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. 990
. Form

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except black lung 2 0 u g
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Reverue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010

B cCheckif
applicable

please |C Name of organization

Asress oo THE ADVANCEMENT OF OBJECTIVISM

wesTHE AYN RAND INSTITUTE, THE CENTER FOR

D Employer identification number

[ 1%mee | "7 | Doing Business As 22-2570926

ki See Number and street (or P O box if mail s not delivered to street address) | Room/suite | E Telephone number
[Jreme |32 121 ALTON PARKWAY 250 949-222-6550

Aended| tons | Gty or town, state or country, and ZIP + 4 G_Gross receipts $ 13,288,467.
[:]ﬁgr?"w IRVINE, CA 92606 H(a) Is this a group return

Pendind T e Name and address of principal officerDR.  YARON BROOK for affillates? [ Jves No

2121 ALTON PARKWAY, #250, IRVINE, CA 92606 |Hpb) Arealaffiates ncluded?_lYes [_INo

I Tax-exempt status: [ X]501(c) (3 ) (nsertno) [ _J49a7@@)1)or [ |s27

If "No," attach a list. (see Instructions)

J Website: » WWW .AYNRAND . ORG

H{c) Group exemption number ¥

K Form of organization Corporation || Trust [ ] Associaion || Other > [L Year of formation 19 8 4] M State of tegal domicile PA
{PartI| Summary
o | 1 Briefly describe the organization’s misston or most signfficant activities: TO INCREASE READERSHIP AND
E UNDERSTANDING OF AYN RAND’S WORKS AND TO FIND AND TRAIN THE NEW
g 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 8
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 7
8| 5 Total number of employees (Part V, line 2a) 5 43
Eg 6 Total number of volunteers (estimate if necessary} . - - 6 45
E 7a Total gross unrelated business revenue from Part VI, c?’@ﬁi @Erié\)%z D 7a 0.
b Net unrelated business taxable income from Form 996-F4ne-34-——w v evevrnresee . 7b 0.
o~ n Prior Year Current Year
) 8 Contributions and grants (Part VI, line 1h) & JAN 2 5 2011 8 6,548,614.] 11,760,035,
€| 9 Program service revenue (Part VIll, line 29) . sz | 78,191. 841,268.
é 10 Investment income (Part VIil, column (A), lines 3,4, and\’?,dg Pr“ N IREe 20,625, 3,052.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢,-9¢,-10¢ and '1:@)_1.}_{.! 634.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), ine 12) 6,606,180.] 12,604,989.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 179,256. 189,952.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,878,134. 3,919,817.
2 | 16a Professional fundraising fees (Part [X, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), lne 25) P 678 [ 667.
W 117 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) . 2,745,045. 4,610,817.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,802,435. 8,720,586.
19 Revenue less expenses. Subtract line 18 from line 12 803,745. 3,884,403,
ig = Beginning of Current Year End of Year
B8 20 Total assets (Part X, line 16) 5,251,313, 8,417,955.
%; 21 Total liabilities (Part X, line 26) 3,230,415. 4,180,493.
%’E 22 Net assets or fund balances. Subtract line 21 from line 20 2 7 020 7 898. 4 7 237 7 462.
[Part i | Signature Block |
Under penaltles of perjury, | declare that | have examini , including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect, ‘
— and complete Declaration of preparer (other thal 1S, ‘ed on af! information of preparer has any knowledge |
sign } s — // | !/l‘l/l{
Here ignature of o Date
2 YAkoN BRool PRESIDENT
P Type or print nam@d tglq A
S Y S i Sarce T
signature iz / L( |employed » [ ] P00481819

{2 Preparer's

Fimsname”  KMJ CORBIN & COMPANY, LLP '

NP> 81-0569753

LLE ours if

Z Use Only storoores, 555 ANTON BLVD, SUITE 1000

< ZPea COSTA MESA, CA 92626 Phoneno » 714-380-6565
O May the IRS discuss this retum with the preparer shown above? (see instructions) . Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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THE AYN RAND INSTITUTE, THE CENTER FOR

Form 9‘90 (2009) THE ADVANCEMENT OF OBJECTIVISM 22-2570926 page2

mm—

{ Part'ill | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s misston:

TO INCREASE READERSHIP AND UNDERSTANDING OF AYN RAND'S WORKS AND TO
FIND AND TRAIN THE NEW INTELLECTUALS TO TEACH HER PHILOSOPHY OF
OBJECTIVISM.

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

the prnior Form 990 or 990-EZ? [X]Yes D No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? Iz]Yes D No

If *Yes,” describe these changes on Scheduie O.

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

SEE SCHEDULE O FOR CONTINUATION(S)

(Code: ) (Expenses$ 2,966,249 . including grants of $ 84,320. )(Revenue $ 16,3027
CULTURAL OUTREACH - DONATED OVER 320,000 FREE COPIES OF AYN RAND'S
BOOKS TO HIGH SCHOOL TEACHERS AND STUDENTS. HELD FOUR ESSAY CONTESTS ON
AYN RAND'S NOVELS AND THEIR INFLUENCE, WHICH DREW CLOSE TO 25,000
ENTRIES. PROVIDED SUPPORT TO OBJECTIVIST CAMPUS CLUBS, INCLUDING
PROVIDING SPEAKERS FOR 62 CAMPUS EVENTS FOR A TOTAL AUDIENCE OF OVER
5,100 PEOPLE. ASSISTED ALL SCHOLARS WHO VISITED OR CONSULTED THE AYN
RAND ARCHIVES DURING THE YEAR. CURATED AN EXHIBIT AT THE CHAPMAN
UNIVERSITY LIBRARY. PROGRESSED IN CHECKING THE ACCURACY OF ALL SCANNED
IMAGES OF THE AYN RAND PAPERS COLLECTION. PLANNED, COORDINATED AND
FUNDED MARKETING PROGRAMS FOR AYN RAND'S NOVELS WITH EMPHASIS ON ATLAS
SHRUGGED AND WE THE LIVING. COMPLETED THE MANUSCRIPT OF 100 VOICES: AN
ORAL HISTORY OF AYN RAND AND FOUND A PUBLISHER FOR IT.

