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g 90 Return of Organization Exempt From Income Tax AR e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
Department of the Treasury benefit trust or private foundation) Open 16 Public
Internat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning SEP 1, 2010 andending AUG 31, 2011
B cCheck it C Name of organization D Employer identification number
applicable

ohnge | ASAE FOUNDATION
[Xheme Doing Business As 52-1300485

il Number and street (or P O box If mail is not delivered to street address) Room/sutte | E Telephone number

Temn- | 1575 I STREET, NW (202) 326-9550

renended| ity or town, state or country, and ZIP + 4 G Gross receipts $ 6,235,984.
(lhsere= | WASHINGTON, DC 20005 H(a) Is this a group return

Pe™ I E Name and address of principal officer JOHN H. GRAHAM, IV for affillates? [_Ives No

SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [_]No

| Tax-exempt status: 501(c}(3) [:] 501(c) ( )< (msertno) [ ] 4947(a)(1) or [:] 527 If “No," attach a hst. (see Instructions)
J Website: » WWW .ASAECENTER .ORG H(c) Group exemption number P>
K_Form of organization Corporation [ ] Trust [ | Association [ | Other > [ L vear of formation 19 8 3] M State of legal domicile DC

Part}| Summary

72012

JUL-2

8 1 Briefly describe the organization’s mission or most significant actvites: SEE SCHEDULE O
c
;'E: 2 Check this box P E] 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 12
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 0
8| 5 Total number of iIndividuals employed In calendar year 2010 (Part V, line 2a) 5 0
:‘g 6 Total number of volunteers (estimate If necessary) 6 1714
;!‘5 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contnbutions and grants (Part VIII, line 1h) 788,729. 514,579.
S| @ Program service revenue (Part VI, line 2g) 11, 045 /S 85. 543, 217.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 52,245. 2,015, 346.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) u34 7 934. 128, 032.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, ine 12) 12,921,493. 3,201,174.
i 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
. 14 Benefits paid to or for members (Part I1X, column (A), ine 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 | 16a Professtonal fundraising fees (Part IX, column (A), lne 11¢€) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 400,338.
Wigz Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) 13 r 750 7 565. 2 ‘7 076 7 913.
18 Total expenses Add lines 13-17 (must equal-Rart-IX,.column.(A)..line.25).... 13,750,565. 2,076,913.
19 Revenue less expenses. Subtract line 18}from ||n§ﬁ,fzf(‘:!’:'F\!ﬁn <829,072.p 1,124,261.
Eg A ki O Bepginning of Current Year End of Year
BS120 Total assets (Part X, line 16) mF 8 20,586,028.] 19,878,205.
<3| 21 Totalliabilties (Part X, e 26) & JUL 202012 |5 11,366,174.] 8,140,305,
gu? 22 Net assets or fund balances Subtract line 211.from.llne 20 (45 9, 219 ’ 854. 11,737, 900.
{ Part Il { Signature Block ( ORNDCA LT
Under penalties of perjury, | declare that | have examin uﬁ,.T“’ T@:aﬁbofnfpinymg.s.chedules and statements, and to the best of my knowledge and belief, it 1
true, correct, and complete Declaratlpﬂﬁb;e rgr thpg o Is based on all information of which preparer has any knowledge

/[

) / | _//9/[2
Sign Signature of oﬁ% 7 Date” / 77
Here JOHN H. AHAM, IV, PRESIDENT/CEO

Type or print name’and title

N
Print/Type preparer's name repprer’s signture Date Ceck [ ]| PTIN
Paid DEBORAH G. KOSNETT 7 77/G[ /T | sevempiops
N

Preparer |Frm'sname p TATE AND TRYON Firm’s EIN
Use Only |Firm's addressp. 2021 L STREET, NW SUITE 400

WASHINGTON, DC 20036 Phoneno  (202) 293-2200
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [:] No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

o b
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Form 990 (2010) ASAE FOUNDATION 52-1300485 Page2
I Part Il i Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part Il

| 1 Bnefly describe the organization's mission:
ASAE FOUNDATION ADVANCES ASSOCIATION AND NONPROFIT LEADERSHIP.
ADVANCING ASSOCIATION AND NONPROFIT LEADERSHIP IS AT THE HEART OF THE
‘ ASAE FOUNDATION. THE ASAE FOUNDATION IS PRIMARILY FOCUSED ON ADVANCING
‘ KNOWLEDGE IN ASSOCIATION MANAGEMENT BY CONDUCTING RESEARCH IN AREAS

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

| the prior Form 990 or 990-EZ? Xlves CINo
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? Yes [__—] No

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

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

4a (Code: ) (Expenses $ 712,634 . including grants of $ )(Revenue $ 522,884.)
LEARNING CENTER FACILITY - THE ASAE FOUNDATION OPERATES A LEARNING
FACILITY IN WASHINGTON, DC THAT IS AVAILABLE FOR ORGANIZATIONS TO HOLD

| A VARIETY OF EVENTS. THE FACILITY IS ALSO USED FOR THE ASAE

FOUNDATION’S OWN PROGRAMS. THE MARRIOTT LEARNING COMPLEX IS 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 IS IDEAL FOR EDUCATIONAL
SEMINARS, PRESENTATIONS, BOARD MEETINGS, STAFF TRAINING AND RETREATS,
AND OTHER EVENTS. THE MARRIOTT COMPLEX CLOSED IN MAY 2011.

4b (Code: ) (Expenses $ 803,595 . including grants of $ ) (Revenue $ 20,333.)
RESEARCH —- THE ASAE FOUNDATION'’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 ASAE FOUNDATION IMPLEMENTS AND FACILITATES THE APPLICATION OF
RESEARCH FINDINGS BY EXECUTIVES AND BOARDS THROUGH RIGORQUSLY DESIGNED
SECONDARY, QUALITATIVE AND QUANTITATIVE METHODS. THOUGHT PROVOKING
RESEARCH HAS BEEN PRODUCED ON MEMBERSHIP, VOLUNTEERISM, FUNDRAISING AND

THE ECONOMY.

4c (Code: ) (Expenses $ Including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O)

(Expenses $ Including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1,516,229. ;
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) ASAE FOUNDATION 52-1300485  Page3
{ Pait IV { Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19” /f "Yes," complete Schedule C, Part Ill 5 N/RA
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or iInvestment 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? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, ine 12 that Is 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vi 11b X
¢ 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 /f "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that i1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XII, and Xill 12a X
b Was the organization Included in consolidated, ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X, and Xill is optional 120 | X
13 s the organization a school described in section 170(b)(1XA)()? /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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part |l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see Instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) ASAE FOUNDATION 52-1300485 Page4
LPal’t IV { Checklist of Required Schedules (continued)

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

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

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

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

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualifled
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
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part ill 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part || 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)? 35 X
a Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2010)
032004
12-21-10
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Form

990 (2010) ASAE FOUNDATION 52-1300485 Page5

{ Pait V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 59
b Enter the number of Forms W-2G included n ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,* enter the name of the foreign country: P>
See Instructions for 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and pastly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year Ij! I
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization recelved a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 79 N/A
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, ine 12 N/A 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year N/A I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans In more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for iIndoor tanning services during the tax year? 14a X
b_lIf "Yes,* has it filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form

990 (2010) ASAE FOUNDATION 52-1300485 Pageb

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

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

Check if Schedule O contalns a response to any question In this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
b Enter the number of voting members Included in line 1a, above, who are Independent 1b 0
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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant 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 VIl, Section A, who cannot be reached at the
organization's malling address? /f "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 affillates? 10a X
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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b 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? /f “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes* to ine 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization invest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes,"” has the organization adopted a wntten policy or procedure requiring the organization to evaluate Its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of thts Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply
D Own website [:] Another's website Upon request
19 Describe in Schedule O whether (and If so, how}, the organization makes Its governing documents, confiict 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>
HEIDI ELLIS ROBEY - 202-326-9550
1575 1 STREET NW, WASHINGTON, DC 20005
Form 990 (2010)
032006
12-21-10
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Form 990 (2010)

ASAE FOUNDATION

52-1300485

Page 7

[Paf‘t Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part Vil

L]

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

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, diwectors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® | st all of the organization’s current key employees, If any. See Instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.
® st 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.

l:j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g the organizations compensation
hoursfor | & g organization (W-2/1099-MISC) from the
related § g 8 'Eci (W-2/1099-MISC) organization
organizations S g § g 8i _ and related
In Schedule g g g S 5—; E organizations
) == i R
PETER O'NEIL, CAE
CHAIRMAN, ASAE FOUNDATION 2.00|X X 0. 0. 0.
KAREN L. HACKETT, FACHE, CAE
CHAIRMAN , ASAE 2.00|X X 0. 0. 0.
JOSEPH M., MCGUIRE, CAE
SECRETARY/TREASURER 2.00X X 0. 0. 0.
ROBIN LOKERMAN, FASAE, CCM
IMMEDIATE PAST CHAIRMAN 2.00(X X 0. 0. 0.
STEVEN Z, BERGER
BOARD MEMBER 2.001X 0. 0. 0.
MATTHEW R. D'UVA, CAE
BOARD MEMBER 2.00 X 0. 0. 0.
ABE ESHRENAZ2I, CSCP, FACHE, CPA, CAE
BOARD MEMBER 2.00 (X 0. Q. 0.
PAUL GANNON
BOARD MEMBER 2.00(X 0. 0. 0.
AGATHA JOHNSON, MA, CAE
BOARD MEMBER 2.00 (X 0. 0. 0.
ANN T, TURNER, PHD, CAE
BOARD MEMBER 2.00 X 0. 0. 0.
LISA MULLINGS, ESQ., CAE
BOARD MEMBER 2.00 (X 0. 0. 0.
SUSAN NEELY, CAE
BOARD MEMBER 2.00(X 0. 0. 0.
JOHN GRAHAM
PRESIDENT & CEO 2.00 X 0. 827,851.| 328,483.
HEIDI ROBEY
VP FINANCE & CFO 2.00 X 0. 156,143, 26,526.
SUSAN ROBERTSON
EXEC VP ASAE, PRESIDENT FDN 16.00 X 144,629. 216,343, 48,062.
REGINALD HENRY
CHIEF INFORMATION OFFICER 2.00 X 0. 170,915.[ 38,097.
ROBERT SKELTON
CHIEF ADMINISTRATIVE OFFICER 2.00 X 0. 168,824.| 51,125.
032007 12-21-10 Form 990 (2010)
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16100706 790809 52-1300485

Form 990 (2010) ASAE FOUNDATION 52-1300485 Page8
Wft VIE{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) ()] (E} {F}
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | g the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
related g é % (W-2/1099-MISC) organization
organizations| = | & g g§ and related
In ch«)edule § g g § gé :g_ organizations
RONALD MCNALLY
CHIEF MEMBER & VOL OFFICER 4.00 X 0. 160,011.| 31,961.
MONICA DIGNAM
CHIEF RESEARCH OFFICER 10.00 X 112,952. 48,407.| 38,995.
CARYLANN ASSANTE
VP, DEVELOPMENT 27.00 X 28,953. 78,280.] 14,627.
SUSAN SARFATI
FORMER EXEC VP 0.00 X 357,844. 0. 0.
1b Sub-total | 2 644,378.] 1,826,774.| 577,876.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) » 644,378.| 1,826,774.| 577,876.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /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 or individual for services
5 X

rendered to the organization? /f "Yes, " complete Schedule J for such person

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

Description of services

©)

Compensation

TRADE SHOW & EVENT

HARGROVE INC.

