 11 16,705,668
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV,line 11l 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 19,688,379 16 20,586,028
17 Accounts payable and accrued expenses 399,191 17 645,614
18 Grants payable 18
19 Deferred revenue 1,546,512 19 1,316,438
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 9,101,356 25 9,404,122
26 Total liabilities. Add lines 17 through 25 11,047,059 26 11,366,174
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 8,587,356 27 9,165,890
E 28 Temporarily restricted net assets 53,964 28 53,964
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 8,641,320( 33 9,219,854
= 34 Total lhabilities and net assets/fund balances 19,688,379 34 20,586,028

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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 [V Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

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

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
CENTER FOR ASSOCIATION LEADERSHIP

Employer identification number

52-1300485

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3 T
a [

a 0
<1 1

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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 organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

An organization organized and operated exclusively to test for public safety Seesection 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 [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

By checking this box, I 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)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
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 (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

n)
1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual
grants ")
2 Tax revenues levied for the

organization's benefit and either

paid to or expended on its
behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a
governmental unit or publicly

supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11, column

("
6 Public Support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3,543,089

3,605,549

1,047,534

666,903

788,729

9,651,804

3,543,089

3,605,549

1,047,534

666,903

788,729

9,651,804

1,126,281

8,525,523

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar
sources

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Otherincome (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

11 Total support (Add lines 7
through 10)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3,543,089

806,923

1,047,534

666,903

788,729

9,651,804

797,211

806,923

630,635

1,232,567

1,590,009

5,057,345

778

778

14,709,927

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

[ 22 |

56,584,310

13 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
15 Public Support Percentage for 2008 Schedule A, Part II, line 14

16a 33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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

14

57 960 %

15

63620 %

b 10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line
151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

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

supported organization

18 Private Foundation If the organization did not check a box online 13, 16a,16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities that
are not an unrelated trade or
business under section 513

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

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

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

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

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

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



Additional Data

Software ID:
Software Version:
EIN: 52-1300485
Name: CENTER FOR ASSOCIATION LEADERSHIP

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 25,695 Including grants of $ ) (Revenue $ 1,709,866 )

Research The Center's Research Department advances knowledge in non-profit management by providing resources that will help leaders
focus on critical factors to enhance their organizations The Center implements and facilitates the application of research findings by
executives and boards through rigorously designed secondary, qualitative and quantitative methods Thought provoking research has been
produced on membership, volunteerism, fundraising and the economy

(Code ) (Expenses $ 790,846 including grants of $ ) (Revenue $ )

Sponsorship -- Provides a customized opportunity for industry partners and association professionals to interact on iIssues of mutual
concern Industry partners are able to gain insight and understanding of the needs of the association professionals and the association
professionals are able to gain knowledge from the industry partners

(Code ) (Expenses $ 396,179 including grants of $ ) (Revenue $ )

Greater Washington Network -- The Greater Washington Network encourages association professionals in the Washington DC region to
connect with one another in meaningful ways to advance themselves both personally and professionally From monthly networking
receptions to complimentary 1dea swaps, the Greater Washington Network allows one to build a community of peers, advance one's career
and volunteer within the association industry

(Code ) (Expenses $ 2,810 including grants of $ ) (Revenue $ )

Journal -- The mission of The Journal of Association Leadership (JAL) 1s to be the principal agenda-setting publication for the association
profession, providing a serious outlet for the exploration of new ideas, models and themes affecting the future of associations and
assoclation leaders The Journal of Assoclation Leadership covers all association management and leadership topics, placing a particular
emphasis on leading-edge I1ssues I1n the areas of organizational management and change, strategic leadership, and innovation

(Code ) (Expenses $ 23,946 Including grants of $ ) (Revenue $ )

Research Endowment & Other -- The goal of the endowment-funded research program is to advance knowledge In association management
by providing thought leadership on trends and issues affecting the non-profit sector The program focuses on identifying critical iIssues in
the rapidly changing environment facing the non-profit community by conducting research to develop insights that will promote success
over time