(Code: ) (Expenses $ 2,306,134. including grants of $ 0. )(Revenue $ 10:042-)
PUBLIC OUTREACH - ARRANGED NEARLY 100 PUBLIC APPEARANCES FOR ARI
SPEAKERS, INCLUDING ENTREPRENEUR GROUPS, BUSINESS EVENTS, AND ADDRESSES
TO THE GENERAL PUBLIC, SUCH AS THE NEW CHICAGO SPEAKER SERIES.
DISTRIBUTED OVER 10,000 PHILOSOPHICAL/EDUCATIONAL ARTICLES AND AYN RAND
SAMPLERS TO TEA PARTY ACTIVISTS. PUBLISHED 12 MONTHLY NEWSLETTERS AND
MADE THEM AVAILABLE TO THE PUBLIC ON OUR WEBSITE. SUBSTANTIALLY
UPGRADED AND ENHANCED ATLASSHRUGGED.COM. CO-SPONSORED EVENTS WITH
FREE-MARKET ORGANIZATIONS.

{Code: ) (Expenses $ 904,066 . including grants of $ 105,632, )Revenue $ 31,559.)
ACADEMIC - THE OBJECTIVIST ACADEMIC CENTER (OAC) CONTINUED TO PROVIDE
ITS FOUR-YEAR PROGRAM OF COURSES TO OVER 100 STUDENTS, WITH 10 STUDENTS
GRADUATING DURING THE YEAR. OAC LAUNCHED A CAREER TRAINING PROGRAM,
DESIGNED TO IMPROVE THE OAC'S CAPABILITY FOR DEVELOPING OBJECTIVIST
INTELLECTUALS AND PLACING THEM IN POSITIONS WHERE THEY CAN HAVE AN
IMPACT IN THEIR CHOSEN PROFESSIONS. EXPANDED THE INTERNSHIP PROGRAM,
ALLOWING 10 STUDENTS A THREE-WEEK INTERNSHIP EXPERIENCE, INCLUDING
SEMINARS AND ONE-ON-ONE TUTORIALS. CO-HOSTED CONFERENCE FOR PROFESSORS,
AND SPONSORED PANEL DISCUSSIONS AND DEBATE AT THE ANNUAL ASSOCIATION
FOR PRIVATE ENTERPRISE EDUCATION CONFERENCE. STRATEGIC PLANNING FOR THE
NEW AYN RAND CAMPUS PROJECT WAS BEGUN THIS YEAR. THE AYN RAND CAMPUS IS
AN ONLINE EDUCATION WEBSITE THAT WILL OFFER COURSES FROM BEGINNER TO

4d

Other program services. (Descnbe in Schedule O))
(Expenses $ 1,450,538. including grants of $ ) (Revenue $ 786,999. )

4e

Total program service expenses P> $ 7,626,987.

932002

Form 990 (2009)

02-04-10




THE AYN RAND INSTITUTE, THE CENTER FOR
Form 990 (2009) THE ADVANCEMENT OF OBJECTIVISM 22-2570926  page3d
[ Part 4V [ Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 (X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposition to candldates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities? I/f “Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4}, 501(c)(5), and 501(c)(6} organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part llf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V . 10 | X
11 Is the organization’s answer to any of the following questions "Yes*? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, Ilne 107 If "Yes," complete Schedule D,
Part V.
® 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 167 If "Yes," complete Schedule D, Part V.
® 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 167 If "Yes, " complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabllities in Part X, ine 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 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? Jf “Yes, " complete
Schedule D, Parts Xi, X!, and XillI. 12| X
12A Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xll, and Xill is optional [12A X
13 Is the organization a school described In section 170(b)(1){(A)[@)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part| . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Part il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a53|stance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il . . 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Partll . . 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes,"
complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospltals? If "Yesl complete Schedule H . . 20 X
Form 990 (2009)

832003
02-04-10




THE AYN RAND INSTITUTE, THE CENTER FOR
Form 990 (2009) THE ADVANCEMENT OF OBJECTIVISM 22-2570926 paged
{ Part iV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A}, ine 1? If "Yes,"” complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 22 If *Yes," complete Schedule I, Parts | and Il} 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualifled person durning the year? If "Yes," complete Schedule L, Part ! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was 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, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il 27 X

28 Was the organization a party to a busmess transactlon with one of the followmg parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28p | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opera'nons?
If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll . ) 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 . . 35 | X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-chantable related organization?
If *Yes, " complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. .. . 38 [ X
Form 990 (2009)

932004
02-04-10




THE AYN RAND INSTITUTE, THE CENTER FOR

Form 990 (2009) THE ADVANCEMENT OF OBJECTIVISM 22-2570926 Page5
{PartV{ Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable . 1a 127
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account 1 a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If *Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . Tc X
d If "Yes," indicate the humber of Forms 8282 filed during the year . . I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
t Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 71 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, atrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIl, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ) 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon fi Ilng Form 990 in lieu of Form 10417 12a
b _If *Yes," enter the amount of tax-exempt interest received or accrued during the year .. I 12b
Form 990 (2009)

932005
02-04-10
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THE AYN RAND INSTITUTE, THE CENTER FOR
99Q (2009) THE ADVANCEMENT OF OBJECTIVISM 22-2570926  Pageb

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

to line 8a, 8b, or 10b below, descnbe 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 8
b Enter the number of voting members that are independent 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body? . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization’s malling address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or afflliates? 10a | X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 100 | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 120 X
¢ Does the organization regularty and consistently monrtor and enforce compliance wuth the policy? If "Yes " descnbe
in Schedule O how this is done . . . . 12¢c; X
13 Does the organization have a written whlstleb!ower pollcy? .. 13 | X
14 Does the organization have a wntten document retention and destruction policy? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes' to line 15a or 15b, describe the process in Schedule O (See |nstructlons)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duning the year? . 16a X
b If "Yes," has the organization adopted a written pollcy or procedure requmng the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PPPA, 87
18 Section 6104 requires an organization to make fts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website ] Another's website xj Upon request
18 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JULIE FERGUSON - 949-222-6550
2121 ALTON PARKWAY SUITE 250, IRVINE, CA 92606
Form 990 (2009)
932006

02-04-10
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Form 990.(2009) _
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Page 7

{Part Vii| 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 addrtional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See Instructions for definition of “key employee.*
® L st the organizatien's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box 1f the organization did not compensate any current officer, director, or trustee.