ONE HARGROVE DRIVE, LANHAM, MD 20706 SERVICES 364,669.
CENTERPLATE/NBSE, 801 MOUNT VERNON PLACE, [FOOD & BEVERAGE

NW, WASHINGTON, DC 20001 SERVICES 253,297.
MARRIOTT BUSINESS SERVICES FOOD & BEVERAGE

P.O. BOX 402642, ATLANTA, GA 30384-2642 SERVICES 219,286.
THE BROADMOOR OOD & BEVERAGE

1 LAKE AVENUE, COLARDO SPRINGS, CO 80906 SERVICES 187,181.
VIVA CREATIVE, INC. OOD & BEVERAGE

164 ROLLINS AVE 2ND FL, ROCKVILLE, MD 20852|SERVICES 139,534.

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 ¥ 8

032008 12-21-10
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Form 990 (2010) ASAE FOUNDATION 52-1300485 page9
[Part Vili | Statement of Revenue
(A) (8 (C) R (D)
Total revenue Related or Unrelated excl%gguf?om
exempt function business tax under
revenue revenue Sg%l?gf 551142
%.2 1 a Federated campaigns 1a
gg b Membership dues 1b
4E| ¢ Fundraising events 1c|] 166,278.
%5 d Related organizations 1d
QE e Government grants (contrnbutions) 1e
-2 g f Al other contributions, gifts, grants, and
.-é:g- similar amounts not included above 14 348,301.
g'g 9 Noncash contnbutions included in ines 1a-1f $
oe h_Total. Add lines 1a-1f > 514,579.
Business Code
8 | 2a LEARNING CENTER FACILI | 900099 520,694. 520,694.
.gg b PROFESSIONAL DEVELOPME | 900099 20,333. 20,333.
ne ¢ SPONSORSHIPS 900099 2,180. 2,180.
£3| o MAGAZINES AND JOURNAL | 900099 10. 10.
a f All other program service revenue
g Total. Add lines 2a-2f » 543,217.
3 Investment Income (Including dividends, interest, and
other similar amounts) | 4 405,760. 405,760.
4 Income from Investment of tax-exempt bond proceeds P
5 Rovyalties > 17,281. 17,281.
() Real () Personal
6 a Gross Rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of () Securities () Other
assets other than Inventory 2,953 208.[ 1,625 891,
b Less: cost or other basis
and sales expenses 2,872,569, 96,944,
¢ Gain or (loss) 80,639. 1 528 947,
d Net gain or (loss) » 1609586. 1,609 586.
o | 8 a Gross income from fundraising events (not
g including $ 166,278. of
é contributions reported on line 1c). See
5 Part IV, line 18 a| 176048.
g b Less: direct expenses b| 65,297.
¢ Net income or (loss) from fundraising events > 110,751. 110,751.
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
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions > 3201174. 20,343. . 2,666 252,
20 Form 990 (2010)
9
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Form 990 (2010) ASAE FOUNDATION 52-1300485 page10
| Patt 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) (€) D)
7b, 8b, 9, nd 100 of Part Vil ) Total expenses el I Ferpensn
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ 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 In section 4958(c)(3)(B)

7  Other salaries and wages
8  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

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 85,080. 85 ’ 080.

g Other 329,459. 282,187. 2,700. 44,572.
12  Advertising and promotion 41,019. 41,019.
13  Office expenses 253,663. 162,634, 10,221. 80,808.
14 Information technology
15 Royalties <35.p <35.p
16 Occupancy 321,576. 321,576.

17 Travel 26,151. 12,736. 13,415.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 66 ) 91. 32 [/ 240. 3 [ 819. 30 ’ 532.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 136,166. 103,3009. 32,857.
23 Insurance 1,279. 1,279.
24 Otherexpenses Itemize expenses not covered

above (List miscellaneous expenses In line 24f If line

24f amount exceeds 10% of line 25, column (A)

amount, list ling 24f expenses on Schedule 0 )

a PERSONNEL SALARY EXPENS 531,841. 331,254. 81,735. 118,852.

o OVERHEAD ALLOCATION 229,980. 170,310. 24,612. 35,058.

¢ PERSONNEL BENEFITS 85,348. 51,187. 14,091. 20,070.

d CONTRIBUTIONS AND SPONS 34,526. 27,162. 7,364.

e CREDIT CARD EXPENSE 9,305. 5,791. 3,514.

t All other expenses <75,036.p 15,843. <94,734 .p 3,855,
25 Total functional expenses. Add lines 1 through 24f 2,076,913.] 1,516,229. 160, 346. 400,338.
26 Joint costs. Check hers ® [__| if following SOP

98-2 (ASC 958-720) Complete this line only if the
organizahion reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) ASAE FOUNDATION 52-1300485 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-Interest-bearing 1
2 Savings and temporary cash investments 1,447,908.| 2 1,120,728.
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 1,976,547.| 4 145,956.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
’g’ 7 Notes and loans recelvable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 117 [ 518.| 9 7,404.
10a Land, bulldings, and equipment: cost or other
basls. Complete Part Vi of Schedule D 10a 265,363.
b Less' accumulated depreciation 10b 161,407. 338,387.|10¢ 103,956.
11 Investments - publicly traded secunties 16,705,668.| 11 18,500,161.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 0.] 15 0.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 20,586,028.] 18 19,878,205.
17  Accounts payable and accrued expenses 645,614.| 17 118,200.
18 Grants payable 18
19 Deferred revenue 1,316,438.| 19 30,000.
20 Tax-exempt bond habilities 20
o 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
,‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part |i
- 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 9,404,122.| 25 7,992,105.
26 Total liabilities. Add lines 17 through 25 11,366,174.] 2 8,140,305,
Organizations that follow SFAS 117, check here P> and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 9,165,890.| 27 11,697,066.
B |28 Temporarly restricted net assets 53,964.| 28 40,834.
o 29  Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P [:] and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
<3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9,219,854.| a3 11,737,900.
34 Total habilities and net assets/fund balances 20,586,028.! 34 19,878,205.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) ASAE FOUNDATION

52-1300485 Page12

{ Part Xl Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XI

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), ine 12)

3,201,174.

Total expenses (must equal Part IX, column {A), ine 25)

2,076,913.

Revenue less expenses. Subtract line 2 from line 1

1,124,261,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})

9,219,854.

Other changes In net assets or fund balances {explain in Schedule O)

1,393,785.

|0 &[N =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

11,737,900.

E Part Xlﬂ Financial Statements and Reporting

Check Iif Schedule O contains a response to any question In this Part XII

x]

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed Its method of accounting from a prior year or checked "Other,* explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and deschibe any steps taken to undergo such audits. 3b
Form 990 (2010)
032012 12-21-10
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OMB No 1545-0047

2010

SCHEDULE A
(Form 990 or 990-E2)

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 Pubtic

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

Name of the organization Employer identification number
ASAE FOUNDATION 52-1300485

LPart I I Reason for Public Charity Status (All organtzations must complete this part.) See instructions.
The organization Is not a private foundation because It 1s: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or assoclation of churches described In section 170(b}{(1){A)(i).

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

3 I:l A hospital or a cooperative hospital service organization described In section 170(b){1){A)(iii).

4 ‘:] A medical research organization operated in conjunction with a hospital described In section 170(b}(1)(A)iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

A community trust described 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 contrnibutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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 D Type | b ,:] Type Il c [:] Type Il - Functionally integrated d D Type Ill - Other

By checking this box, | certify that the organization 1s 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).

(=2

00 B0 O

© o

10
"

N

e[ ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |lI
supporting organization, check this box [:]
9 Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (i) above? 11g(iii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (ii) EIN (‘)‘:{;LLVZ‘;;:; v s t(r:)elg;ggnllnzal:)on (9 0 you natry the organinton mcol | Vil Amaunt of
organization (described on ines 1-9 Yo oo on I o0 | (I organized in the support
above or IRC section governing document?| (1) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 ASAE FOUNDATION 52-1300485 page2
| Pairt If| 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 | or If the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 __(f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any *unusual grants ") 3,605,549. 1,047,534, 666,903.| 788,729.| 514,579.| 6 623 294,
2 Tax revenues levied for the organ-
1zation'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 3 605 549.] 1,047,534.] 666,903.] 788,729.] 514,579. 6,623,294,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 1,267,503,
6 Public support. subtract ine 5 from line 4 5.355, 791,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 3,605 549.] 1,047 .534.] 666,903.| 788,729.| 514,579.| 6,623 294.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 806,923.] 630,635, 1,232,567.] 1,590,009.. 423,041.] ¢ 683 175,

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

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

assets (Explain in Part IV.) 778. 778.
11 Total support. Add lines 7 through 10 11 307 247,
12 Gross recelpts from related activities, etc. (see Instructions) 12 I 48,651 ’ 685.
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 47.37
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 57.96
16a 33 1/3% support test - 2010.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 | 4

b 33 1/3% support test - 2009.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 | 4 E:’

17a 10% -facts-and-circumstances test - 2010.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 | 4 D
b 10% -facts-and-circumstances test - 2009.If 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 | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » [:l
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization falls to
gualify under the tests listed below, please complete Part (1.)
Section A. Public Support
Calendar year {ar fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e} 2010 (f) Total
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 furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts 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 either paid to
or expended on Its behalf

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

6 Total. Add nes 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualfied 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 (Subiractine 7¢ from hine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 _(b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acqutred 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 capital
assets (Explain In Part [V)

13 Total support (Add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s 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 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 {line 10c, column (f) divided by fine 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2010. 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 and stop here. The organization qualifies as a publicly supported organization > E|

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 |:]
20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
5,?:;:;";:::,,’::2::;?” P> Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
ASAE FOUNDATION 52-1300485

! Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part |V, {ine 6.