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = w2
= = = o | MISC) related
oo 2 _Q o [polo
0O cC e | 2|3 al® organizations
g8 |E|a|D 2|2
= R N e R I
C = e o7
Z |2 z| z
%
- B
T fu
ROBIN LOKERMAN CMM
0 0 0
CHAIRMAN, center assnle 200 X X
velma r hart CAE 500 X X 0 0 0
chairman, asae
peterJ O'NEIL CAE
0 0 0
seCRETARY/TREASURER 200 X X
paul pomerantz CAE 500 X 0 0 0
immed past chrmn, center
steVEN BERGER 500 X 0 0 0
board member
jeff DE CAGNA 500 X 0 0 0
board member
loretta DELUCA 500 X 0 0 0
board member
abe eshkenazi cscp fac 500 X 0 0 0
board member
paul GANNON 500 X 0 0 0
board member
agathA JOHNSON MA CAE 500 X 0 0 0
board member
janiCE LACHANCE 500 X 0 0 0
board member
luc MAENE
0 0 0
board member 200 X
lisa MULLINGS ESQ CAE 500 X 0 0 0
board member
susan neely cae 500 X 0 0 0
board member
john graham IV
0 774,179 233,473
CEO 200 X
heidi robey
0 160,599 29,445
vp FINANCE & cfo 200 X
susan robertson 50 00 X 0 336,867 42,993
PRESIDENT, CENTER ASSN L
anne blouin 40 00 X 178,958 0 27,982
chief learning officer
karl ely 18 00 X 80,771 98,721 35,819
vp ADVERTISING & SPONSOR
greta kotler 166,433 18,491 31,507
chief knowledge & strate 36 00 X ’ ’ ’
Reginald Henry
0 176,588 36,900
chief Technology officer 200 X
Robert Skelton 500 X 0 174,234 46,816
chief administrative off
John Lee IV 200 X 0 141,760 17,421
VP MARKETING,COMM &BR
Ronald McNally 4 00 X 16,643 149,787 31,091
chief volunteer relation
Monica Dignam 10 00 X 39,936 119,810 34,063
VP ofresearch




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= = = o | MISC) related
oo |2 _Q o [folao
0O cC e | 2|3 als organizations
g8 |E|a|D 2|2
T =T e o
C = e o
Z |2 |z
%
- B
T c
AMY LEDOUX
117,499 20,735 18,119
SR VP, MEETINGS 3400 X
MARK MILROY
121,600 0 27,792
SR DIR, LEARNING 4000 X
susan sarfati 000 X 477,397 0 13,147
FORMER EXEC VP
lori derkay 000 X 157,333 0 7,955
Former ad & sponsorship




Form 990, Part VIII - Statement of Revenue - 2a - 2g Program Service Revenue -

magazines and journal

(A) (B) Q) (D)
Total Revenue Related or Unrelated Revenue
Business Code Exempt Business Excluded from
Function Revenue Tax under IRC
Revenue 512, 513, or 514
meetings and expo 900,099 5,052,218 5,052,218
professional developme 900,099 3,499,878 3,499,878
sponsorships 900,099 1,709,431 1,709,431
learning center facili 900,099 783,623 783,623
900,099 435 435




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

CREDIT CARD EXPENSE

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses

PERSONNEL SALARY EXPENS 3,028,137 2,928,241 9,582 90,314
OVERHEAD ALLOCATION 2,230,111 2,179,715 2,962 47,434
PERSONNEL BENEFITS 654,638 514,713 124,032 15,893
HONORARIA 342,932 342,932

159,330 157,572 1,758
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SCHEDULE D OMB No 1545-0047

(Form 990)

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

Supplemental Financial Statements 2009

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

CENTER FOR ASSOCIATION LEADERSHIP

52-1300485

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

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

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

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

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ 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 = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther
[ I_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to 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, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_Yes |_No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No
b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back |(d)Three Years Back| (e)Four Years Back
1a Beginning of year balance 8,570,072 10,357,141
b Contributions
¢ Investment earnings or losses 983,737 -1,329,273
Grants or scholarships
e Other expenditures for facilities 395,674 457,796
and programs
f Administrative expenses
g End of year balance 9,158,135 8,570,072
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment 100.000 %
b Permanent endowment M 0 %
€ Term endowment & 0 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(b)Cost or other
basis (other)

(c) Accumulated
depreciation

(a) Cost or other

Description of Investment basis (Investment)

(d) Book value

la Land
b Buildings
c Leasehold improvements
d Equipment
e Other e e e e e e e e 1,921,721 1,583,334 338,387
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 338,387
Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
|EEH! Investments—Program Related. See Form 990, Part X, line 13.

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount
Federal Income Taxes
Deferred rent 77,222
due to affiliates 9,326,900
Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 9,404,122

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's
lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 12,921,493
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 13,750,565
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -829,072
4 Net unrealized gains (losses) on iInvestments 4 1,407,606
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 1,407,606
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 578,534
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 14,755,712
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a 1,407,606
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 426,613
e Add lines 2athrough 2d 2e 1,834,219
3 Subtract line 2e from line 1 3 12,921,493
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c 0
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5 12,921,493
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 14,177,178
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d 426,613
e Add lines 2athrough 2d 2e 426,613
3 Subtract line 2e from line 1 3 13,750,565
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 13,750,565

m Supplemental Information

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

additional information

Identifier Return Reference

Explanation

Part V, Line 4 Description of Intended Use of

Endowment Funds

Board designated fund, the corpus of which Is to remain intact
and the investment income from which 1s to be used for research
benefiting the association community An established spending
policy of 5-7% of the average of the portfolio as of December 31
for the prior 3 years 1s used to determine the annual budget
submitted for board approval