(A) 8 (C) (D) (E) (7
Name and Title Average Posttion Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 'é organization (W-2/1099-MISC) from the
g _g g |8 (W-2/1099-MISC) organization
3 4 2 (8] _ and related
3 g 8 § g-é g organizations
2|E|8|& |26
YARON BROOK
PRESIDENT & DIRECTOR 45.00 X X 248,001. 0.] 21,639.
CARL BARNEY
DIRECTOR 2.00]X 0. 0. 0.
MIKE BERLINER
DIRECTOR 2.00(X 12,570. 0. 0.
HARRY BINSWANGER
DIRECTOR 2.001X 0. 0. 0.
PETER LEPORT
DIRECTOR 2.00|X 0. 0. 0.
ARLINE MANN
DIRECTOR 2.001X 0. 0. 0.
JOHN RIDPATH
DIRECTOR 2.00{X 350. 0. 0.
TARA SMITH
DIRECTOR 2.00(X 7,900. 0. 0.
MARK CHAPMAN
VP. DEVELOPMENT 45.00 X 208,000. 0. 3,000.
STEVEN DOUGHERTY
SECRETARY / HR / LEGAL M| 45.00 X 56,357. 0. 2,983.
JULIE FERGUSON
TREASURER / VP. FINANCE 45.00 X 105,801. 0.] 23,840.
DEBI GHATE
VP. ACADEMIC PROGRAMS 45.00 X 107,106. 25,000.] 10,317.
ANU SEPPALA
VP. CULTURAL PROGRAMS 45.00 X 115,948. 0. 10,303.
LINDA ZINSER
VP. PUBLIC OUTREACH 45.00 X 119,376. 0. 8,817.

932007 02-04-10
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Form 99Q (2009) THE ADVANCEMENT OF OBJECTIVISM 22-2570926 Page8
LPart Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (C) (D) (€E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g ° the organizations compensation
5 ’é organization (W-2/1099-MISC) from the
g E g B (W-2/1099-MISC) organization
58 % E gl and related
125|528 organizations
R R 9
1b_Total > 981,409. 25,000.] 80,899.
2 Total number of |ndw|duals (i ncludlng but not llmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A)
Name and business address

(B)

Descniption of services

C)
Compensation

WESTAMERICA GRAPHICS

19682 DESCARTES, FOOTHILL RANCH, CA 92610 [PRINTING 269,990.
SMS
3421 W. SEGERSTROM AVE, SANTA ANA, CA 92704MAILING 223,685,
LUNA IMAGING, INC.
2702 MEDIA CENTER DR, LOS ANGELES, CA 90065DIGITAL IMAGING 100,768.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 3
Form 990 (2009)
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THE AYN RAND INSTITUTE, THE CENTER FOR

Form 990 (2009) THE ADVANCEMENT OF OBJECTIVISM 22-2570926 Page9
{Part VIl | Statement of Revenue
‘ " (®) © Re\(/gr)we
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue 32?3?2? 5511 42 .
og.:.’ 1 a Federated campaigns 1a
g,g b Membership dues 1b
4E ¢ Fundraising events 1c| 328,190.
%_‘«3 d Related organizations 1d
g‘E e Government grants (contnbutions) e
-§ g £ Al other contributions, gifts, grants, and
.g-.‘a similar amounts not included above 1f 11,431 845.
g'g O Noncash contnbutions included in ines 1a-1f $
o h_Total. Add lines 1a-1f » 11,760 035,
Business Code
8 2 a CONFERENCE 611710 419,352.| 419,352.
.gg b BOOK 451211 365,294.] 365,294.
ne ¢ TUITION 611710 26,850. 26,850.
£3| o PROFESSIONAL OUTREACH | 611710 10,042.] 10,042,
§°| ¢ ROYALTY INCOME 611710 7,018. 7,018.
a f All other program service revenue 611710 12,712. 12,712.
g Total. Add lines 2a-2f > 841,268.
3 Investment income (including dividends, Interest, and
other similar amounts) > 52. 52.
4  Income from mvestment of tax-exempt bond proceeds P>
5 Royalties »
{i) Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . »
7 a Gross amount from sales of (i) Secunties (1)) Other
assets other than inventory | 636423,
b Less: cost or other basis
and sales expenses 633423.
¢ Gain or (loss) 3,000.
d Net gain or (loss) » 3,000. 3,000.
g 8 a Gross income from fundraising events (not
£ including $ 328,190. of
é contnbutions reported on line 1c). See
5 Part IV, line 18 . al 50,055.
g b Less: direct expenses b| 50,055.
¢ Net iIncome or (loss) from fundraising events > 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold . b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQOUS 611710 634. 634.
b
c
d All other revenue .
e Total. Add lines 11a-11d > 634.
12 Total revenue. See instructions | 12 604,989, 844,902. 0. 52.
o200 Form 990 (2009)
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THE AYN RAND INSTITUTE, THE CENTER FOR