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? E] Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:] Yes D No
LPart )| | 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 education) |:] Preservation of an historically important land area
D Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

g b WN =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed 1n the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, iInspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes ':, No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? [:] Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that descrtbes the organization's accounting for
conservation easements.
Part lli | 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 (ASC 958), not to report In its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to Its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIII, line 1 > $
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included In Form 990, Part VIIl, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
ER A
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Schedule D (Form 990) 2010 ASAE FOUNDATION 52-1300485 Page?2
| Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d El Loan or exchange programs
b D Scholarly research e D Other
[ I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose Iin 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? E] Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes C_INo
b If "Yes," explain the arrangement In Part XIV and complete the following table.

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 C| Yes D No
b _If "Yes," explain the arrangement in Part XIV
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 9 183,135, 8,570,072, 10,357 141,
b Contributions
c Net investment earnings, gains, and losses 1,338,102, 983 737, <1,329 273 .p
d Grants or scholarships
e Other expenditures for facilties
and programs 492 167, 395,674, 457,796,
f Administrative expenses
g End of year balance 10,029,070, 9,158,135, 8 570,072,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P 99.71 %
b Permanent endowment P> .25 %
¢ Term endowment P> .04 %
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 3ali) X
(i) related organizations 3alii) X
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.
[ Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
ta Land
b Buildings
¢ Leasehold improvements
d Equipment 265,363. 161,407. 103,956.
e Other
Total. Add lines _1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) > 103,956.
Schedule D (Form 990) 2010
$%550
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Schedule D (Form 990) 2010 ASAE FOUNDATION

52-1300485 Paged

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

(a) Descniption of security or category

(including name of security) {b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(€

(D)

(E)

F)

(G)

(H)

()

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

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

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

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

(1

(2)

)

(4)

(5)

(6)

(")

(8)

(9)

(10)

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

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

(a) Description

(b) Book value

()

(2)

3)

{4)

{5)

(6)

{7)

(8)

©)

(10)

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

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

1. (a) Description of hability {b) Amount
(1) Federal incoms taxes
@ DUE TO AFFILIATES 7,992,105.
8)
(4)
()
(6)
(1)
(8)
9
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) > 7,992 r 105., .
o N AR ;:gg Footnote Tn Part XIV, provide the text of the footnote to the organizalion's financial statements that reports the organization's liability for uncertain tax positions under
55530 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ASAE FOUNDATION 52-1300485 page4d
| 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 3,201,174.
Total expenses (Form 990, Part IX, column (A), line 25) 2,076,913.
Excess or (deficit) for the year. Subtract line 2 from line 1 1 ’ 124 7 261.
Net unrealized gains (losses) on Investments 1,393,785.
Donated services and use of facllities
Investment expenses
Prior period adjustments
Other (Describe In Part XIV.)
Total adjustments (net). Add lines 4 through 8 9 1,393,785.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 2,5 18 7 046.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,660,256.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 1,393,785,
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Descnibe in Part XIV.) 2d 65,297.
Add lines 2a through 2d 2e 1,459,082,
3 Subtract line 2e from line 1 3 3,201,174.
4 Amounts Iincluded on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 3,201,174.
| Part Xijl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,142,210.

X |NjO O |& W N

© O NG AN

o Q 060 oo

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

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d 65,297.
Add lines 2a through 2d 2e 65,297.
3 Subtract line 2e from line 1 3 2,076,913,

o a o oo

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

Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.

5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 2 ) 076 / 913.

] Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part

X, line 2; Part X|, line 8; Part XIl, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: BOARD DESIGNATED FUND, THE CORPUS OF WHICH IS TO

REMAIN INTACT AND THE INVESTMENT INCOME FROM WHICH IS 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 IS USED TO DETERMINE THE ANNUAL BUDGET SUBMITTED FOR BOARD

APPROVAL.

PART X, LINE 2: THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE
Schedule D (Form 990) 2010

032054
12-20-10
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Schedule D (Form 990) 2010 ASAE FOUNDATION 52-1300485 pages
| Part XV supplemental Information (continued)

SUPPORT FOR INCOME TAX POSITIONS TAKEN. THEREFORE, MANAGEMENT HAS NOT

IDENTIFIED ANY UNCERTAIN INCOME TAX POSITIONS. THE FISCAL YEARS ENDING

AUGUST 31, 2008 THROUGH 2011 REMAIN OPEN FOR EXAMINATION BY TAXING

AUTHORITIES.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 65,297.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 65,297.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .

E‘fpa“r‘;“‘ of ‘“"ST"’I“U’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

emaj revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

ASAE FOUNDATION 52-1300485

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 E:] Mail solicitations e E] Solicitation of non-government grants
b |:] Internet and emall solicitations f 1:] Solicitation of government grants
c l:] Phone solicitations g [:] Special fundraising events

d l:] 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 Vil) or entity In connection with professional fundraising services? D 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.

i) Dig . {v) Amount paid .
{i) Name and address of individual " fL(md)rals'er {iv) Gross receipts | to (or reta.neﬂ by) (vi) Amount pard
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed In col. (i) organization
Yes | No
Total >
3 List all states In which the organization Is registered or licensed to solicit contributions or has been notified It 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 ar 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 ASAE FOUNDATION

52~

1300485 Page 2

Part Il | Fundraising Events. Complete Iif the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
FOOD & WINE SPRINGTIME (add col. (a) through
CLASSIC GOLF 2 cc.>l (o)
o (event type) (event type) {total number) '
3
c
(1]
é 1 Gross receipts 273,050. 38,960. 30,316. 342,326.
2 Less: Charitable contributions 136,525, 7,653. 22,101. 166,279.
3 Gross Income (iine 1 minus line 2) 136,525. 31,307. 8,215. 176,047.
4 Cash prizes 0.
g | 5 Noncash prizes 4,839. 2,366. 7,205,
(7]
(=
%,- 6 Rent/faciity costs 8,802. 8,802.
°
% 7 Food and beverages 7,365. 7,365.
8 Entertainment
9 Other direct expenses 20,629. 5,168. 16,128. 41,925.
10 Direct expense summary. Add lines 4 through 9 In column (d) | 65,297,
11_Net Income summary Combine line 3, column (d), and line 10 » 110,750.
l Part Il | Gaming. Complete If the organization answered "Yes” to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, iine 6a.
(b) Pull tabs/instant (d) Total gaming (add
Qo
2 (a) Bingo bingo/progressive bingo {c) Gther gaming col (a) through col. (c))
3
o
1 _Gross revenue
o | 2 Cash prizes
&
g
S| 3 Noncash prizes
&8
Q
2| 4 Rent/facility costs
(&)
5 Other direct expenses
l:] Yes % D Yes % l:l Yes %
6 Volunteer labor D No ':] No l:, 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 »

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

a Is the organization licensed to operate gaming activities in each of these states? ]:] Yes ‘:] No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes D No

b If "Yes," explain-

032082 01-13-11

16100706 790809 52-1300485
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Schedule G (Form 990 or 990-E2) 2010 ASAE FOUNDATION 52-1300485 Ppage3

11 Does the organization operate gaming activities with nonmembers? D Yes [:] No
12 |s the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes [:] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facllity 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 recelves gaming revenue? [:} Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
¢ If “Yes," enter name and address of the third party.

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

l:l Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes [:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> $
[Paﬂ Wl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

032083 01-13-11 Schedule G (Form 890 or 990-EZ) 2010
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Department of the Treasury
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

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,
Part IV, line 23.

OMB No 1545-0047

2010

Name of the organization

ASAE FOUNDATION 52-1300485

Employer identification number

[Part | | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

{:] First-class or charter travel E:] Housing allowance or residence for personal use
[:] Travel for companions Ej Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or soctal club dues or initiation fees

D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)

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

Did the organtzation 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.

Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
[:] 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 from the organization or a related organization?

b 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 Il

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

For persons listed In Form 990, Part VI, 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 hne 5a or 5b, describe In Part |Il.

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 ine 6a or 6b, describe In Part Jl).

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 87 If 'Yes," describe in Part Il|

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)?

Open to Public
Inspection
Yes | No
1b
2
4a | X
4 | X
4c X
sa | X
5b | X
6a | X
6b | X
7 X
8 X
9

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

032111
12-21-10
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SCHEDULE L Transactions With Interested Persons OB No 1525-0047

{(Form 990 or 990-EZ) P> Complete if the organization answered 2 01 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open Ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction
Name of the organization Employer identification number
ASAE FOUNDATION 52-1300485

I Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {c) Corrected?

(a) Name of disqualified person (b) Description 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 > 3
Part Il | 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 | (c) Original principal |  (d) Balance due {e) In QYA&E;',‘Z}%? (g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total > ¢
Part llt | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, line 27.
(a) Name of Interested person {b) Relationship between Interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

032131 12-21-10
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ASAE FOUNDATION 52-1300485

Schedule L (Form 990 or 990-EZ) 2010 Page 2
I Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é?éfrﬂggﬂgn?;

person and the organization transaction transaction revenues?

Yes No
PAUL GANNON VP MARKETING FOR TM 275,000 .SPONSORSHIP X
LARRY ALEXANDER BOARD MEMBER AND PR 225,000.SPONSORSHIP X
JACK HORNE BOARD MEMBER AND VP 133,300.TOTAL OF $1 X
ROBIN LOKERMAN BOARD MEMBER AND CE 170,715.INTERNATION X
ASAE COMMON BOARD MEMBER| 0.PLEASE SEE X

Part V iSuppIemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Instructions).