Part X Description of Uncertain Tax
Positions Under FIN 48

The Organization has adopted the accounting standard related
to uncertain income tax positions The standard requires that an
uncertain iIncome tax position must be more likely than not (1 e,
greater than 50% likelihood of realization) before 1t Is
recognized in the consolidated financial statements
Furthermore, the standard requires that the amount recognized
be the same as that which would be determined as a result of a
review by tax authorities having all relevant information During
the year ended August 31,2010, management performed a
thorough analysis of all Income tax positions and did not identify
any that were deemed uncertain At a minimum, the August 31,
2007 through 2010 tax years are open for examination by
taxing authorities

Part XII, Line 2d - Other
Adjustments

speclal event expense 426613 Temp restricted contributions
and special event revenue 0

Part XIII, Line 2d - Other
Adjustments

speclal event expense 426613 Temp restricted contributions
and special event revenue 0

Schedule D (Form 990) 2009
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. k See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

CENTER FORASSOCIATION LEADERSHIP

52-1300485

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

I_ Yes I_ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States

3 Activites per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

(d) Activities conducted In

(a) Region (b) Number of | (€) Number of region (by type) (1e , (el)slzacr:v:;ymllss:t:\tjllcr;(d) (f) Total expenditures
offices In the employees or |fundraising, program services, prog ! for region
region agents in region| drants to recipients located n describe specific type of
the region) service(s) In region
NORTH AMERICA PROGRAM SERVICES invitational forum on 97,506
leadership and
management
argentina and brazil program services STUDY MISSION 53,290
INVITATIONAL FORUM
ON LEADERSHIP &
MANAGEMENT
STUDY MISSION
0 0 150,796

Totals .

»

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

Cat No 50082W

Schedule F (Form 990) 2009
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box iIf no one recipient received more than $5,000 . > [
Use Schedule F-1 (Form 990) if additional space 1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (If disbursement assistance assistance (book, FMV,

applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . N

3 Enter total number of other organizations or entities . .

Schedule F (Form 990) 2009
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Schedule F-1 (Form 990) if additional space 1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
reciplents

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2009
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m Supplemental Information
Complete this part to provide the information required in Part I, ine 2, and any additional information.

Identifier ReturnReference Explanation

Schedule F (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545004/
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,
Department of the Treasury

or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
CENTER FOR ASSOCIATION LEADERSHIP

Employer identification number

52-1300485

IEXYS¥l Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mailsolicitations e [ Ssolicitation of non-government grants
b I Internet and e-mail solicitations f [ Solcitation of government grants

c¢ [ Phone solicitations g - Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No
Total. . . . . . . . . . . . . . . . W
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009
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Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
FOOD & WINE auction 1 col (c))
CLASSIC (event type) (total number)
(event type)
ul}
= |1 Gross receipts 370,816 100,522 41,500 512,838
T
5|2 Less Charitable 185,408 100,522 13,460 299,390
o contributions
3  Grossincome (line 1 185,408 28,040 213,448
minus line 2)
4 Cash prizes
“ 5 Non-cash prizes 80 1,340 1,420
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages
E 8 Entertainment
=
O 9 Other direct expenses 348,358 26,280 50,555 425,193
10 Direct expense summary Add lines 4 through 9 In column (d) . | 426,613
11 Net income summary Combine lines 3, column d, and line 10. | 213,165
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
w1 2 Cash prizes
k]
i
% Non-cash prizes
I%_ 3 p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteer labor [T Yes % M Yes % M Yes %
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . |
8 Net gaming income summary Combine lines 1, columnd, and line 7 . |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009
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13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

15a

Address =

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

17a

Schedule G (Form 990 or 990-EZ) 2009
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection

Name of the organization
CENTER FOR ASSOCIATION LEADERSHIP

52-1300485

Employer identification number

m Questions Regarding Compensation

l1a

Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the

organization's CEO /Executive Director Check all that apply

|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

Participate in, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

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

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe in Part III

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

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1ib
2
da | Yes
4b | Yes
4c No
5a | Yes
5b | Yes
6a | Yes
6b | Yes
7 No
8 No
9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
compensation Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
john graham IV (1) 0 0 0 0 0 0 0
(m) 565,653 102,182 106,344 200,310 38,185 1,012,674 0
heidi robey (1) 0 0 0 0 0 0 0
(m) 149,985 6,870 3,744 26,099 5,352 192,050 0
susan robertson (1) 0 0 0 0 0 0 0
(m) 289,239 40,470 7,158 37,950 11,877 386,694 0
anne blouin (M 153,086 24,165 1,707 21,787 10,158 210,903 0
(m) 0 0 0 0 0 0 0
karl ely (M 77,864 2,673 234 10,091 9,893 100,755 0
(m) 95,168 3,267 286 12,333 12,092 123,146 0
greta kotler (M 156,131 7,952 2,350 20,104 14,108 200,645 0
(m) 17,347 883 261 2,234 1,568 22,293 0
Reginald Henry ) 0 0 0 0 0 0 0
(m) 167,026 8,565 997 21,757 16,789 215,134 0
Robert Skelton (1) 0 0 0 0 0 0 0
(m) 164,190 8,665 1,379 27,101 28,680 230,015 0
John Lee IV (1) 0 0 0 0 0 0 0
(m) 134,720 6,475 565 16,221 2,486 160,467 0
Ronald McNally (M 15,746 803 94 2,043 1,521 20,207 0
(m) 141,718 7,227 842 18,390 13,692 181,869 0
Monica Dignam (M 38,519 931 486 4,974 5,159 50,069 0
(m) 115,557 2,794 1,459 14,920 15,477 150,207 0
AMY LEDOUX (M 111,533 5,491 475 13,973 2,542 134,014 0
(m) 19,682 969 84 2,466 448 23,649 0
susan sarfati (M 0 0 477,397 0 18,109 495,506 40,757
(m) 0 0 0 0 0 0 0
lori derkay (M 0 0 157,333 3,839 6,633 167,805 25,449
(m) 0 0 0 0 0 0 0