THE ADVANCEMENT OF OBJECTIVISM

22-2570926 Page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€) [2)
7b, Bb, Bb, and 10b of Part VL Total expenses P anses | boners: axpenase Fexpenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ) 179,577. 179,577.
3 Grants and other assistance to govermnments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 10,375. 10,375.
4 Benefits paid to or for members .
5 Compensation of current offtcers, directors,
‘ trustees, and key employees 1,531,147- 1,231,551. 149,880‘ 149,716.
: 6 Compensation not included above, to disqualied
| persons (as defined under section 4958(f)(1)) and
| persons described in section 4958(c)(3)(B) 475,884. 304,198. 171,686.
7 Other salanes and wages 1,530,236. 1,418,753. 64,535. 46,948.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 23,306. 21,729. 1,211. 366.
9 Other employee benefits 161,428. 139,648. 12,541. 9,239.
10  Payroll taxes 197,816. 163,224. 15,903, 18,689.
11 Fees for services (non-employees)
a Management
b Legal 36,993. 24,566. 7,232, 5,195.
| ¢ Accounting 47,837. 31,454, 16,383.
| d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other i B
12 Advertising and promotion 510, 344. 509,085. 75. 1,184.
13  Office expenses 45,757. 37,328. 2,711. 5,718.
14 Information technology
15 Royaltes 29,975, 29,975.
16 Occupancy 614,502. 545,377. 40,750. 28,375,
‘ 17 Travel ) 218,212, 183,976. 3,696, 30,540,
i 18 Payments of travel or entertainment expenses
| for any federal, state, or local public officials
‘ 19 Conferences, conventions, and meetings . 35,151, 29,062, 4,030. 2,059,
20 Interest ) 14,633. 12,545. 1,013. 1,075.
21 Payments to affilates
22 Depreciation, depletion, and amortization 36,769. 31,622. 2,471, 2,676.
23 Insurance o 19,519. 3,601. 15,914. 4,
24 Other expenses. itemize expenses not covered PR L N o N B - AR
above. (Expenses grouped together and labeled # e : e o
miscellanegus may not exceed 5% of total e B O . - N
expenses shown on hine 25 below.) Aot e ',»g‘ifg -~ o B s ’
: a BOOKS 1,096,006.] 1,094,504. 1,283, 219.
‘ b OUTSIDE SERVICES 603,977. 557,423. 23,942, 22,612.
¢ POSTAGE AND FREIGHT 403,165. 381,915. 2,966. 18,284,
| d PRINTING AND MAILING 273,111. 235,054. 581. 37,476.
! e EVENTS 204,280. 154,835. 2,297. 47,148.
i f All other expenses 420,586. 327,064, 30,447, 63,075.
25 Total functional expenses. Add lines 1 through 241 8,720,586.] 7,626,987, 414,932, 678,667.
26 Joint costs. Check here p» | X if following
SOP 98-2. Comptete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . 147,404, 102,245. 0. 45,159.

932010 02-04-10
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THE AYN RAND INSTITUTE,

THE CENTER FOR

Form 990 (2009) THE ADVANCEMENT OF OBJECTIVISM 22-2570926 Page 11
[Part X [ Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 249,195.{ 1 715,475.
2 Savings and temporary cash tnvestments 2
3 Pledges and grants receivable, net 143,522.| 3 4,456,459.
4  Accounts recetvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
% 7  Notes and loans receivable, net 1,559,020.] 7
# | 8 Inventones for sale or use 8 133,376.
< | 9 Prepaid expenses and deferred charges 361,029.| ¢ 82,704.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 204,493.
b Less: accumulated depreciation 10b 98,389. 111,302.]10¢ 106,104.
11 Investments - publicly traded securities 239,615.] 11 233,133.
12 Investments - other secunties. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 2,587,630, 15 2,690,704.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 5,251,313.] 16 8,417,955,
17  Accounts payable and accrued expenses 785,258.| 17 1,596,394.
18 Grants payable 18
19 Deferred revenue 162,146.| 19
20 Tax-exempt bond liabilities 20
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:§ highest compensated employees, and disqualified persons. Complete Part |l
~ of Schedule L B . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 633,972.| 24 433,972.
25 Other hiabilities. Complete Part X of Schedule D 1,649,039.]| 25 2,150,127.
1 26 Total liabilities. Add lines 17 through 25 3,230,415.] 26 4,180,493.
Organizations that follow SFAS 117, check here P and complete
g lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets 1,221,773.] 27 -1,035,175.
8 |28 Temporarily restricted net assets 650,894.| 28 5,124,406.
T |20  Permanently restncted net assets 148,231.] 29 148,231.
3 Organizations that do not follow SFAS 117, check here ®» [_] and
) complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z (33  Total net assets or fund balances 2,020,898.| 33 4,237,462,
|34 Totalliabilities and net assets/fund balances 5,251,313.| 34 8,417,955,
Form 990 (2009)
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| Part X1 Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual [:] Other

If the organization changed its method of accounting from a pnor 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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 1ssued on a
consolidated basis, separate basts, or both:

Separate basis E] Consolidated basis :] Both consolidated and separate 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 Circular A-1337 i

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 descrnbe any steps taken to undergo such audits

Yes | No
2a X
2v| X
2c| X
Ja X
3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection

Name of the organization THE AYN RAND INSTITUTE, THE CENTER FOR Employer identification number
THE ADVANCEMENT OF OBJECTIVISM 22-2570926

{PartF | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

]
L]
]
L]

b WN -

0 R0 O

10
11

10

e[ ]

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

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

A hospital or a cooperative hospital service organization described In section 1 70(b)(1)(ANiii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1}{ANiii). Enter the hospital’s name,
city, and state:

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

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

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

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

A community trust descnbed In section 170(b)(1)(A)}{vi). (Complete Part II.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b D Type |l c L___] Type lll - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualffied persons other than
foundation managers and other than one or more publicly supported organizations descrbed In section 509(a)(1) or section 509(a)(2).

if the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type llI

supporting organization, check this box D

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 (1) and (iii} below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person descnbed In (i) above? | 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? 11gliii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

ii (iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the ii
(0 EN organization n ():ol D) Ilstgd in your (o)rganizatlon ir?\t’:ol. organization in col i Amour;l tot
(described on lines 1-9 by eming document?| (i) of your support? M orgal? |Sze;1 in the Suppo
above or IRC section -
(see instructions)) Yes No Yes No Yes No

Jotal

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

Form 990 or 990-EZ.