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

(A) NAME OF PERSON: PAUL GANNON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VP MARKETING FOR TMA RESOURCES, ANN ASAE FOUNDATION INDUSTRY PARTNER

(C) AMOUNT OF TRANSACTION $ 275,000.

(D) DESCRIPTION OF TRANSACTION: SPONSORSHIPS, ADVERTISING AND EXHIBIT

REVENUE: $275,000 IN TOTAL TO ASAE AND THE ASAE FOUNDATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: LARRY ALEXANDER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND PRES/CEO OF DETROIT METRO CVB, AN ASAE INDUSTRY PARTNER

(D) DESCRIPTION OF TRANSACTION: SPONSORSHIPS, ADVERTISING, AND EXHIBIT

REVENUE: $225,000 IN TOTAL TO ASAE AND ASAE FOUNDATION

(A) NAME OF PERSON: JACK HORNE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND VP SALES FOR HYATT HOTELS AND RESORTS

(D) DESCRIPTION OF TRANSACTION: TOTAL OF $133,300 TO ASAE AND THE ASAE

FOUNDATION, FOR DIVERSITY INITIATIVE FUNDING

Schedule L (Form 990 or 990-EZ) 2010
22130
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Schedule L (Form 990 or 990-£2) 2010 ASAE FOUNDATION 52-1300485 page?
Part V¥ | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see Instructions).

(A) NAME OF PERSON: ROBIN LOKERMAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER AND CEO-INSTITUTIONAL DIV, MCI GROUP

(D) DESCRIPTION OF TRANSACTION: INTERNATIONAL STUDY MISSION CONSULTING

SERVICES

(A) NAME OF PERSON: ASAE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

COMMON BOARD MEMBERS

(D) DESCRIPTION OF TRANSACTION: PLEASE SEE SCHEDULE R FOR ALL REPORTABLE

TRANSACTIONS BETWEEN THE ASAE FOUNDATION AND THE AMERICAN SOCIETY OF

ASSOCIATION EXECUTIVES

ASAE FOUNDATION AND THE AMERICAN SOCIETY OF ASSOCIATION EXECUTIVES

(ASAE) ARE SECTION 501(C) ORGANIZATIONS THAT SHARE BOARD MEMBERS. ALL

ASAE FOUNDATION OFFICERS AND BOARD MEMBERS ARE ALSO OFFICERS AND/OR

BOARD MEMBERS OF ASAE. PLEASE SEE SCHEDULES L AND R FOR ADDITIONAL

INFORMATION REGARDING BUSINESS TRANSACTIONS BETWEEN THE TWO ENTITIES.

AN Schedule L {(Form 890 or 990-EZ) 2010
34
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e S P> Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
ASAE FOUNDATION 52-1300485

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

THE ASAE FOUNDATION IS PRIMARILY FOCUSED ON ADVANCING KNOWLEDGE IN

ASSOCIATION MANAGEMENT BY CONDUCTING RESEARCH IN AREAS THAT NO ONE

ASSOCIATION CAN UNDERTAKE ON ITS OWN, DEVELOPING EXISTING AND NEW

PROFESSIONALS WHO WILL LEAD THE PROFESSION OF ASSOCIATION MANAGEMENT

INTO THE FUTURE AND HELPING ASSOCIATIONS BECOME MORE INNOVATIVE.

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

THAT NO ONE ASSOCIATION CAN UNDERTAKE ON ITS OWN, DEVELOPING EXISTING

AND NEW PROFESSIONALS WHO WILL LEAD THE PROFESSION OF ASSOCIATION

MANAGEMENT INTO THE FUTURE AND HELPING ASSOCIATIONS BECOME MORE

INNOVATIVE.

WITH THE HELP OF ASAE MEMBERS AND FRIENDS OF THE ASSOCIATION COMMUNITY,

THE ASAE FOUNDATION MAINTAINS A RIGOROUS RESEARCH AGENDA THAT SUPPORTS

THE PROFESSION OF ASSOCIATION MANAGEMENT AS A UNIQUE SECTOR IN THE

NONPROFIT COMMUNITY. IT ALSO DEVELOPS AND SUPPORTS PROGRAMS DESIGNED TO

EQUIP THE NEXT GENERATION OF ASSOCIATION LEADERS WITH THE KNOWLEDGE AND

SKILLS REQUIRED TO SUCCESSFULLY MANAGE THE CHALLENGES AND OPPORTUNITIES

IN THE FUTURE.

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

AS PART OF A COMPREHENSIVE PROGRAM REALIGNMENT, SEVERAL PROGRAMS WERE

SHIFTED FROM ASAE TO THE ASAE FOUNDATION, INCLUDING RESEARCH ACTIVITIES

FORMERLY CONDUCTED BY ASAE (EXCEPT FOR CERTAIN ASAE MARKET RESEARCH

ACTIVITIES). THE REALIGNMENT WAS A FAIR MARKET VALUE EXCHANGE,

UTILIZING 3RD PARTY VALUATIONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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01-24-11
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Schedule O (.Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

ASAE FOUNDATION 52-1300485

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

AS PART OF A COMPREHENSIVE PROGRAM REALIGNMENT, SEVERAL PROGRAMS WERE

SHIFTED FROM ASAE FOUNDATION TO ASAE, A RELATED ENTITY, INCLUDING THE

ASAE FOUNDATION'’S SPRINGTIME, SPONSORSHIP AND CENTER U/ANNUAL EDUCATION

PROGRAMS; AS WELL AS CERTAIN KNOWLEDGE AND COMMUNITY-BASED ACTIVITIES.

THE REALIGNMENT WAS A FAIR MARKET VALUE EXCHANGE, UTILIZING 3RD PARTY

VALUATIONS.

FORM 990, PART VI, SECTION A, LINE 1: LINE 1A: THE ASAE FOUNDATION HAS AN

EXECUTIVE COMMITTEE, WHICH CONSISTS OF THE OFFICERS OF THE ASAE FOUNDATION,

AND THE CHAIRMAN OF THE BOARD OF THE AMERICAN SOCIETY OF ASSOCIATION

EXECUTIVES (ASAE), A RELATED MEMBERSHIP ASSOCIATION. IT MAY ACT IN PLACE OF

THE BOARD OF DIRECTORS WHEN AUTHORITY IS DESIGNATED BY THE BOARD, OR IN

EMERGENCY MATTERS WHERE EXECUTIVE COMMITTEE ACTION IS TEMPORARY AND SUBJECT

TO RATIFICATION BY THE BOARD.

LINE 1B: THE BOARD MEMBERS OF ASAE FOUNDATION ARE ALSO BOARD MEMBERS OF ITS

RELATED SECTION 501(C)(6) ASSOCIATION, THE AMERICAN SOCIETY OF ASSOCIATION

EXECUTIVES (ASAE). AS SUCH, THE ASAE FOUNDATION'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. PLEASE SEE SCHEDULES L. AND R FOR MORE INFORMATION.

FORM 990, PART VI, SECTION A, LINE 4: DURING NOVEMBER 2010, THE ASAE

FOUNDATION'S BYLAWS WERE CHANGED:

—— TO REFLECT THE CHANGE IN NAME OF THE ENTITY FROM THE CENTER FOR

ASSOCIATION LEADERSHIP, TO THE ASAE FOUNDATION.
022434 Schedule O (Form 990 or 990-EZ) {2010)
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Sche_dule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

ASAE FOUNDATION 52-1300485

—-— TO SPECIFY THAT THE ASAE PRESIDENT AND CEQ (WHO IS ALSO THE ASAE

FOUNDATION CEO) MAY APPOINT A STAFF MEMBER TO SERVE AS PRESIDENT OF THE

ASAE FOUNDATION, IN HIS SOLE DISCRETION.

FORM 990, PART VI, SECTION A, LINE 7A: ASAE FOUNDATION DIRECTORS OTHER

THAN EX-OFFICIO DIRECTORS ARE NOMINATED BY THE LEADERSHIP COMMITTEE OF THE

AMERICAN SOCIETY OF ASSOCIATION EXECUTIVES (ASAE) AND ELECTED BY THE BOARD

OF DIRECTORS OF ASAE.

FORM 990, PART VI, SECTION A, LINE 7B: THE APPROVAL OF THE AMERICAN

SOCIETY OF ASSOCIATION EXECUTIVES (ASAE) BOARD OF DIRECTORS IS REQUIRED,

SHOULD THE ASAE FOUNDATION WISH TO SEPARATE FROM ASAE OR TAKE MAJOR STEPS

TOWARD SUCH SEPARATION.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 RETURNS ARE PREPARED BY THE

3RD PARTY PREPARER WORKING WITH THE CFO AND DIRECTOR OF FINANCE. ONCE THE

CFO IS COMFORTABLE WITH THE COMPLETENESS AND ACCURACY OF THE DOCUMENT, IT

IS PROVIDED TO THE CEO FOR REVIEW AND IS UPLOADED INTO A SECURE RESTRICTED

LOCATION WITHIN THE ORGANIZATION'S ONLINE SYSTEM SHAREPOINT FOR A PERIOD OF

NOT LESS THAN 5 DAYS PRIOR TO FILING. BOARD MEMBERS ARE NOTIFIED THAT THIS

DOCUMENT IS AVAILABLE, FOR HOW LONG AND WHEN THE RETURN WILL BE FILED. THE

RETURN WILL BE FILED AS PRESENTED IF NO FURTHER ADJUSTMENTS ARE WARRANTED.