Schedule J (Form 990) 2009
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

Part I, Line 4a [LORI DERKAY SEVERANCE PAY $121,333 SUSAN SARFATI SEVERANCE PAY, $365,560 SUSAN SARFATI 457F DISTRIBUTION, $80 JOHN GRAHAM
SERP FUNDING, $178,561

PartI,Line5 [DETERMINATION OF ANNUALINCENTIVE COMPENSATION FORTHE CENTER'S CEO IS DETERMINED AS FOLLOWS THE TARGET ANNUALINCENTIVE
AMOUNT IS DETERMINED BASED ON THE MARKET PRACTICES OF THE COMPARATOR GROUP AS DESCRIBED IN THE ANSWER TO 990, PART VI,
QUESTION 15 THE ANNUALINCENTIVE AWARD IS BASED ON THE ACHIEVEMENT OF PREDETERMINED FINANCIAL, STRATEGIC, BUSINESS, AND
INDIVIDUAL GOALS OFBOTH THE CENTER AND OF ASAE, A RELATED ORGANIZATION THE PRIMARY QUANTITATIVE FACTORS REVIEWED BY THE
BOARD OF DIRECTORS INCLUDE AS FINANCIAL MEASURES NET INCOME, REVENUE, TOTAL MEMBERSHIP AND ACHIEVEMENT OF OTHER BOARD
PRIORITIES AS DEFINED EACH YEARBY THE BOARD OF DIRECTORS ANNUALINCENTIVE PAY IS NOT DETERMINED AS A SPECIFIC PERCENTAGE
OF REVENUES, RATHER, REVENUES ARE UTILIZED AS MERELY ONE FACTOR WITH REGARD TO OVERALL PERFORMANCE

PartI,Line6 [DETERMINATION OF ANNUALINCENTIVE COMPENSATION FORTHE CENTER'S CEO IS DETERMINED AS FOLLOWS THE TARGET ANNUAL INCENTIVE
AMOUNT IS DETERMINED BASED ON THE MARKET PRACTICES OF THE COMPARATOR GROUP AS DESCRIBED IN THE ANSWER TO 990, PART VI,
QUESTION 15 THE ANNUALINCENTIVE AWARD IS BASED ON THE ACHIEVEMENT OF PREDETERMINED FINANCIAL, STRATEGIC, BUSINESS, AND
INDIVIDUAL GOALS OFBOTH THE CENTER AND OF ASAE, A RELATED ORGANIZATION THE PRIMARY QUANTITATIVE FACTORS REVIEWED BY THE
BOARD OF DIRECTORS INCLUDE AS FINANCIAL MEASURES NET INCOME, REVENUE, TOTAL MEMBERSHIP AND ACHIEVEMENT OF OTHER BOARD
PRIORITIES AS DEFINED EACH YEARBY THE BOARD OF DIRECTORS ANNUALINCENTIVE PAY IS NOT DETERMINED AS A SPECIFIC PERCENTAGE
OF NET EARNINGS, RATHER, NET EARNINGS ARE UTILIZED AS MERELY ONE FACTOR WITH REGARD TO OVERALL PERFORMANCE

Schedule J (Form 990) 2009
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Schedule L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons
k- Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.
k- Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No 1545-0047

Name of the organization
CENTER FOR ASSOCIATION LEADERSHIP

52-1300485

Open to Public
Inspection

Employer identification number

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

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of Interested person an o e, (c) rllglna (d)Balance due default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total

> s

Grants or Assistance Benefitting Intere

sted Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of Interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

