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SCANNED MAR ¢ 8 2012

o 990

Degrartment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

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

2011

B Check it C Name of organization

weicae | PHE AYN RAND INSTITUTE, THE CENTER FOR

Sunes | THE ADVANCEMENT OF OBJECTIVISM

D Employer identification number

change | Doing BusinessAs THE AYN RAND INSTITUTE 22-2570926

raturn Number and street {or P.0. box if mail is not delivered to street address) Roonvsuite | E Telephone number

Jemn- 1 2121 ALTON PARKWAY 250 949-222-6550

foen_d City or town, state or country, and ZIP + 4 G_Gross receipts $ 8,755,891,
2%:5::9 IRVINE, CA 92606 H(a) is this a group return

F Name and address of pnncipal officer:

2121 ALTON PARKWAY, #250, IRVINE, CA 92606

| Tax-exempt status: (X 501(c)(3) L] 501(c) (

Y (nsertno.) [T 4947(a)(1yor [_J 527

J Website: p» WAW . AYNRAND .ORG

for affihates?
H(b) Are all affiiates ncluded? ] ves [ ] No

If *No," attach a list. (see instructions)
H(c) Group exemption number P

E]Yes [E No

K Form of organization: [ XJ Corporation [ JTrust [__J Association [ | Other B>

[ L Year of formation: 19 8 4] m State of legal domicile: PA

[ Part I] Summary

o | 1 Bnefly descnbe the organization's mission or most significant activities: TO  INCREASE READERSHIP AND
g UNDERSTANDING OF AYN RAND'S WORKS AND TO FIND AND TRAIN THE NEW
g 2 Check this box P> L]« the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 8
3 4 Number of independent voting members of the governing body (Part V1, ine 1b) 4 7
® 1 8 Total number of individuals employed n calendar year 2010 (Part V, line 2a) 5 43
‘g 6 Total number of volunteers (estimate If necessary) 6 45
E 7 a Total unrelated business revenue from Part VHI, column (C), line 12 7a 0.
__| b Netunrelated business taxable income from Form 990-T, line 34 7b 0.
l RE (C E V E ' Prior Year Current Year
g 8 Contributions and grants (Part VIll, line 1 ) EEmam— T 11,760,035. 7,904,432,
£ | 9 Program service revenue (Part VI, line 2017 L. D 841, 268. 613,940.
é 10 Investment income (Part VIII, column (A), .lir'ié 3,4aid 791 2012 S’) 3,052. 689.
11 Other revenue (Part VIil, column (A), lines 8, 6d, 8c, 9¢, 10c, and 11¢) | 634. 481.
12 Total revenue - add lines 8 through 11 (must equalPartVil, golun (AL ine 12) 12,604,989, 8,519,542,
13 Grants and similar amounts paid (Part IX, column (A}, hries=1t3).e_&2 U ] 189,952. 433,298.
14 Benefits paid to or for members (Part X, column (A), Iine 4) 0. 0.
e 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 3,919,817. 4,131,996.
g 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
g | b Total fundraising expenses (Part IX, column (D), ine 25) > 636,752. B i
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) 4,610,817. 3,995,93 0
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,720,586, 8,561,224.
19 Revenue less expenses. Subtract line 18 from line 12 3 P 884 403, -4 f, 682.
58 Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 8,417,955.] 7,862,730.
<5| 21 Total labilities (Part X, ine 26) 4,180,493. 3,730,714,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 4,237,462, 4,132,016,
| Part il | Signature Block
Under penaties of perjury, | declare that | have examined this retur] Eaccompanymg schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete. Declaration Mmd on all information of which preparer has any knowledge. /
< 1 2/13]/[2
Sign icer -g é ﬂ M Date  / ’
Here ?& V‘Ok 706 ne-2(
ype or prinifiame an 7 = !
Lo N
Prmt/T ype pre'parer S name Prepapel's 1 14 Date :heﬁ ] PTIN
Paid A\t Q\L Z/'(J ) U |setempoyrs [P00481819
Preparer [Firm'sname p KMJ CORBIN & COMPANY, LLP FimsENy 81-0569753
Use Only |Firm's addressp, 555 ANTON BLVD, SUITE 1000
COSTA MESA, CA 92626 Phoneno. 714-380-6565
May the IRS discuss this retum with the preparer shown above? (see instructions) LXJ Yes | No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2010)
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THE AYN RAND INSTITUTE, THE CENTER FOR

Form 99Q (2010) THE ADVANCEMENT OF OBJECTIVISM 22-2570926 Page2

[Part I | Statement of Program Service Accomplishments

.