THE BOARD WILL RECEIVE NOTIFICATION OF ANY ADDITIONAL CHANGES PRIOR TO

FILING. THE RETURN IS THEN SIGNED BY THE CEO AND FILED APPROPRIATELY.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER AND EXECUTIVE

STAFF MEMBER IS REQUIRED TO ANNUALLY COMPLETE AND SUBMIT A DISCLOSURE FORM

DETAILING ANY SUCH ’'OTHER INTERESTS.' THE INDIVIDUAIL ALSO MUST UPDATE THE
Saziz Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (i:orm 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

ASAE FOUNDATION 52-1300485

DISCLOSURE FORM IF ANY MATERIAL CHANGES OR ADDITIONS TO THE SUBMITTED

INFORMATION ARISE DURING THE COURSE OF THE YEAR. A CHECKLIST IS MAINTAINED

AND FOLLOW UP IS DONE UNTIL ALL FORMS ARE RETURNED. ONCE ALL FORMS ARE

RECEIVED, THE CEO REVIEWS THE DISCLOSURES. ANY AFFIRMATIVE RESPONSE DEEMED

UNUSUAL OR WHICH MAY APPEAR TO CONSTITUTE AN ACTUAL, POTENTIAL OR APPARENT

CONFLICT OF INTEREST IS REFERRED TO THE AUDIT COMMITTEE FOR DETERMINATION.

THE AUDIT COMMITTEE MAY SEEK THE GUIDANCE OF COUNSEL AND MAKE SUCH

DETERMINATION WITHOUT THE PRESENCE OF THE INDIVIDUAL WHOSE INVOLVEMENT IN

SUCH TRANSACTION OR RELATIONSHIP IS UNDER CONSIDERATION. THE AUDIT

COMMITTEE MAY CONCLUDE THAT THIS DETERMINATION SHOULD BE MADE BY THE FULL

BOARD OF DIRECTORS OF ASAE, THE ASAE FOUNDATION, OR ABSI, AND REFER THE

MATTER SHALL BE REFERRED TO THE APPROPRIATE BOARD (WITH OR WITHOUT A

RECOMMENDATION FROM THE AUDIT COMMITTEE) FOR ITS CONSIDERATION,

DELIBERATION AND RESOLUTION, WITH THE ASSISTANCE OF LEGAL COUNSEL AND

WITHOUT THE PRESENCE OF THE INDIVIDUAL WHOSE INVOLVEMENT IN SUCH

TRANSACTION OR RELATIONSHIP IS UNDER CONSIDERATION. THE APPROPRIATE BOARD

SHALL HAVE FINAL AUTHORITY OVER THE RESOLUTION OF ALIL 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 INFORMATION FROM THE INDIVIDUAL

IN QUESTION DETAILING THE NATURE OF THE RELATIONSHIP OR TRANSACTION.

WHEN EVALUATING WHETHER A PARTICULAR TRANSACTION OR RELATIONSHIP

CONSTITUTES AN ACTUAL, POTENTIAL OR APPARENT CONFLICT OF INTEREST, THE

AUDIT COMMITTEE SHALL CONSIDER THE FOLLOWING (NON-EXHAUSTIVE) FACTORS:

Q322i2 Schedute O (Form 990 or 980-EZ) (2010)
38
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

ASAE FOUNDATION 52-1300485

——ABUSING ONE'S ROLE FOR PERSONAL OR THIRD-PARTY GAIN OR PLEASURE

(INCLUDING, BUT NOT LIMITED TO, THE SOLICITATION OR ACCEPTANCE OF GIFTS OR

OTHER ITEMS OF VALUE OR INDIRECT INDUCEMENT TO PROVIDE SPECIAL TREATMENT ON

ORGANIZATION MATTERS.)

—— PLACING ONE'S OWN SELF-INTEREST, THE INTEREST OF ONE'S COMPANY,

ORGANIZATION OR ANOTHER ENTITY FOR WHICH THE INDIVIDUAL SERVES IN A

LEADERSHIP, EMPLOYMENT OR OWNERSHIP CAPACITY, OR THE INTEREST OF ANY THIRD

PARTY ABOVE THAT OF ASAE, THE ASAE FOUNDATION, OR ABSI.

—— ENGAGING IN ANY OUTSIDE BUSINESS, PROFESSIONAL OR OTHER ACTIVITIES THAT

WOULD DIRECTLY OR INDIRECTLY MATERIALLY ADVERSELY AFFECT ASAE, THE ASAE

FOUNDATION, OR ABSI.

——PROVIDING GOODS OR SERVICES TO ASAE, THE ASAE FOUNDATION, OR ABSI AS A

PAID VENDOR.

IF THE AUDIT COMMITTEE DETERMINES THAT A PARTICULAR RELATIONSHIP OR

TRANSACTION REPRESENTS AN ACTUAL, POTENTIAL OR APPARENT CONFLICT OF

INTEREST, IT (OR THE APPROPRIATE BOARD, IF THE MATTER HAS BEEN REFERRED TO

THE BOARD) SHALL RESOLVE SUCH ACTUAL, POTENTIAL OR APPARENT CONFLICT IN ONE

OF THE FOLLOWING MANNERS:

(1) WAIVE THE ACTUAL, POTENTIAL OR APPARENT CONFLICT AS UNLIKELY TO AFFECT

THE INDIVIDUAL'S ABILITY TO ACT IN THE BEST INTERESTS OF THE ORGANIZATION;

(2) DETERMINE THAT THE INDIVIDUAL SHOULD BE RECUSED FROM ALL DELIBERATIONS

AND DECISION-MAKING RELATED TO THE PARTICULAR TRANSACTION WHICH GIVES RISE

TO THE ACTUAL, POTENTIAL OR APPARENT CONFLICT. THIS RESOLUTION SHOULD

APPLY PARTICULARLY WHEN THE TRANSACTION OR RELATIONSHIP IS ONE THAT

PRESENTS A CONFLICT ONLY WITH RESPECT TO ONE OR TWO DISCRETE PROGRAMS OR

ACTIVITIES. FOR EXAMPLE, TF AN INDIVIDUAL BOARD MEMBER ALSO WORKS FOR A

COMPANY THAT PRODUCES AN EDUCATIONAL PROGRAM THAT COMPETES WITH ONE OR TWO
G212 Schedule O (Form 990 or 890-EZ) (2010)
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Schedule O (‘Form 990 or 990-EZ7) (2010) Page 2
Name of the organization Employer identification number

ASAE FOUNDATION 52-1300485

DISCRETE PROGRAMS OF ASAE, THE ASAE FOUNDATION, OR ABSI, THE AUDIT

COMMITTEE OR RELEVANT BOARD MAY DETERMINE THAT THE BOARD MEMBER SHOULD BE

RECUSED FROM ALL DELIBERATIONS AND VOTING RELATED TO SUCH PROGRAM(S) (BOTH

AT THE OUTSET AND ON AN ONGOING BASIS), BUT 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 ASAE FOUNDATION, OR ABSI BECAUSE THE ACTUAL, POTENTIAL OR APPARENT

CONFLICT IS SO PERVASIVE THAT THE INDIVIDUAL WOULD SELDOM, IF EVER, LIKELY

BE ABLE TO ACT IN THE BEST INTERESTS OF THE ORGANIZATION. FOR EXAMPLE, IF

AN INDIVIDUAL BOARD MEMBER ALSO WORKS FOR A COMPANY THAT PRODUCES

EDUCATIONAIL PROGRAMS THAT COMPETE WITH MOST OF THE EDUCATIONAL PROGRAMS OF

THE ASAE FOUNDATION, THE AUDIT COMMITTEE OR ASAE FOUNDATION BOARD MAY

DETERMINE THAT THE INDIVIDUAL SHOULD RESIGN FROM THE ASAE FOUNDATION BOARD.

(4) THE SPECIAL PROCEDURE BELOW IS APPLICABLE TO ALL INSTANCES IN WHICH A

INDIVIDUAL (OR THE INDIVIDUAL’S COMPANY, ORGANIZATION OR ANOTHER ENTITY FOR

WHICH THE INDIVIDUAL SERVES IN A LEADERSHIP, EMPLOYMENT OR OWNERSHIP

CAPACITY, OR A MEMBER OF THE INDIVIDUAL'S FAMILY) SEEKS TO PROVIDE GOODS OR

SERVICES TO ASAE, THE ASAE FOUNDATION, OR ABSI AS A PAID VENDOR, OR SEEKS

TO RECEIVE A SIGNIFICANT GRANT OR CONTRACT FROM ONE OF THE THREE

ORGANIZATIONS. THIS PROCEDURE SHALL NOT APPLY TO PRE-EXISTING

RELATIONSHIPS WITH INDIVIDUALS THAT PREVIOUSLY HAVE BEEN DISCLOSED TO, AND

WAIVED BY, THE AUDIT COMMITTEE OR THE BOARD OF THE RELEVANT ORGANIZATION.

(A) THE INDIVIDUAL MUST DISCLOSE TO THE APPLICABLE CHAIRMAN IN ADVANCE OF

ANY RELATED ACTION TO BE TAKEN BY THE BOARD HIS/HER INTENT TO SEEK TO

PROVIDE GOODS OR SERVICES AS A PAID VENDOR TO ASAE, THE ASAE FOUNDATION, OR

ABSI, OR TO RECEIVE A GRANT OR CONTRACT FROM ONE OF THE THREE

ORGANIZATIONS;

(B) THE INDIVIDUAL MUST RECUSE HIMSELF/HERSELF FROM ALL DELIBERATIONS AND

%43 Schedule O (Form 990 or 890-EZ) (2010)
40

16100706 790809 52-1300485 2010.05050 ASAE FOUNDATION 52-13001



Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number

ASAE FOUNDATION 52-1300485

VOTING RELATED TO THE CONTEMPLATED ACTION;

(C) IF THE VALUE OF THE TRANSACTION EXCEEDS $5,000, ASAE, THE ASAE

FOUNDATION, OR ABSI MUST, THROUGH A REQUEST FOR PROPOSAL PROCESS, HAVE

SOLICITED PROPOSALS BROADLY FROM OTHER QUALIFIED VENDORS / PROSPECTIVE

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) THE BOARD MUST DETERMINE (WITHOUT THE PRESENCE OR PARTICIPATION OF THE

INDIVIDUAL) THAT THE TRANSACTION IS FAIR AND IN THE BEST INTERESTS OF ASAE,

THE ASAE FOUNDATION, OR ABSI BASED ON ALL OF THE FACTS AND CIRCUMSTANCES,

AND SUCH DETERMINATION (INCLUDING THE FACT THAT IT WAS MADE IN THE ABSENCE

OF THE INDIVIDUAL) SHALL BE DOCUMENTED AS PART OF THE RELEVANT MEETING

MINUTES (ALL COMPETING BIDS RECEIVED SHALL BE RETAINED AS WELL); AND

(E) IF SELECTED, THE INDIVIDUAL MAY NOT PARTICIPATE IN ANY PROCESS BY WHICH

HIS/HER PERFORMANCE AS A VENDOR / GRANT OR CONTRACT RECIPIENT IS EVALUATED.