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

(a) Name of Interested person

(b) Relationship
between Iinterested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

person and the transaction revenues?
organization Yes No
AMERICAN SOCIETY OF ASSOCIATION |[COMMON BOARD PLEASE SEE SCHEDULE R FOR No
EXECUTIVES MEMBERS ALL REPORTABLE
TRANSACTIONS BETWEEN
THE CENTER AND THE
AMERICAN SOCIETY OF
ASSOCIATION EXECUTIVES
LARRY ALEXANDER BOARD MEMBER AND 225,000 |[SPONSORSHIPS, No
PRES/CEO OF ADVERTISING AND EXHIBIT
DETROIT METRO REVENUE $225,000 IN
CVB, AN ASAE TOTALTO ASAE AND THE
INDUSTRY PARTNER CENTER FORASSOCIATION
LEADERSHIP
PAUL GANNON BOARD MEMBER AND 250,000 |[SPONSORSHIPS, No
VP MARKETING OF ADVERTISING AND EXHIBIT
TMA RESOURCES, AN REVENUE $250,000 IN
ASAE INDUSTRY TOTALTO ASAE AND THE
PARTNER CENTER FORASSOCIATION
LEADERSHIP
JACKHORNE BOARD MEMBER AND 133,000 [TOTALOF $133,000TO ASAE No
VP SALES FORHYATT AND THE CENTER FOR
HOTELS AND ASSOCIATION LEADERSHIP,
RESORTS FOR DIVERSITY INITIATIVE
FUNDING
ROBIN LOKERMAN CMM BOARD MEMBER AND 49,270 [INTERNATIONAL STUDY No
CEO- MISSION CONSULTING
INSTITUTIONAL DIV, SERVICES
MCI GROUP

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2009
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 20 09

Complete to provide information for responses to specific questions on

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

Name of the organization
CENTER FOR ASSOCIATION LEADERSHIP

Employer identification number

52-1300485

Identifier

Return
Reference

Explanation

Form 990, Part
VI, Section A,
Iine 1

THE BOARD MEMBERS OF THE CENTER FOR ASSOCIATION LEADERSHIP ARE ALSO BOARD MEMBERS OF
ITS RELATED SECTION 501(C)(6) ASSOCIATION, THE AMERICAN SOCIETY OF ASSOCIATION EXECUTIVES
(ASAE) AS SUCH, THE CENTER'S BOARD MEMBERS TECHNICALLY ARE NOT INDEPENDENT, AS ASAE IS
CONSIDERED TO BE"AN ENTITY MORE THAN 35% OWNED" AND IS THEREFORE AN "INTERESTED PERSON"
FOR SCHEDULE L REPORTING PURPOSES




Identifier

Return
Reference

Explanation

Form 990, Part V|,
Section A, line 7a

Directors other than ex officio Directors (ASAE board chairman, president/CEO of ASAE) are
nominated by the Leadership Committee and elected by the Board of Directors of ASAE




Identifier

Return
Reference

Explanation

Form 990,
Part V|,
Section B, line
11

The 990 returns are prepared by the 3rd party preparer w orking w ith the CFO and Director of Finance Once
the CFO I1s comfortable w ith the completeness and accuracy of the document, it 1s provided to the CEO for
review and Is uploaded into a secure restricted location w ithin the organization's online system SharePoint prior
to filng Board members are notified that this document is available, for how long and w hen the return will be
filed The return will be filed as presented If no further adjustments are w arranted The board will receive
notification of any additional changes prior to fiing The return is then signed by the CEO and filed appropriately




Identifier Return Explanation

Reference
Form 990, Each Board Member and Executive Staff Member i1s required to annually complete and submit a Disclosure Form
Part V|, detalling any such 'other interests ' The individual also must update the Disclosure Form if any material changes or
Section B, addritions to the submitted information arise d uring the course of the year A checklist 1s maintained and follow up I1s
line 12¢ done until all fo rms are returned Once all forms are received, the CEO review s the disclosures Any affrmative

response deemed unusual or w hich may appear to constitute an actual, potential or ap parent conflict of interest is
referred to the Audit committee for determination The Audit Committee may seek the guidance of counsel and make
such determination w thout the prese nce of the individual w hose involvement in such transaction or relationship 1s
under consi deration The Audit Committee may conclude that this determination should be made by the f ull Board of
Drrectors of ASAE, The Center, or ABS|, and refer the matter shall be referre d to the appropriate Board (w th or

w ithout a recommendation fromthe Audit Committee) for its consideration, deliberation and resolution, w ith the
assistance of legal counsel and w ithout the presence of the individual w hose involvement in such transaction or
relationsh ip 1s under consideration The appropriate Board shall have final authority over the resol ution of all conflict
of Interest matters involving the members of such Board If the Audit Committee believes that a particular relationship
or transaction may represent an actual, potential or apparent conflict or interest, it shall first request additional
informatio n fromthe individual in question detalling the nature of the relationship or transaction When evaluating