Check if Schedule O contains a response to any question in this Part |l IX]

1

Bnefly descnbe the organization’s mission:

TO FOSTER A GROWING AWARENESS, UNDERSTANDING AND ACCEPTANCE OF AYN
RAND'S REVOLUTIONARY PHILOSOPHY, OBJECTIVISM, IN ORDER TO CREATE A
CULTURE WHOSE GUIDING PRINCIPLES ARE REASON, RATIONAL SELF-INTEREST,
AND LAISSEZ-FAIRE CAPITALISM, A CULTURE IN WHICH INDIVIDUALS ARE FREE

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

the prior Form 990 or 990-EZ? ] [ Jyes XIno
if *Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ':] Yes [X] No

if "Yes," descnbe these changes on Schedule O.

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

(Code: } (Expenses $ 1,992,951 including grants of $ 101,715, )(Revenue$ 13,774.)
CULTURAL OUTREACH - DONATED OVER 275,000 FREE COPIES OF AYN RAND'S
BOOKS TO HIGH SCHOOL TEACHERS AND STUDENTS. HELD FIVE ESSAY CONTESTS ON
AYN RAND'S NOVELS AND THEIR INFLUENCE, WHICH DREW MORE THAN 22,000
ENTRIES. PROVIDED SUPPORT TO OBJECTIVIST CAMPUS CLUBS, INCLUDING
PROVIDING SPEAKERS FOR DOZENS OF CAMPUS EVENTS. ASSISTED ALL SCHOLARS
WHO VISITED OR CONSULTED THE AYN RAND ARCHIVES DURING THE YEAR.

PLANNED, COORDINATED AND FUNDED MARKETING PROGRAMS FOR AYN RAND'S
NOVELS WITH EMPHASIS ON ATLAS SHRUGGED AND WE THE LIVING.

(Code: ) (Expenses $ 2,254,385 ¢ including grants of $ 230,806. )(Revenue $ 16,880.)
PUBLIC OUTREACH - ARRANGED MORE THAN 100 PUBLIC APPEARANCES FOR ARI
SPEAKERS, INCLUDING ENTREPRENEUR GROUPS, BUSINESS EVENTS, AND ADDRESSES
TO THE GENERAL PUBLIC, SUCH AS THE CHICAGO SPEAKER SERIES AND A SERIES
OF DEBATES IN NEW YORK CITY. DISTRIBUTED OVER 10,000
PHILOSOPHICAL/EDUCATIONAL ARTICLES AND AYN RAND SAMPLERS TO TEA PARTY
ACTIVISTS. PUBLISHED 12 MONTHLY NEWSLETTERS AND MADE THEM AVAILABLE TO
THE PUBLIC ON OUR WEBSITE. CO-SPONSORED EVENTS WITH FREE-MARKET
ORGANIZATIONS.

(Code: ) (Expenses $ 2:038:837-1mmmmgmMSM$ 100:777-)mmmme$ 34:696-)
ACADEMIC - THE OBJECTIVIST ACADEMIC CENTER (OAC) CONTINUED TO PROVIDE
ITS FOUR-YEAR PROGRAM OF COURSES TO OVER 100 STUDENTS, WITH 19 STUDENTS
GRADUATING DURING THE YEAR. AS PART OF ITS REDESIGNED ADVANCED TRAINING
PROGRAM, OAC HOSTED A WORKSHOP ON PREPARING FOR THE PHILOSOPHY JOB
MARKET. EXPANDED THE INTERNSHIP PROGRAM, ALLOWING 20 STUDENTS A
THREE-WEEK INTERNSHIP EXPERIENCE, INCLUDING SEMINARS AND ONE-ON-ONE
TUTORIALS. CO-HOSTED CONFERENCE FOR PROFESSORS, AND PARTICIPATED IN
SEVERAL SESSIONS AT THE ANNUAL ASSOCIATION FOR PRIVATE ENTERPRISE
EDUCATION CONFERENCE. DISTRIBUTED 8,500 COPIES OF ATLAS SHRUGGED TO
YOUNG PEOPLE AT FREE MARKET ORGANIZATIONS. COMPLETED 2ND EDITION OF WHY
BUSINESSMEN NEED PHILOSOPHY, PUBLISHED BY PENGUIN. THE AYN RAND CAMPUS
PROJECT MADE PROGRESS IN BOTH WEBSITE DEVELOPMENT AND COURSE

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ 1,244,458. including grants of $ ) (Revenue $ 549,755.)