832021 02-08-10
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THE AYN RAND INSTITUTE, THE CENTER FOR
Schedule A (Form 990 or 990-£7) 2009 THE ADVANCEMENT OF OBJECTIVISM 22-2570926 page?
[Part 1 | Support Schedule for Organizations Described in Sections 170(b){1)}{A)(iv) and 170{b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5,005 097, 6,629 678, 6,325,359, 6,626 805, 12 601 ,989. 37,188 928,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on 1its 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 5,005,097, 6,629 678, 6,325,359, 6 626,805, 12 601,989, 37,188 928.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 13,336,984,
6 Public support. subtract tine 5 from line 4 23 851 944.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 () 2007 __{d) 2008 {e} 2009 {f) Total
7 Amounts from line 4 . 5_005,097, 6,629,.678.] 6,325 359, 6,626 805, 12,601,989.] 37,188 928.

8 Gross income from interest,
dividends, payments recelved on
securties loans, rents, royalties
and income from similar sources 2,501. 1,447. —11,792. —20,625. 52. —28,417.

9 Net iIncome from unrelated business
activities, whether or not the
business is regularly camed on

10 Other iIncome. Do not include gain
or loss from the sale of capital

assets (Explamn in Part IV.) . 19,029.] 16,190. 35,219.
11 Total support. Add lines 7 through 10 37,195 730,
12 Gross recelpts from related activities, etc. (see instructions) i . 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here 8 » [:‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 64.13 «
15 Public support percentage from 2008 Schedule A, Part [I, line 14 15 76.10 o
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

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

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization »[ ]
b 10% -facts-and-circumstances test - 2008.[f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances"® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » L__]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »[ ]

Schedule A (Form 990 or 990-EZ) 2009

932022
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part 3t | Support Schedule for Organizations Described in Section 509(a)(2) (comgtete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning n)P
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any ‘unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and enther paid to
or expended on its behalf

5 The value of services or facilities
furished by a governmental unit to
the organtzation without charge

6 Total. Add lines 1 through 5

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

b Amounts Included on 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 7aand 7b
8 Public support (Subtractline 7¢ from ling 6}

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e} 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)P>
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources .

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

¢ Add lines 10a and 10b

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

12 Other iIncome. Do not include gain
or loss from the sale of capitat
assets (Explain In Part IV.)

13 Total support (add lines 9, 10c, 11, and 12)

{a) 2005

(b} 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lIl, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lli, line 17 18 %

18a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization i
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

» (]
[ 1

932023 02-08-10
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(Form 990) » Complete if the organization answered "Yes," to Form 990,

* PartIV, line 6, 7,8,9,10,11, or 12. Open o Public
E,f:;m:;.}:eszmw P> Attach to Form 890. P> See separate instructions. tnspection
Name of the organization THE AYN RAND INSTITUTE, THE CENTER FOR Employer identification number

THE ADVANCEMENT OF OBJECTIVISM 22-2570926

i | Part ] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

a b wWwN =

]

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes D No
Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

Impermissible private benefit? [:] Yes D No

| Part 1t { Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

\
a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an histonically important land area
D Protection of natural habitat [___] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) . 2¢c
Number of conservation easements Included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durtng the tax

year P>

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P

Amount of expenses Incurred In monitonng, Inspecting, and enforcing conservation easements during the year » 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)(i)? _ Cves [Cno
In Part XIV, descnbe how the organization reports conservatlon 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 descrbes the organization's accounting for
conservation easements.

| Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal 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:

@ Revenues included in Form 990, Part Vill, line 1 . .. . . s . > 3
(i) Assetsincluded in Form 990, PartX .. . ) > $
2 [f the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIil, ine 1 _, . .. . .. . > 3
b Assetsincludedin Form 990, PartX . . . . . o > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
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THE AYN RAND INSTITUTE, THE CENTER FOR
Schedule D (Form 990) 2009 THE ADVANCEMENT OF OBJECTIVISM 22-2570926 Page2
[ Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b D Scholarly research
c |:| Preservation for future generations
4 Provide a descrnption of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng 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? D Yes

| Part Ni Escrow and Custodial Arrangements. Complete If organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d l:] Loan or exchange programs

e [:] Other

DNO

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X? i
If *Yes," explain the arrangement In Part XIV and complete the following table:

[:] Yes E] No

b
Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distnibutions duning the year 1e
f Ending balance 1f

2a Did the organization Include an amount on Form 990, Part X, line 21? [:] Yes D No
b _If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back [ (d) Three years back { (e) Four years back
1a Beginning of year balance 148,231.
b Contributions 148,231.
¢ Net Investment earnings, gains, and losses -794.
d Grants or scholarships . 7,409.
e Other expenditures for facilities
and programs
f Administrative expenses 1,216.
@ End of year balance 138,812.| 148,231.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment® 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ... 3a(i) X
(i) related organizations . . . 3alii) X
b If "Yes"® to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnibe in Part XIV the Intended uses of the organization’'s endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {(a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 16,089. 7,733. 8,356.
d Equipment 130,847. 62,959. 67,888.
e Other . N 57,557. 27,697, 29,860.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) > 106,104.
Schedule D (Form 990) 2009
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THE CENTER FOR
Schedule D (Form 990) 2009 THE ADVANCEMENT OF OBJECTIVISM

22-2570926 Page3

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

(a) Descniption of secunty or category

(including name of security) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial denvatives

Closely-held equity Interests

Other

Total. (Col (b) must equai Form 990, Part X, col (B) line 12 ) >

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

(a) Descniption of investment type (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) hine 13.) P>

[Part1X{ Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

DEPOSITS AND OTHER ASSETS

79,831.

BENEFICIAL INTEREST IN INSURANCE POLICY

479,213.

INVESTMENTS — SPLIT-INTEREST AGREEMENTS

2,131,660.

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

> 2,690,704.

[Part X 1 Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of liability

{b) Amount

Federal income taxes

GIFT ANNUITY OBLIGATION

2,150,127,

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

2,150,127.

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

uncertain tax positions under FIN 48.