w hether a particular transaction or relationship constitutes an actual, p otential or apparent conflict of interest, the
Audit Committee shall consider the follow In g (non-exhaustive) factors --Abusing one's role for personal or third-
party gain or pleas ure (including, but not imted to, the solicitation or acceptance of gifts or other tems of value or
indirect Inducement to provide special treatment on organization matters ) -- Placing one's ow n self-interest, the
Interest of one's company, organization or another e ntity for w hich the individual serves In a leadership, employment
or ow nership capacty, o r the interest of any third party above that of ASAE, The Center, or ABSI -- Engaging in
any outside business, professional or other activities that w ould directly or indirectly m aterially adversely affect
ASAE, The Center, or ABSI --Providing goods or services to ASA E, The Center, or ABSlas a paid vendor |If the
Audit Committee determines that a particul ar relationship or transaction represents an actual, potential or apparent
conflict of int erest, it (or the appropriate Board, If the matter has been referred to the Board) shall r esolve such
actual, potential or apparent conflict in one of the follow ing manners (1) Wa ve the actual, potential or apparent
conflict as unlikely to affect the individual's abll ty to act in the best interests of the organization, (2) Determine that
the individual sh ould be recused from all deliberations and decision-making related to the particular trans action

w hich gives rise to the actual, potential or apparent conflict This resolution sho uld apply particularly w hen the
transaction or relationship i1s one that presents a conflic t only w ith respect to one or tw o discrete programs or
activities For example, If an indi vidual Board member also w orks for a company that produces an educational
programthat com petes w ith one or tw o discrete programs of ASAE, The Center, or ABS|, the Audit Committee or
relevant Board may determine that the Board member should be recused fromall deliberat ions and voting related to
such program(s) (both at the outset and on an ongoing basis), b ut that the Board member need not resign his/her
seat on the Board (3) Determine that the individual must resign from his/her service to ASAE, The Center, or ABSI
because the actu al, potential or apparent conflict s so pervasive that the individual w ould seldom, If ev er, likely be
able to act In the best interests of the organization For example, If an in dividual Board member also w orks for a
company that produces educational programs that com pete w ith most of the educational programs of The Center,
the Audt Committee or Center Bo ard may determine that the individual should resign fromthe Center Board (4) The
special procedure below Is applicable to all Instances in w hich a individual (or the individual's company, organization
or another entity for w hich the individual serves In a leadership, employment or ow nership capacity, or a member of
the individual's familly) seeks to provide goods or services to ASAE, The Center, or ASlas a paid vendor, or seeks to
receive a sig nificant grant or contract from one of the three organizations This procedure shall not a pply to pre-
existing relationships w ith individual




Identifier Return Explanation

Reference
Form 990, s that previously have been disclosed to, and w aived by, the Audit Committee or the Board of the relevant
Part V|, organization (a) The individual must disclose to the applicable Chairman in advance of any related action to be
Section B, taken by the Board his/her intent to seek to provid e goods or services as a paid vendor to ASAE, The Center, or
line 12¢ ABSI|, or to receive a grant o r contract fromone of the three organizations, (b) The individual must recuse

himself/her self from all deliberations and voting related to the contemplated action, (¢) If the valu e of the
transaction exceeds $5,000, ASAE, The Center, or ABSI must, through a request for proposal process, have
solicted proposals broadly from other qualified vendors / prospec tive grant or contract recipients and received (or
attempted to receive) written bids from at least three such individuals / entities (including the individual in question),
(d) Th e Board must determine (w ithout the presence or participation of the individual) that the transaction i1s far
and in the best interests of ASAE, The Center, or ABSI based on all of the facts and circumstances, and such
determination (including the fact that t w as made In the absence of the individual) shall be documented as part of
the relevant meeting minu tes (all competing bids received shall be retained as well), and (e) If selected, the Indi
vidual may not participate in any process by w hich his/her performance as a vendor / grant or contract recipient is
evaluated