4e

Total program service expenses P> 7,530,631.

032002

Form 990 (2010)

12-21-10 SEE SCHEDULE O FOR CONTINUATION(S)




THE AYN RAND INSTITUTE, THE CENTER FOR
Form 990 (2010) THE ADVANCEMENT OF OBJECTIVISM 22-2570926  Page3
[Part V] Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed 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 Contnbutors? 2 X
3 D 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
dunng 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 98-197 If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? /f "Yes,* complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ||ne 21; serve as a custodian for amounts not hsted 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 quast-endowments?
if “Yes, " complete Schedule D, Part V 10| X
11 |f the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X e | £§ -
as applicable. St T
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi . 11a| X
b D the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program refated in Part X, ine 13 that ts 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of tts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habilties 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xll, and Xl . ] 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered “No* to Iine 12a, then completing Schedule D, Parts XI, X/, and Xll! is optional 12b X
13 Is the organization a school described in section 170(b){(1){(A)(i}? /f “Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L. 14a X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If *Yes, " complete Schedule F, Parts | and IV 14| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f "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? /f "Yes, * complete Schedule F, Parts Il and IV 16 ]| X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI, Ilnes
1c and 8a? If “Yes, " complete Schedule G, Part Il . 18| X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII line 9a? If ‘Yes
complete Schedule G, Partlll . . R I -] X
20a Dud the organization operate one or more hospxtals? If *Yes, " complete Schedule H 20a X
b If “Yes* to ine 20a, did the organization attach its audited financial statements to this retum? 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




THE AYN RAND INSTITUTE, THE CENTER FOR
Form 990 (2010) THE ADVANCEMENT OF OBJECTIVISM 22-2570926 page4
{ Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts I 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), ine 27? If "Yes, * complete Schedule I, Parts | and Il 2| X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or § about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J . . ) 23| X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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 dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an *on behalf of" issuer for bonds outstanding at any time durng 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 dunng the year? /f "Yes, " complete Schedule L, Part | 25a X

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

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

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes,* complete

Schedule L, Part Il 271 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 curmrent or former officer, director, trustee, or key employee? /f “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 L 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,* complete Schedule M ) L 30| X
31 D the organization iquidate, terminate, or dissolve and cease operatlons?
If “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? 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 Ii, Ill, IV, and V, line 1 39| X
35 s any related organization a controlled entity within the meaning of section 51 2(b)(1 3)? 35| X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? /f "Yes,” complete Schedule R, Part V,lne2 = xJ Yes LI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzatlon
and that I1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ; s | X
Form 990 (2010)

032004
12-21-10




THE AYN RAND INSTITUTE, THE CENTER FOR

Form 990 (2010) THE ADVANCEMENT OF OBJECTIVISM 22-2570926 PageS
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
X Check if Schedule O contains a response to any question n this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 135
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this retum 2a 43 ) .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more dunng 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 dunng 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, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts )
Sa Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts 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 solictation an express statement that such contnbutions or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170(c). N % J
a Drd the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | 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 dunng the year | 7d | ! S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting _ 5 ’ : x 4
organization, or a donor advised fund maintained by a sponsoring organization, have excess busmess holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B EN
a Did the organization make any taxable distnbutions under section 49667 i 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter: g;éx .k ‘: g . %
a Initiation fees and capital contnbutions included on Part Vill, line 12 10a AU ISR
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter: . \
a Gross income from members or shareholders 11a o b ’
b Gross income from other sources (Do not net amounts due or paid to other sources against H :
amounts due or received from them.) 11b . .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year [12b I o
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
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 i i » 13b
¢ Enter the amount of reserves on hand | . 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ
b If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O
Form 990 (2010)
032005

12-21-10




THE AYN RAND INSTITUTE, THE CENTER FOR
Form 99Q (2010) THE ADVANCEMENT OF OBJECTIVISM 22-2570926  page6

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, descnbe the circumstances, processes, or changes in Schedule O See mstructions