932053
02-01-10
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[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) . 1 12,604,989.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 8,720,586.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 3,884,403.
4 Net unrealized gains (fosses) on Investments 4 -82 [ 009.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pror period adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 9 -82,009.
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9 10 3, 802,394.
[ Part X} | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 12,522,980,
2 Amounts Included on line 1 but not on Form 990, Part VII!, ine 12:
a Net unrealized gains on investments 2a -82 I4 009.
b Donated services and use of facilities 2b
¢ Recoverles of prior year grants 2¢
d Other (Describe tn Part XIV.) 2d
e Add lines 2a through 2d . 2e -82,0009.
3  Subtract line 2e from fine 1 . 3 112,604,989,
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b i 4c 0.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl Ine 12.) 5 12,604,989.
[ Part Xilt! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 8,720,586.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . 2a
b Prior year adjustments . 2b
¢ Other losses S - 2c
d Other (DescnbeinPartXiv)y . . . . 2d
e Add lines 2a through 2d . . i . 2e 0.
3  Subtract line 2e from line 1 . R 3 8,720,586,
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:
a Investment expenses not Included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV.) .. L. 4b
¢ Addlinesd4aand4b ) 4c 0.
5 Total expenses. Add iines 3 and 4c. (This musl equal Fonn 990, Part |, line 18) - 5 8,720,586.

[Part X! Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ORGANIZATION INTENDS TO USE THE ENDOWMENT FUNDS

FOR GRANTS AND SCHOLARSHIPS.

Schedule D (Form 990) 2009
932054
02-01-10




Schedule F Statement of Activities Outside the United States YT
{(Form 990) » Complete if the organization answered "Yes" to Form 890, 2 0 0 9

. Part IV, line 14b, 15, or 16. . . T Bobis
E::;’;I":;:::u'zeslﬁ::’y P Attach to Form 890. P See separate instructions. ope{lnspec‘ o ¥

Name of the organization

THE AYN RAND INSTITUTE,
THE ADVANCEMENT OF OBJECTIVISM

THE CENTER FOR

Employer identification number

22-2570926

l Partl ] 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 cnitena used to award the grants or assistance? Yes D No
2 For grantmakers. Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds outside the Unrted States.
3 Actwities per Region. (Use Schedule F-1 (Form 990) if additional space Is needed.)
{a) Region {b) Number of | (c) Number of | (d) Activities conducted In region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1.e., fundraising, is a program service, expenditures
In the region agents in program services, grants to describe specific type for region
regton recipients located in the region) of service(s) In region

NORTH AMERICA 0 0 [BRANTS 3,360,
EAST ASIA AND THE

PACIFIC 0 0 [BRANTS 200,
EUROPE 0 0 [GRANTS 6,275.
SOUTH ASIA 0 0 [GRANTS 250,

ATTEND CONFERENCE AND
PARTICIPATE IN PANEL

NORTH AMERICA 0 0 [PROGRAM SERVICES DISCUSSION 2,531,
EAST ASIA AND THE ATTEND CONFERENCE AND

PACIFIC 0 0 [PROGRAM SERVICES DELIVER TALKS 4,765,
EUROPE 0 0 [PROGRAM SERVICES DELIVER TALKS 2 730,
EUROPE 0 0 [FUNDRAISING 52.
Totals . > 0 0 20 163.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 890) 2009
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THE AYN RAND INSTITUTE, THE CENTER FOR
Schedule F (Form 990) 2009 THE ADVANCEMENT OF OBJECTIVISM 22-2570926 Pages

| Part V] Supplemental Information
Complete this part to provide the informatton required in Part |, ine 2, and any additional information

SCHEDULE F, PART I, LINE 2: PROCEDURES VARY DEPENDING ON THE TYPE OF

GRANT. SCHOLARSHIP AND ESSAY CONTEST PRIZES DO NOT REQUIRE MONITORING, AS

THERE ARE NO ONGOING CONDITIONS AFTER THE SCHOLARSHIP/PRIZE IS AWARDED.

932074 02-01-10 Schedule F (Form 990) 2009




SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
) » Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, T .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. I See separate instructions. Inspection
Name of the organization THE AYN RAND INSTITUTE, THE CENTER FOR Employer identification number
THE ADVANCEMENT OF OBJECTIVISM 22-2570926

Part ] 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 l:] Mail solicitations e [:I Solicitation of non-government grants
b l:] Internet and emall solicitations f D Solicitation of government grants
c D Phone solictations g [:| Special fundrassing events

d D In-person solicitations
2 a 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 services? i:] Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii {v) Amount paid .
(i) Name of individual . i) g (iv) Gross receipts | to (or ,eta.ne% by) | {vi) Amount paid
or entrty (fundraiser) {ii) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No

Total .. . e . . } »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t iIs exempt from regrstration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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THE AYN RAND INSTITUTE, THE CENTER FOR

Schedule G (Form 990 or 990-£7)2009 _THE ADVANCEMENT OF OBJECTIVISM

22-2570926 page?

[Part H]

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 8a. List events with gross recelpts greater than $5,000.

{(a) Event #1

(b) Event #2

(c) Other events

{d)} Total events

§ Other direct expenses

ATLAS NONE (add col. (a) through
SHRUGGED col. (c))
® (event type) (event type) (total number)
3
[=4
(13
é 1 Gross receipts 378,245. 378,245,
2 |ess: Chantable contributions 328,190. 328,190,
3 Gross Income (line 1 minus line 2) 50,055. 50,055,
4 Cash pnzes
9 § Noncash prizes
g
lg 6 Rent/facility costs
Q
% 7 Food and beverages 50,055. 50,055.
8 Entertanment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 In column (d) » | 50 ‘ 055 9
.11 Net income summary. Combtne line 3, column (d), and line 10 > .
I Part it | Il | Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c}))
3
o
1 Gross revenue
o | 2 Cash prizes
@
&
L% 3 Noncash prizes
°
g 4 Rent/facility costs

6 Volunteer labor

9 Enter the state(s) in which the organization operates gaming activities:

D Yes %

[:]No

l:l Yes %
|:] No

l:] Yes %
D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8_ Net gaming income summary. Combine line 1, column (d), and line 7