Identifier

Return
Reference

Explanation

Form 990,
Part V|,
Section B,
lIine 15a

The Center I1s staffed by ASAE employees ASAE's compensation policy 1s defined in its boar d policy manual, and
consists of the follow iIng President & CEO Performance Evaluation and Compensation This responsibilty 1s vested
w ith the ASAE Board of Directors The ASAE Bo ard of Directors 1s charged w ith ensuring that the annual evaluation
Is conducted and comp ensation established A Compensation Committee consisting of the Immediate Past Chairman
o f the Board, Chairman of the Board, and Chairman-Elect w il recommend compensation levels to the ASAE Board of
Drrectors In addttion, the President and CEO's annual objectives are approved by the ASAE Board of Directors ftis
these agreed upon objectives that are used to evaluate performance each year CEO Compensation Philosophy The
compensation package, view ed as a w hole, should promote performance-based results linked to the achievement of
A SAE & The Center's mission and strategic goals The compensation program should encourage an entrepreneurial
and member service environment in collaboration w ith the volunteer lead ership to determine, guide, and oversee the
execution of ASAE & The Center’s strategic goa Is and mssion Given the unique set of skills needed to accomplish
the mission and goals set forth above, the total compensation -- direct and indirect -- should be targeted above the
market median, yet be demonstrably reasonable relative to the total compensation offe red by organizations
comparable to ASAE & The Center The compensation philosophy should b e view ed periodically to ensure that it
continues to be aligned w ith ASAFE's strategic dire ction and financial imits and continues to be both reasonable and
competitive CEO Compen sation Practices The ASAE & The Center compensation program is targeted to provide
competi tive total compensation levels (including both annual cash compensation and supplemental b enefits) for
highly competitive performance Compensation i1s benchmarked against data deve loped by independent consultants
using surveys comprised of organizations w th similar ind ividual membership and general non-profit organizations,
both regional and national These organizations are similar to ASAE in magnitude, complexity, and scope of
responsibility, and they are representative of the various markets in w hich ASAE competes for talent Tota | cash
compensation I1s targeted at the competitive range of 85% - 115% of the 75th percent lle of developed market rates,
depending on tenure and experience of the CEO Consistent w ith this strategy, the follow Ing principles provide a
framew ork for the organization's exe cutive compensation program -- Total annual cash compensation (consisting
of base pay and a variable, at-risk incentive) I1s positioned at 85% - 115% of the 75th percentile of deve loped market
rates, -- The mix of total compensation elements w Il reflect competitive mar ket requirements and strategic business
needs, -- Compensation is linked to both qualttati ve and behavioral expectations, and key operational and strategic
metrics, and -- Compensa tion w Ill be differentiated on the follow Ing basis base pay - on relative responsibility,
annual incentives - on performance, and supplemental benefits - on long-term performance Base pay -- determined
by individual performance and comparisons to similar positions Iin individual membership and general non-profit
organizations Pay I1s established based on jo b responsibilty, level of experience, individual contribution to the
business, analyses o f competitive industry practice and various other qualitative and quantitative performance
factors Annual Incentive -- the target annual incentive amount 1s determined based on th e market practices of the
comparator group as described above The annual incentive aw ard 1s based on the achievement of predetermined
financial, strategic, business, and individua | goals The primary quantitative factors review ed by the Board of
Drrectors include as fi nancial measures net income, revenue, total membership and achievement of other Board prio
rities as defined each year by the Board of Drrectors Among the qualtative factors evalu ated by the Board of
Directors are progress In the achievement of the organizations short- termand long-term business goals, member
satisfaction, and the effective management of AS AE & The Center and its human resources Supplemental Benefits
-- Under the Supplemental B enefits Plan, the Board of Directors grants deferred salary and supplemental income
arrang ements, benefits and perquisites subject to individual long term performance These aw ards and
supplemental benefits are provided in line w ith competitive practices of the comparat or group The objectives for
these aw ards are to closely align executive interests w ith th e longer-term interests of stakeholders and to retain the
skills critical to the future su ccess of ASAE & The Center -----—-----—- Other Key Officers/Employees Under bylaw
and CEO contract, the balance of staff are under the autho




Identifier Return Explanation

Reference
Form 990, rity of CEO Staff compensation policy decisions take into consideration ASAE's overall fl nancial condition, equity
Part V|, w ithin the organization, and competitive salary planning ASAE's Human Resources Department 1s responsible for
Section B, administration of and ongoing internal revi ew of all compensation plans and policies This compensation review
line 15a helps ASAE maintain an d administer a compensation plan that accurately and farrly reflects each individual's res

ponsibilities and performance ASAE's staff salary administration program(s) consist of th e follow ing -- Job
Evaluation - This I1s a systematic method of determining the value of e ach job w thin the association, including
review of skills, educational prerequisites and contribution to the organization -- Salary Structure - Positions are
evaluated and positi ons w ith similar values are placed in a salary grade that is review ed in terms of its comp
etitiveness w ithin the market and our organizational needs Each grade has a minimum, w hic h 1s the low est
recommended salary to be offered to an individual w ho meets the minimum qu alifications of the position, a mdpoint,
representing the salary at w hich a fully qualifi ed and experienced staff member w ho satisfactorily performs all the
specifications of a po sition I1s paid w ithin the marketplace, and a maximum, w hich is the upper limit of the sala ry
range A third party 1s engaged periodically to review the compensation package of the Executive Staff and/or full
staff relative to base compensation, bonus and incentive progr ams comparative to market -- Salary Budget and
Guidelines - ASAE's annual salary budget 1 s developed annually in order to allocate monies needed to maintain
staff member salaries at competitive levels, subject to budgetary limtations An annual mertt pool 1s developed and
approved as part of the budget cycle The Chief Administrative Officer i1s responsible for the administration of the
program, and all Increases are subject to the approval of t he CEO




Identifier

Return
Reference

Explanation

Form 990, Part

V|, Section C, line

19

Some governing documents are avallable on the w ebsite - Center Bylaw s, Strategic Framew ork - whatwe
do and our promise, Code of Conduct and Board Contact information The Conflict of Interest Policy I1s
currently not posted, but provided as a sample document upon request Public inspection copies of the 990
are provided upon request




Identifier

Return Reference

Explanation

Form 990, Part XI|, line 2¢

the audt oversight process has remained unchanged fromthe prior year




Identifier

Return
Reference

Explanation

THE CENTER FOR ASSOCIATION LEADERSHIP AND THE AMERICAN SOCIETY OF ASSOCIATION EXECUTIVES
(ASAE) ARE SECTION 501(C) ORGANIZATIONS THAT SHARE BOARD MEMBERS ALL CENTER BOARD MEMBERS
ARE ALSO MEMBERS OF THE ASAE BOARD PLEASE SEE SCHEDULES L AND R FOR ADDITIONAL INFORMATION
REGARDING BUSINESS TRANSACTIONS BETWEEN THE TWO ENTITIES
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SCHEDULE R

(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.