FORM 990, PART VI, SECTION B, LINE 15A: THE ASAE FOUNDATION IS STAFFED BY

ASAE EMPLOYEES. ASAE’'S COMPENSATION POLICY IS DEFINED IN ITS BOARD POLICY

MANUAL, AND CONSISTS OF THE FOLLOWING:

PRESIDENT & CEO PERFORMANCE EVALUATION AND COMPENSATION: THIS

RESPONSIBILITY IS VESTED WITH THE ASAE BOARD OF DIRECTORS. THE ASAE BOARD

OF DIRECTORS IS CHARGED WITH ENSURING THAT THE ANNUAL EVALUATION IS

CONDUCTED AND COMPENSATION ESTABLISHED. A COMPENSATION COMMITTEE CONSISTING

OF THE IMMEDIATE PAST CHAIRMAN OF THE BOARD, CHAIRMAN OF THE BOARD, AND

CHAIRMAN-ELECT WILL RECOMMEND COMPENSATION LEVELS TO THE ASAE BOARD OF

DIRECTORS. IN ADDITION, THE PRESIDENT AND CEO’'S ANNUAL OBJECTIVES ARE

APPROVED BY THE ASAE BOARD OF DIRECTORS. IT IS THESE AGREED UPON OBJECTIVES

THAT ARE USED TO EVALUATE PERFORMANCE EACH YEAR.

92212, Schedule O (Form 980 or 890-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

ASAE FOUNDATION 52-1300485

CEO COMPENSATION PHILOSOPHY

THE COMPENSATION PACKAGE, VIEWED AS A WHOLE, SHOULD PROMOTE

PERFORMANCE-BASED RESULTS LINKED TO THE ACHIEVEMENT OF ASAE & THE ASAE

FOUNDATION'S MISSION AND STRATEGIC GOALS. THE COMPENSATION PROGRAM SHOULD

ENCOURAGE AN ENTREPRENEURIAL AND MEMBER SERVICE ENVIRONMENT IN

COLLABORATION WITH THE VOLUNTEER LEADERSHIP TO DETERMINE, GUIDE, AND

OVERSEE THE EXECUTION OF ASAE & THE ASAE FOUNDATION’'S STRATEGIC GOALS AND

MISSION. 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 OFFERED BY ORGANIZATIONS COMPARABLE TO

ASAE & THE ASAE FOUNDATION. THE COMPENSATION PHILOSOPHY SHOULD BE VIEWED

PERIODICALLY TO ENSURE THAT IT CONTINUES TO BE ALIGNED WITH ASAE’S

STRATEGIC DIRECTION AND FINANCIAL LIMITS AND CONTINUES TO BE BOTH

REASONABLE AND COMPETITIVE.

CEO COMPENSATION PRACTICES

THE ASAE & THE ASAE FOUNDATION COMPENSATION PROGRAM IS TARGETED TO PROVIDE

COMPETITIVE TOTAL COMPENSATION LEVELS (INCLUDING BOTH ANNUAL CASH

COMPENSATION AND SUPPLEMENTAYL BENEFITS) FOR HIGHLY COMPETITIVE PERFORMANCE.

COMPENSATION IS BENCHMARKED AGAINST DATA DEVELOPED BY INDEPENDENT

CONSULTANTS USING SURVEYS COMPRISED OF ORGANIZATIONS WITH SIMILAR

INDIVIDUAL 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 WHICH ASAE COMPETES FOR TALENT. TOTAL CASH COMPENSATION

IS TARGETED AT THE COMPETITIVE RANGE OF 85% — 115% OF THE 75TH PERCENTILE
Q32212 | Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

ASAE FOUNDATION 52-1300485

OF DEVELOPED MARKET RATES, DEPENDING ON TENURE AND EXPERIENCE OF THE CEO.

CONSISTENT WITH THIS STRATEGY, THE FOLLOWING PRINCIPLES PROVIDE A FRAMEWORK

FOR THE ORGANIZATION’S EXECUTIVE COMPENSATION PROGRAM:

—— TOTAL ANNUAL CASH COMPENSATION (CONSISTING OF BASE PAY AND A VARIABLE,

AT-RISK INCENTIVE) IS POSITIONED AT 85% - 115% OF THE 75TH PERCENTILE OF

DEVELOPED MARKET RATES;

—— THE MIX OF TOTAL COMPENSATION ELEMENTS WILL REFLECT COMPETITIVE MARKET

REQUIREMENTS AND STRATEGIC BUSINESS NEEDS;

—— COMPENSATION IS LINKED TO BOTH QUALITATIVE AND BEHAVIORAL EXPECTATIONS,

AND KEY OPERATIONAL AND STRATEGIC METRICS; AND

—— COMPENSATION WILL BE DIFFERENTIATED ON THE FOLLOWING 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 IN INDIVIDUAL MEMBERSHIP AND GENERAL NON-PROFIT ORGANIZATIONS.

PAY IS ESTABLISHED BASED ON JOB RESPONSIBILITY, LEVEL OF EXPERIENCE,

INDIVIDUAL CONTRIBUTION TO THE BUSINESS, ANALYSES OF COMPETITIVE INDUSTRY

PRACTICE AND VARIOUS OTHER QUALITATIVE AND QUANTITATIVE PERFORMANCE

FACTORS.

ANNUAL INCENTIVE -- THE TARGET ANNUAL INCENTIVE AMOUNT IS DETERMINED BASED

ON THE MARKET PRACTICES OF THE COMPARATOR GROUP AS DESCRIBED ABOVE. THE

ANNUAL INCENTIVE AWARD IS BASED ON THE ACHIEVEMENT OF PREDETERMINED

FINANCIAL, STRATEGIC, BUSINESS, AND INDIVIDUAL GOALS. THE PRIMARY

QUANTITATIVE FACTORS REVIEWED BY THE BOARD OF DIRECTORS INCLUDE AS

FINANCIAL MEASURES NET INCOME, REVENUE, TOTAILL MEMBERSHIP AND ACHIEVEMENT OF

OTHER BOARD PRIORITIES AS DEFINED EACH YEAR BY THE BOARD OF DIRECTORS.

o322, Schedule O (Form 980 or 890-EZ) {2010)
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ASAE FOUNDATION 52-1300485

AMONG THE QUALITATIVE FACTORS EVALUATED BY THE BOARD OF DIRECTORS ARE

PROGRESS IN THE ACHIEVEMENT OF THE ORGANIZATIONS SHORT-TERM AND LONG-TERM

BUSINESS GOALS, MEMBER SATISFACTION, AND THE EFFECTIVE MANAGEMENT OF ASAE

AND THE ASAE FOUNDATION AND ITS HUMAN RESOURCES.

SUPPLEMENTAL BENEFITS —- UNDER THE SUPPLEMENTAL BENEFITS PLAN, THE BOARD OF

DIRECTORS GRANTS DEFERRED SALARY AND SUPPLEMENTAL INCOME ARRANGEMENTS,

BENEFITS AND PERQUISITES SUBJECT TO INDIVIDUAL LONG TERM PERFORMANCE. THESE

AWARDS AND SUPPLEMENTAL BENEFITS ARE PROVIDED IN LINE WITH COMPETITIVE

PRACTICES OF THE COMPARATOR GROUP. THE OBJECTIVES FOR THESE AWARDS ARE TO

CLOSELY ALIGN EXECUTIVE INTERESTS WITH THE LONGER-TERM INTERESTS OF

STAKEHOLDERS AND TO RETAIN THE SKILLS CRITICAL TO THE FUTURE SUCCESS OF

ASAE AND THE ASAE FOUNDATION.

OTHER KEY OFFICERS/EMPLOYEES

UNDER BYLAW AND CEO CONTRACT, THE BALANCE OF STAFF ARE UNDER THE AUTHORITY

OF CEO. STAFF COMPENSATION POLICY DECISIONS TAKE INTO CONSIDERATION ASAE'S

OVERALL FINANCIAL CONDITION, EQUITY WITHIN THE ORGANIZATION, AND

COMPETITIVE SALARY PLANNING. ASAE’S HUMAN RESOURCES DEPARTMENT IS

RESPONSIBLE FOR ADMINISTRATION OF AND ONGOING INTERNAL REVIEW OF ALL

COMPENSATION PLANS AND POLICIES. THIS COMPENSATION REVIEW HELPS ASAE

MAINTAIN AND ADMINISTER A COMPENSATION PLAN THAT ACCURATELY AND FAIRLY

REFLECTS EACH INDIVIDUAL'S RESPONSIBILITIES AND PERFORMANCE.

ASAE'S STAFF SALARY ADMINISTRATION PROGRAM(S) CONSIST OF THE FOLLOWING:

-~ JOB EVALUATION - THIS IS A SYSTEMATIC METHOD OF DETERMINING THE VALUE OF

EACH JOB WITHIN THE ASSOCIATION, INCLUDING REVIEW OF SKILLS, EDUCATIONAL

PREREQUISITES AND CONTRIBUTION TO THE ORGANIZATION.

—~ SALARY STRUCTURE -~ POSITIONS ARE EVALUATED AND POSITIONS WITH SIMILAR

VALUES ARE PLACED IN A SALARY GRADE THAT IS REVIEWED IN TERMS OF ITS
342, Schedule O (Form 990 or 990-E2) (2010)
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Sche:dule O (Form 990 or 990-E2) (2010) Page 2
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ASAE FOUNDATION 52-1300485

COMPETITIVENESS WITHIN THE MARKET AND OUR ORGANIZATIONAL NEEDS. EACH GRADE

HAS A MINIMUM, WHICH IS THE LOWEST RECOMMENDED SALARY TO BE OFFERED TO AN

INDIVIDUAL WHO MEETS THE MINIMUM QUALIFICATIONS OF THE POSITION; A

MIDPOINT, REPRESENTING THE SALARY AT WHICH A FULLY QUALIFIED AND

EXPERIENCED STAFF MEMBER WHO SATISFACTORILY PERFORMS ALL THE SPECIFICATIONS

OF A POSITION IS PAID WITHIN THE MARKETPLACE; AND A MAXIMUM, WHICH IS THE

UPPER LIMIT OF THE SALARY RANGE. A THIRD PARTY IS ENGAGED PERIODICALLY TO

REVIEW THE COMPENSATION PACKAGE OF THE EXECUTIVE STAFF AND/OR FULL STAFF

RELATIVE TO BASE COMPENSATION, BONUS AND INCENTIVE PROGRAMS COMPARATIVE TO

MARKET.