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,® explain:

11 Does the organization operate gaming activities with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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THE AYN RAND INSTITUTE, THE CENTER FOR

Schedule G (Form 990 or 990-E7) 2009 THE ADVANCEMENT OF OBJECTIVISM 22-2570926 page3
Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b if “Yes," enter the amount of gaming revenue received by the organization ™ $ and the amount

of gaming revenue retained by the third party » $
c If *Yes," enter name and address of the third party:

Name »

Address »

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

‘:, Director/officer [:' Employee L__I Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . i 17a
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent In the
organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Part IV, line 23. Oper to Public
3752’:.“ R:::v:::grvrﬁw P Attach to Form 890. P See separate instructions. Inspection
Name of the organization THE AYN RAND INSTITUTE, THE CENTER FOR Employer identification number
THE ADVANCEMENT OF OBJECTIVISM 22-2570926
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
|:] First-class or charter travel |:] Housing allowance or residence for personal use
(:] Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues or inttiation fees
D Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If °No," complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee I:] Written employment contract
Independent compensation consultant Compensation survey or study
[—_)T_J Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organizatton:
a Recelve a severance payment or change-of-control payment? 4da X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part [il.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or Sb, describe In Part il
68 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, describe in Part |Il.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrbed In Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part IlI 8 X
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9

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

832111
02-02-10

Schedule J (Form 990) 2009
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SCHEDULE L
{Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons
> Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 980-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open Ta Public
inspection

Name of the organizaton THE AYN RAND INSTITUTE, THE CENTER FOR

THE ADVANCEMENT OF OBJECTIVISM

Employer identification number

22-2570926

I Parti ] 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 {c) Corrected?
(a) Name of disqualified person {b) Descniption of transaction
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, If any, on line 2, above, reimbursed by the organization >
| Part i | 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.
(a) Name of interested (b) Loan to or from | (¢) Onginal pnncipal | (d) Balance due (e} In (g Agg%’g? (g) Written
person and purpose the organization? amount default? cc);mmmee'? agreement?
To From Yes No Yes No Yes No
Total » 3

] Part it i Grants or Assistance Benefiting Interested Persons.

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

{c) Amount and type of
assistance

(a) Name of interested person (b) Relationship between Iinterested person and
the organization

] Part iV ; 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 }nterested {c) Amount of (d) Descniption of é%asr?lggggn?;

person and the organization transaction transaction revenues?

Yes No

JOHN RIDPATH DIRECTOR 350 .]INDEPENDENT] X
TARA SMITH DIRECTOR 850 .[INDEPENDENT X
NIV BROOK ISON OF PRESIDENT, D 5,080 .PART-TIME E X
EDAAN BROOK SON OF PRESIDENT, D 1,240.PART-TIME E X
ONKAR GHATE HUSBAND OF VICE PRE 135,349 .EMPLOYEE X
YARON BROOK PRESIDENT 21,639.0FFICER OF X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10




SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 2009
. P Complete if the organizations answered “Yes" on Form
Department of the Treasury 990, Part 1V, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. Jaspection
Name of the organizaton THE AYN RAND INSTITUTE, THE CENTER FOR Employer identification number
THE ADVANCEMENT OF OBJECTIVISM 22-2570926
[Parti | Types of Property
(a) (b) (c) (d)
Check If Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VI, ine 1g revenues
1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional Interests
4 Books and publications X 200. DONOR-DECLARED
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 21 626,231. FMV
10 Secunties - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous .
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contnibution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ... .
23 Scientific specimens
24 Archeological artfacts
25 Other P ( SOFTWARE LICE) X 1 9,950. DONOR-DECLARED
26 Other P> ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 recelved by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Durng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? e e e 32a| X
b If *Yes," describe in Part Il.
33 if the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2009
832141

03-12-10




THE AYN RAND INSTITUTE, THE CENTER FOR
Schedule M (Form 990)2009 _'THE ADVANCEMENT OF OBJECTIVISM 22-2570926 Page 2

Partif| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional Information.

SCHEDULE M, LINE 32B: BROKERS ARE USED TO SELL CONTRIBUTED MARKETABLE

SECURITIES.

932142 02-08-10 Schedule M (Form 990) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 _ZWIT

[(Form 990) "Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. — Opento:Public—
peparmant of the sroasury P> Attach to Form 990. ' Iﬁgﬁ’éﬁ‘tﬁq o I‘
Name of the organization THE AYN RAND INSTITUTE, THE CENTER FOR Employer identification number
THE ADVANCEMENT OF OBJECTIVISM 22-2570926

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

INTELLECTUALS TO TEACH HER PHILOSOPHY OF OBJECTIVISM.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

TWO PROGRAM ACTIVITIES, BOOKSTORE AND CONFERENCES, WERE TAKEN OVER FROM

ARI'S FORMER SUBSIDIARY, SECOND RENAISSANCE, INC.

THE BOOKSTORE CONTINUES TO PUBLISH AND SELL HUNDREDS OF BOOKS AND

RECORDINGS ON OBJECTIVISM AND RELATED TOPICS, MANY OF WHICH ARE NOT

AVATLABLE ELSEWHERE.

THE OBJECTIVIST SUMMER CONFERENCE 2010 WAS HELD IN LAS VEGAS, WITH OVER

500 PEOPLE IN ATTENDANCE. THE CONFERENCE FEATURED SIX GENERAL SESSIONS

WITH DR. LEONARD PEIKOFF ON HIS FORTHCOMING BOOK, THE DIM HYPOTHESIS.

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE EDUCATION, ARCHIVES, AND PUBLISHING PROGRAM ACTIVITIES WERE

CONSOLIDATED INTO THE CULTURAL OUTREACH PROGRAM ACTIVITY. THE PUBLIC

OUTREACH, MEDIA, PROFESSIONAL OUTREACH, AND WEBSITE PROGRAM ACTIVITIES

WERE CONSOLIDATED INTO THE PUBLIC OUTREACH PROGRAM ACTIVITY.