= Attach to Form 990.

Ik See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
CENTER FOR ASSOCIATION LEADERSHIP

Employer identification number

52-1300485

IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

End-of-year assets

(e)

Direct controlling
entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.)

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public chanty status
(if section 501(c)(3))

(N

Direct controlling
entity

AMERICAN SOCIETY OF ASSOCIATION EXECUTIVES

15751 ST NW

WASHINGTON, DC 20005

53-0026940

membership organization
and voice of the association
profession

DC

501(c)(6)

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

Cat No 50135Y

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(c) (e (h) ) (6))
(a) (b) Legal (d) Pred t g Disproprtionate Code V—UBI General or
Name, address, and EIN of Primary activity domicile Direct controlling (rrZIaotZJnaurLrgaC?erIj]e Share of total income Share of end-of-year allocations? amount n box 20 of managing
related organization (state or entity ud ’d f t ! assets Schedule K-1 partner?
foreign excluded from tax (Form 1065)
under sections 512-
country) 514)
Yes No Yes No
1575 EYE STREET
ASSOCIATES LP RENTAL OF
HEADQUARTERS DC N/A
1575 EYE STREET NW BUILDING

WASHINGTON, DC20005
52-1083648

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) (f (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage

(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

ASAE BUSINESS SERVICES INC

1575 eye street nw insurance and other DC N/A

washington, DC20005 services

52-1066386

ASAE INSURANCE COMPANY

1575 eye street nw INsurance and other DC N/A

Washington, DC20005

03-0335958

services

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 3
XY Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) ib No
c Gift, grant, or capital contribution from other organization(s) 1c | Yes
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets ih No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k No
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im No
n Sharing of paid employees in No
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses ip No
q Othertransfer of cash or property to other organization(s) 1q | Yes
r Othertransfer of cash or property from other organization(s) ir | Yes
2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(b)
(a) (<)
Name of other organization Transaction Amount involved
type(a-r)
(1) AM SOCIETY OF ASSN EXECUTIVES 0 6,033,838
(2) AM SOCIETY OF ASSN EXECUTIVES Q 447,239
(3) ASAE BUSINESS SERVICES INC R 184,873
(4) AM SOCIETY OF ASSN EXECUTIVES C 24,270
(5) AM SOCIETY OF ASSN EXECUTIVES R 18,775

(6)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 4

IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2009
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rom 48562

Department of the Treasury
Internal Revenue Service

P See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

M Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

CENTER FORASSOCIATION LEADERSHIP

Business or activity to which this form relates

Form 990 Page 10

Identifying number

52-1300485

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

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

2 Total cost of section 179 property placed in service (see Instructions)

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

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0-

5 Dollar Iimitation for tax year Subtract line 4 from line 1 Ifzero orless, enter -0-

separately, see Instructions

If married filing

250,000

800,000

hlWIN|=

5

6 (a) Description of property

(b) Cost (business use
only)

(c) Elected cost

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

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

9 Tentative deduction Enter the smaller of line 5 orline 8

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 N

10
11
12

| 13 |

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

Special Depreciation Allowance and Other Depreciation (Do not include listed propert

) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see Iinstructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 220,038
m MACRS Depreciation (Do not |nclude I|sted property ) (See Instructions. )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here -

Section B—Assets Placed in Service Durlng 2009 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of (yt;)al:lp?lr;tcheZT: (bus:rjzzrse/lcr:?/teI::ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property service use period deduction
only—see instructions)
19a 3-year property
b 5-year property
c7-year property
d 10-year property
e l5-year property
f 20-year property
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
iNonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
Summary (see Instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 220,038

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

23

For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2009) Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

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

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

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

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

26 Property used more than 50% in a qualified business use
%
%
%

27 Property used 50% orless in a qualified business use

% S/L -
% S/L -
% S/L -

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 . | 28 |

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

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

(a) (b) () (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during the
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal(noncommuting) miles driven

33 Total miles driven during the year Add lines 30
through 32

34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more than 5%
owner or related person?

36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

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

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

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

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

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

m Amortization

(b) (e)
(a) Date (c) (d) A mortization ()
A mortizable Code A mortization for
Description of costs amortization period or
amount section this year
begins percentage

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

43 Amortization of costs that began before your 2009 tax year . . . . . . . . 43

44 Total. Add amounts in column (f) See the instructions for where to report . . 44
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