—— SALARY BUDGET AND GUIDELINES - ASAE’'S ANNUAL SALARY BUDGET IS DEVELOPED

ANNUALLY IN ORDER TO ALLOCATE MONIES NEEDED TO MAINTAIN STAFF MEMBER

SALARIES AT COMPETITIVE LEVELS, SUBJECT TO BUDGETARY LIMITATIONS. AN

ANNUAL MERIT POOL IS DEVELOPED AND APPROVED AS PART OF THE BUDGET CYCLE.

THE CHIEF ADMINISTRATIVE OFFICER IS RESPONSIBLE FOR THE ADMINISTRATION OF

THE PROGRAM, AND ALL INCREASES ARE SUBJECT TO THE APPROVAL OF THE CEO.

FORM 990, PART VI, SECTION C, LINE 19: SOME GOVERNING DOCUMENTS ARE

AVATILABLE ON THE WEBSITE - FOUNDATION BYLAWS, STRATEGIC FRAMEWORK - WHAT WE

DO AND OUR PROMISE, CODE OF CONDUCT AND BOARD CONTACT INFORMATION. THE

CONFLICT OF INTEREST POLICY IS CURRENTLY NOT POSTED, BUT PROVIDED AS A

SAMPLE DOCUMENT UPON REQUEST. PUBLIC INSPECTION COPIES OF THE 990 ARE

PROVIDED UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,393,785.

FORM 990, PART XII, LINE 2C
03243, Schedule O (Form 9890 or 990-EZ) (2010)
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ASAE FOUNDATION 52-1300485

THE AUDIT OVERSIGHT PROCESS HAS REMAINED UNCHANGED FROM THE PRIOR YEAR.

8%z, Schedule O (Form 890 or 990-EZ) (2010)

46
16100706 790809 52-1300485 2010.05050 ASAE FOUNDATION 52-13001



LY

VH1 oLzt

1912€0
0102 (066 Wi04) Y d|Npayss ‘066 W10 10} SUOIIONIISU] 3Y) 93S ‘aD|J0N 10y uoONpay yiomiaded 104
X (9)(D)T0g VYIEWNTIOD JO IDIYLSIA NOISSZ40¥d NOILVIDOSSV 50002
ZHL 4O FDIOA ANV D0 "NOIONIHSYM MN IS I SLST 0%69200-€§
NOIIVZINVOHO JdIHSHAEWIW - SAAIINDEAXA NOIIVIDOSSY J0 AITIIOS NYOIYAWY
ON | SeA (e))L0s
LAnua Amnua UoI}o8s J) sniels uoloas (Anunod ubiaio} uoneziueblo pajejsl Jo
GEMM_M“”HBm Buijjouos 10843 Aeyo aligngd spo) ydwsax3g 1o ajejs) sjolwop [eban AuAnoe Arewud NI3 pue ‘ssaippe ‘swepN
(6) ) (o) (p) () () (e
(-1eaA xe) ayj Buunp suoneziuebio e,
1dwaxa-xe} palejal 2I0W JO dUO peY Jl asnedaq ¢ aul| ‘Al Wed ‘066 Wio4 0} ,SaA, Paiamsue uoleziuebio ayy ji 9)9jdwo)) suoneziuebip Jdwax3-xe| pajejay jo uonesijuap] wyed
Aus (Ayunoo ubialoy Anue papiebalsip jo
Buijjos3uo2 103.1Q sjasse Jeak-jo-puj awooul [Bjo} 1o 2je}s) ajoiwop jeban Aunjoe Arewiud N3 pue ‘ssalppe ‘aweN
) (o) P) (0) (q) (e)
("£€ aull ‘Al MBd ‘066 WIO4 O} ,SBA, Palamsue uoljeziuebio ay) § ajajdwon) sannug paplebaisiq jo uonesynuap| 1 Med
G8v00€TI—-CS NOILYANNOA HVSY
laquinu uopedyuapl 1aAojdwg uoneziueblo syy jo sweN
. uonoadsuy) ‘suoljoni)sut djeledas 295 066 w104 0} ydeny | rﬁwwnﬁwwﬂw:ﬁu@m_
2] 0F vadO ‘1€ 10 ‘g€ ‘SE ‘PE ‘CE dul| ‘Al Wed ‘066 W04 0} ,SIA, PRiamsue uonezjuebio ay) 1 ajeidwo) (066 wi03)
o sdiysiauped pajejaiun pue suoneziuebiQ paje|ay H 3INAIHOS



0102 (066 Wwiod) H aInpayog

8V

Ool-1g-¢t c9leen

¥/N Y/N ¥/N 4403 3 Y/N oda STDIA¥ES §000Z OQ  NOIONIHSVM
YIHLO AN¥ FONVINSNI MN "133d1S ZRKE SLST
8S6GEE0-£0 - ANVAWOD FADNVUNSNI AVYSY
Y/N Y/N Y/N d¥0d 3 Y/N oa SEDIA¥EY 60002 OQ  NOLONIHSVM
YAHIO ANV FONVYASNI MN '1334IS FRE SLST
98€990T-25 - °"ONI SHDIANAS SSANISNE AVSV
(Aiunoo
sjasse (ysni} Jo uBiascy
diysisumo Jeah-jo-pus awooul ‘d10o g *dioo D) Apjua 10 aiEyS) uoljeziueblio pajeja. jo
abejuasiad Jo aleysg [ejo} jo aleuys Anua Jo adA) | Buljjosuod o8 |3ioiwop [eba Ayanoe Aewud NI pue ‘ssaippe ‘aweN
W (6) 0] (o) P) () {q) (e)
(-1eah xe) ay) Buunp isn4} Jo uonelodios e se pajeal; suoljeziuebilo e
P3je|al 40W IO BUO pey )l asnedaq pg aull ‘Al Hed ‘066 W04 0} ,SaA, Palamsue uoneziueblo ayy ji s19|dwo)) Isna] 10 uonjesodio) e se ajgexe} suoneziuebiQ pajejoy Jo uonedu3P| A ved
Y/N /N ¥/N 7 /N Y/N Y/N ¥/N ¥/N od DNIATING $000¢
SYALYVYNOavay Da "NOILONIHSVM  MN IHHALS
40 TYINTY X3 GLST  8¥9€£80T-2S - 4T
"SAIVIDOSSY IIAFUILS ZXI GLST
ON[S2A (5901 wuod) Ly | ON | SPA sjosse (p16-g1G suonoas L
3|Npayoas 40 02 13pun Xxe} Wwolj papnjoxa
diysioumo mmmﬁwﬂ X0Qq ut Junowe [¢SUONRCIE e pafi0-pus awoou) ‘pajejaiun ‘pajels)) Auus mn_v_“”mww uoneziuebio pajeas Jo
abejuaaiadlio mieusyl  |GN-A 8POD -uoryodaudsig Jo areys [ej0} Jo areys awoou Jueuiwopald | Buijonuod 10aa1Q r o AuAnoe Arewud NI3 pue ‘ssaippe ‘aWeN
G ] 0] )} 6) 1)) (o) r) (o) () (e}
(-1e8k xe) ay) 6uunp diysiauyed e se pajeal) suoljeziueblio e
. poejal aloW JO UO pey )l asnedaq pE 3Uil| ‘Al Hed ‘066 WioH O} ,S3A, paiemsue uoljeziuebio ay) §i 319|dwo)) diysisuled e se ajqexe] suoljeziuebiQ pajejay Jo uonedyIusap] i yed
g3ed  ¢8H00E1-CS NOILVANNOA HVYSY 0102 (066 Wiod) Y 8inpayos



0102 (066 w04) Yy 2Inpayog 61 01-t2-21 €812€0
(9
"90% ‘609’1 E SAAILNDAXHA NSSY A0 XIIID0S WY ©)
*09L’ST o) SAAILNDAXH NSSY JA0 AIIID0S WY W)
*G0S S *ONI ‘SHIDIAYAS SSEANISNG IVSY (€
*108’81 o SIAILNDAXHT NSSVY J0 XIIAID0S WY (@
"Iv9'8%17L I SHAILNDAXA NSSY JO0 AIAID0S WY (M
POA|OAUI JUNOWR (4-e) adhy
Bujuiwislep jo poyls N PBAJOAUI JUROWY uoioesuel| uoljeziueblio Jayjo jo swep
(P () (a) (e
*Spjoysaly)} uoioesuel) pue sdiysuoijeal pasaaod Buipnpoul ‘au) siyl 939|dwod 1snuw oYM UO UOIjeLLIOUI 10) SUONONNISUI 8Y} 39S 'S A, S| 9A0QE 8} JO Aue O} Jamsue 3yl )| ¢
X IT} (sjuoneziuebio Jayjo woly Apadold 10 yseo jo Jajsues} 1Byl 2
X by (s)uoneziuebio Jayjo o} Auadoid 1o yseo jo Jajsuel} ;Y b
X dy sasuadxs o} uoljeziuebio 1ayjo Aq pred juawasinquisy d
X oL sesuadxa 1o} uoljeziuebio Jayjo o) pied jJuswasinquiey o
X up saafojdws pred jo Buueys u
X wy S]9sSE 1910 10 ‘sisi| Buljrew ‘yuswdinbs ‘saiyjioe) jo uueys w
X T} {s)uolyeziuebio 1ayjo Aq suoieyoljos Buisieipuny 1o diysiaquiall JO S83IAISS JO aouUBWLIOMad |
X AL (s)uoryeziueb.o 1aYjo 10} suoneudljos Buisieipuny Jo diysiaquiaw JO SBOIAISS JO BOUBWIONDd A
X I (s)uoneziueblo 1aYjo wWol) s19sse JaYjo 1o ‘Juawdinba ‘sanjioe} jo asea |
X 1L (s)uoneziuebio 19yjo 0} s}ESSE Joyi0 Jo ‘Juswdinba ‘saiyjioey jo sses 1
X [y sjasse jo abueyoxg y
X ]} (s)uoneziuebio JaYjo wolj s}esse Jo aseyoind B
X N (s)uonjeziuebio i8Y)o 0} S}9SSE JO 9ES  }
X ay (s)uonteziuebio Jayjo Aq saajuerent ueoj Jo sueo| @
X PL (s)uonyeziuebio 18430 10} Jo 0} saajuelend Ueo| 10 SUBOT P
X | o (s)uoneziuebio 1ayjo woiy uoipnquiuod [euded Jo ‘Jue.b ‘Yo o
X T (s)uoneziuebio i8yjo 0} uonNquiuod feyuded Jo ‘Jueld ‘Yo q
X el Ajus pajjonuod e wozy yual (A1) Jo saifeiol () saiunuue (1) jsassiul (1) jo 1disosy e
LAl SHEd Ui pals)| suoljeziueb1o pajelal alow 10 SUo Yim suoljoesuel) Buimo)|o) sy jo Aue ul abebus uoijeziuebio ay) pip ‘Jesak xey ay) buung |
OoN [ saA *9|NPaYISs SIY} JO Al 0 ‘[f] ‘|| SUBd Ul pa)s]| SI AflUs Aue JI | sul| 3)8|dwo)) "ajoN
('9€ 10 ‘BSE ‘GE 'pE BN ‘Al Hed ‘066 WI04 0} SO A, pasemsue uoleziuebio ay) ji a18|dwo)) suoneziuebip pajejay Yl suooesues] A Heg
geed  G8Y00ETI—-CS NOILVANNOA HVYSVY 002 (066 Wiod) Y 3InP3yos