THE ACADEMIC PROGRAM ACTIVITY WAS SPLIT INTO THE ACADEMIC AND POLICY

PROGRAM ACTIVITIES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ADVANCED LEVELS ON AYN RAND'S FICTION WORKS AND ON HER PHILOSOPHY AND

ITS APPLICATION. THE COURSES WILL BE LARGELY FREE AND OPEN TO ANYONE

INTERESTED IN AYN RAND'S IDEAS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Name of the organization THE AYN RAND INSTITUTE, THE CENTER FOR Employer identification number
THE ADVANCEMENT OF OBJECTIVISM 22-2570926

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

THE REMAINING THREE PROGRAM ACTIVITIES ARE POLICY, BOOKSTORE, AND

CONFERENCES.

EXPENSES $ 1450538. INCLUDING GRANTS OF § 0. REVENUE $ 786999.

FORM 990, PART VI, SECTION B, LINE 11: IN-HOUSE ACCOUNTING MANAGER,

CORPORATE TREASURER, AND PRESIDENT/EXECUTIVE DIRECTOR REVIEW THE TAX

RETURNS.

FORM 990, PART VI, SECTION B, LINE 12C: GOVERNANCE COMMITTEE HAS A REVIEW

PROCEDURE FOR BUSINESS DEALINGS AMONG BOARD MEMBERS AND OFFICERS.

FORM 990, PART VI, SECTION B, LINE 15A: FOR THE EXECUTIVE DIRECTOR, THE

BOARD DETERMINES THE SALARY, CONSIDERING FACTORS SUCH AS SALARY SURVEYS AND

COMPARABLE ORGANIZATIONS. FOR VICE PRESIDENTS AND ALL OTHER EMPLOYEES, THE

SALARIES ARE DETERMINED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19: PROVIDED UPON REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JOHN RIDPATH

(D) DESCRIPTION OF TRANSACTION: INDEPENDENT CONTRACTOR

(A) NAME OF PERSON: TARA SMITH

(D) DESCRIPTION OF TRANSACTION: INDEPENDENT CONTRACTOR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule O (Form 990) 2009
932211
02-03-10
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THE ADVANCEMENT OF OBJECTIVISM 22-2570926

(A) NAME OF PERSON: NIV BROOK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF PRESIDENT, DR. YARON BROOK

(D) DESCRIPTION OF TRANSACTION: PART-TIME EMPLOYEE

(A) NAME OF PERSON: EDAAN BROOK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF PRESIDENT, DR. YARON BROOK

(D) DESCRIPTION OF TRANSACTION: PART-TIME EMPLOYEE

(A) NAME OF PERSON: ONKAR GHATE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

HUSBAND OF VICE PRESIDENT, DEBI GHATE

(A) NAME OF PERSON: YARON BROOK

(D) DESCRIPTION OF TRANSACTION: OFFICER OF ANTHEM FOUNDATION AND ARI

CANADA

(A) NAME OF PERSON: DEBI GHATE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VICE PRESIDENT

(C) AMOUNT OF TRANSACTION $ 35317.

(D) DESCRIPTION OF TRANSACTION: OFFICER OF ANTHEM FOUNDATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: ANU SEPPALA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 8980) 2009
932211

02-03-10
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Name of the organization THE AYN RAND INSTITUTE, THE CENTER FOR
THE ADVANCEMENT OF OBJECTIVISM

Employer identification number

22-2570926

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VICE PRESIDENT

(C) AMOUNT OF TRANSACTION $ 0.

(D) DESCRIPTION OF TRANSACTION: OFFICER OF ARI CANADA

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10
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FOOTNOTES

STATEMENT 1

STATEMENT PURSUANT TO TREASURY REGULATION 1.368-3 (A) BY THE
AYN RAND INSTITUTE, THE CENTER FOR THE ADVANCEMENT OF
OBJECTIVISM (22-2570926), A CORPORATION, A PARTY TO A

REORGANIZATION

(1) NAMES AND FEINS OF PARTIES:

THE AYN RAND INSTITUTE, THE CENTER FOR THE ADVANCEMENT OF

OBJECTIVISM (SURVIVING ENTITY)

22-2570926

SECOND RENAISSANCE,

16-1266543

INC.

(MERGING ENTITY)

(2) DATE OF THE REORGANIZATION

OCTOBER 1,

(3) AGGREGATE FAIR MARKET VALUE OF MERGING ENTITY
IMMEDIATELY BEFORE MERGING INTO THE SURVIVING ENTITY
FATR MARKET VALUE

BASIS

(4) DATE AND CONTROL NUMBER OF ANY PRIVATE LETTER RULINGS
ISSUED BY THE INTERNAL REVENUE SERVICE IN CONNECTION WITH
THIS REORGANIZATION:

2009

NOT APPLICABLE

THE LAST DATE AVAILABLE TO USE THE NOL’S RELATED TO SECOND

RENAISSANCE, INC.,
GENERATED IN THE 2008 TAX YEAR.

ALL OF THIS INFORMATION IS AVAILABLE UPON REQUEST.

THE CHANGE IN NET ASSETS FROM 9/30/2009 TO 9/30/2010 DOES
NOT EQUAL THE AMOUNT OF THE EXCESS FOR THE CURRENT YEAR.
THIS IS BECAUSE SECOND RENAISSANCE, INC., A WHOLLY-OWNED
SUBSIDIARY OF THE AYN RAND INSTITUTE, THE CENTER FOR THE

ADVANCEMENT OF OBJECTIVISM,

NET ASSETS 6/30/2009
FISCAL YEAR 2009 EXCESS

WOULD BE TAX YEAR 2028. THE LAST NOL WAS

DISSOLVED DURING THE FISCAL
YEAR, AND THE OPERATIONS OF BOTH CORPORATIONS MERGED.

EQUITY ROLLOVER OF SECOND RENAISSANCE, INC.

NET ASSETS 6/30/2010

184,583.
191,087.

2,020,898.
3,802,394.

5,823,292.
"‘1’585’830-

4,237,462.

STATEMENT(S) 1