0102 (066 Wi03) H 2INPayog

0s

oL-12-glL
vaL2en

ON | S?A (5901 wiog) ON | S8A ON | SeA (Anunod
LY SINPaYoS Jo
mmwwmmﬂ 0z Xoq Ul Junoilie %umﬂﬂw__a s}oesse Jeak %%wmﬁnamuwm ubla10} 10 9JE]S) Ajua jo
10 [e12UBD 18N-A 2PoD sodaidstg | -JO-pUB JO BIRYS ?aé& leayy|  SIoiwop [eba Kuanoe Arewud NIJ pue ‘ssalppe ‘awep
() (6) {1} () (P () (a) (e)

"sdiysiauped JuBLISBAU! URSD 10} usISn|oxe Buipsebal suolioniisul aag uoijeziuebIO pale|s] B JoU Sem Jey;
(8nusna1 ss0.6 Jo 19SS [B10) A PAINSEAW) SBINAIDE SH JO JUBdIad SAY UBY) 310W P3IINPUOD UOHEZILEBIO 8y} Yoiym yBnosy) diysisuped e Se paxe) AHUS yoes 10} UONeLLIojUl BUIMO[0] 3y} apiaold

(288Ul ‘Al Wed ‘066 WioH 01 ,S3A, palemsue uoijeziueBio sy} i alo|dwog) diysiauled e se s|qexe] suoneziuebiQ pajejaiun (A Heg

© yobeg

$8%00€T—-¢CS

NOILYANNOJd HAYSY 0102 (066 Wiod) Y sinpayds



Schedule R (Form 990) 2010 ASAE FOUNDATION 52-1300485 Ppages

{ Part Vil | supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Oepariment of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thlsbox . .. ... .. R [E]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extenslon of time to file (8 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension .
of time to file any of the forms listed in Part | or Part I] with the exception of Form 8870, Informatlon Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more details on the electronic filing of this form,

visit www.lrs.gov/efile and click on e-file for Charitlas & Nonprofits.
IEPEENQEI Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIION e e e e et et e+ eereeveeeseeseesessseamensen e » ]

All other corporations (/nclud/ng 1120—C fllem), parfnershlps, REMICs, and trusts must use Form 7004 to request an extension of time
to flle Income tax returns

Type or | Name of exempt organization Employer identification number
print
- ASAE FOUNDATION 52-1300485

le by the

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

hiing your 1575 I STREET, NW

retum See
instructions | Crty, town or post office, state, and ZIP code. For a forelign address, see instructions.

WASHINGTON, DC 20005

Enter the Return code for the return that this application Is for (file a separate application for each return) _ ......... ..cccoiirciieee oot vvvvine m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

HEIDI ROBEY
® Thebooksareinthecaraof ®» 1575 I STREET NW — WASHINGTON, DC 20005

Telephone No.» 202-326-9550 FAX No. P>
® |f the organization does not have an office or place of business in the Unnted States, check this box ... ........ ... cocoveiiiciicns coeeenne > ]
® |f this is for a Group Return, enter the organizatlon’s four digit Group Exemption Number (GEN) . I this Is for the whole group, check this

box » [ 1.1fit Is for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension i§ for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [ calendar year

or
» [X] tax yearbeginning _SEP_1, 2010 ,andendng_ AUG 31, 2011

2 Ifthe tax year entered In line 1 Is for less than 12 months, check reason: D Initia! return D Final return
Change In accounting period

3a If this application Is for Form 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any .
nonrefundable credils. See instructions. 3a—|—% 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prlor year overpayment allowed as a cradit, 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, .
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. | §$ 0.
Caution, If you are going to make an electronic fund withdrawal vath this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

023841
01-03-11



Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox ... ... ... » X7
Note. Only complete Part it if you have already been granted an automatic 3-month extension on a previously flled Form 8868,

® |f you ars filing for an Automatlc 3-Month Extension, complete only Part I (on n page 1).

rﬁart ] Additional (Not Automatic) 3-Month Extension of Time. Only file the origlnal (no copies needed).

Name of exempt organization Employer identification number
Type or
:.ﬁ:t,., ASAE FOUNDATION 52-1300485
o by the

extended Number, street, and room or suite no. If a P.O. box, see instructions.

diecatetor ] 575 T STREET, NW

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

nstructions koA SHINGTON, DC 20005

Enter the Return code for the return that this application is for (file a separate applicaton foreachreturn) . . .. ... ... ... .. .. ... m
Application Return ] Application Return
Is For Code }Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
HEIDI ELLIS ROBEY
® Thebooksareinthecareof p 1575 I STREET NW - WASHINGTON, DC 20005
Telephone No. p> 202-326-9550 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . . ... oo o » D
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P D . If it |s for part of the group, check this box P> [:] and attach a list with the names and EiNs of all members the extension is for.

4 | request an additional 3-month extension of time until JULY 15, 2012
5  For calendar year , or other tax yearbeginning  SEP 1, 2010 ,andending AUG 31, 2011
8 If the tax year entered in line 5 1s for less than 12 months, check reason: L_Tinitial return L Final return

Change in accounting period

7  State n detall why you need the extension
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN HAS

NOT YET BEEN OBTAINED.

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

nonrefundable credits. See instructions. 8al's 0.
b If this application Is for Form 930-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
8b|$ 0.

previously with Form 8868.
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8| $
Signature and Verification

s of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
/a thorized t pare this form.

Title p» CPA Date B> 4)/ / U/ |7—

Fofm 8868 (Rev. 1-2011)

Under pena
itis true, correl

Slgnature P

023842
01-16-12
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GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

* kK
G
I
CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia
Nonprofit Corporation Act have been complied with and accordingly, this
CERTIFICATE OF AMENDMENT is hereby issued to:

CENTER FOR ASSOCIATION LEADERSHIP (THE)

Name Changed To

ASAE FOUNDATION

IN WITNESS WHEREOQF I have hereunto set my hand and caused the seal of this office
to be affixed as of the 1st day of September,2010.

LINDA K. ARGO

Director

Business and Professiopfal Licensihg inistration
/] | )

PATRICIAE. GRAYS / y—

Superintgndent of Corporations
Corporations Division

Adrian M. Fenty
Mayor



ARTICLES OF AMENDMENT
OF THE
ARTICLES OF INCORPORATION
OF
THE CENTER FOR ASSOCIATION LEADERSHIP

TO:
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
BUSINESS & PROFESSIONAL LICENSING ADMINISTRATION

CORPORATIONS DIVISION

Pursuant to the provisions of the District of Columbia Nonprofit Corporation Act, the
undersigned adopts the following Articles of Amendment to its Articles of Incorporation:

FIRST: The name of the corporation is The Center for Association Leadership (the
“Corporation”).

SECOND: The following amendments of the Articles of Incorporation were adopted by
the Corporation in the manner prescribed by the District of Columbia Nonprofit Corporation Act:

1. Article FIRST is amended to read as follows:
“The name of the corporation is the ASAE Foundation.”

2. The Articles of Amendment are amended to replace all references to “The Center for
Association Leadership” with the “ASAE Foundation.”

3. Article THIRD is amended to read as follows:

“The purposes for which the Corporation is organized are: scientific, charitable, and
educational within the meaning of Section 501(c)(3) of the Internal Revenue Code of 1986, as amended
(or the corresponding provision of any future United States Internal Revenue Code), including but not
limited to conducting educational and research activities as set forth in the Corporation’s Bylaws.”

4. Article FOURTH is amended to read as follows:

“The Corporation shall be governed by a Board of Directors. The number and manner of
appointment and removal of the Board of Directors shall be provided in the Bylaws of the Corporation.”

5. The Articles of Incorporation are amended to replace all references to the “Board of
Trastees” with the “Board of Directors™.

6. Article NINTH is added and reads as follows:
“The Corporation shall not have members.”

THIRD. The Amendments have been adopted in the following manner: The
amendments were adopted at a meeting of the Board of Directors held on August 20, 2010 at which a
quorum was present. The amendments received the affirmative vote of a majority of the Directors in
office, there being no members having voting rights in respect thereof. \“




As witness to these statements, I have signed these Articles of Amendment on the date
indicated below.

Signed:

President/ Viee-President
Su.sa ) ?O berf%o e

Printed Name

ATENES

Date

Afttest:

Seoretary/ ASsistant Secretary
20888 P M ELT7Y

Printed Name

¢/ifss

Date