Check If Schedule O contains a response to any question In this Part Vi IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 8
b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 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 diverston 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 dunng the year
by the following: o
a The govemning body? o . g8a| X
b Each committee with authonty to act on behalf of the govermning body? sb | 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 mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (Tris 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 wntten policies and procedures govemning the activities of such chapters, affiiates,
| and branches to ensure their operations are consistent with those of the orgamzation? 10| X
11a Has the organization provided a copy of this Form 990 to all members of its govermning body before filing the form? 11a]| X
| b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. . _
‘ 12a Does the organization have a written confiict 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 nse
to conflicts? L X . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, * describe
in Schedule O how this is done o o ) o 12| X
13 Does the organization have a wntten whistleblower policy? . . 13| X
14 Does the organization have a wnitten 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 L
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . ‘_ .
a The organization's CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization X X . 15b X
If "Yes" to line 15a or 15b, descnbe the process In Schedule O. (See instructions.) L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N TN e
taxable entity dunng the year? . 16a X
b If “Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation L AN o
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's N
exempt status with respect to such arrangements? . . X i 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 Is required to be filed »PA , CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website (L] Another's website x] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes tts governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

JULIE FERGUSON - 949-222-6550
2121 ALTON PARKWAY SUITE 250, IRVINE, CA 92606

Form 990 (2010)
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Page 7

_ 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 Vi

]

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

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

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was pard.
® | ist all of the organization's current key employess, If any. See instructions for definttion 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 organtzations,
® List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

L_:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes.

(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 s from from related other
(describe g the organizations compensation
hoursfor (5 | g organization (W-2/1099-MISC) from the
related '§ é = (W-2/1099-MISC) organization
organizations| 3 | £ 2 |8g and related
in Schedule | £ | £ B :E% g—g g organizations
O) el = |Es| &
JOHN ALLISON
DIRECTOR 2.00(X 0. 0. 0.
CARL BARNEY
DIRECTOR 2.00|X 0. 0. 0.
MIKE BERLINER
DIRECTOR 2.00|X 6,251. 0. 0.
HARRY BINSWANGER
DIRECTOR 2.00|X 0. 0. 0.
PETER LEPORT
DIRECTOR 2.00|X 0. 0. 0.
ARLINE MANN
DIRECTOR 2.00|X 0. 0. 0.
JOHN RIDPATH
DIRECTOR 2.00]X 1,100. 0. 0.
TARA SMITH .
DIRECTOR 2.00(X 850. 0. 0.
YARON BROOK
PRESIDENT & DIRECTOR 45.00(X X 451,465, 0. 21,145.
MARK CHAPMAN
VP. DEVELOPMENT 45.00 X 339,719. 0. 3,000.
STEVEN DOUGHERTY
SECRETARY / HR / LEGAL MGR 45,00 X 64,071. 0. 3,339.
JULIE FERGUSON
TREASURER / VP, BUS OPS 45.00 X 142,968. 0.] 24,782.
DEBI GHATE
VP. EDUCATION & RESEARCH 45.00 X 172,779. 14,583.] 14,336.
ONKAR GHATE
VP. OF INTELLECTUAL LEADERSHIP 45.00 X 124,602. 0. 9,368.
ANU SEPPALA
DIR OF CULTURAL OUTREACH 45.00 X 140,047. 0.] 11,11s.
LIN ZINSER
DIR OF PUBLIC OUTREACH 45,00 X 139,343. 0.} 11,146.
KATHERINE CROSS
GIFT & ESTATE PLANNING MGR 45.00 X 117,833. 0.] 13,662.

032007 12-21-10
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Form 990 (2010) THE ADVANCEMENT OF OBJECTIVISM 22-2570926 Ppage8
Ipart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
{describe | g the organizations compensation
hoursfor |2 | = organization (W-2/1099-MISC) from the
related |3 | & - g (W-2/1099-MISC) organization
organizations| £ | = R and related
nSchedule | £ |5 |5 | E |22| & organizations
0) 2|25 |2 |82
DUANE KNIGHT
DEVELOPMENT MGR, MAJOR GIFTS 45.00 X 138,424, 0. 8,788.
1b Sub-total ] > 1,839,452, 14,583.] 120,682,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 1,839,452. 14,583.] 120,682.
2 Total number of Individuals (iIncluding but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 9
Yes | No
3 Did the organization hist any former officer, director or trustes, key employee, or highest compensated employee on oo
line ta? /f “Yes," complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,0007 If “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 R
rendered to the organization? If "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

A B

Name and bt.Esn)ness address Descnpuo(n z)f services Comp(gsatlon
EMERGE PARTNERS, INC., 277 ALEXANDER ST WEBSITE DESIGN &
STE 400, ROCHESTER, NY 14607 MARKETING SERVICES 494,327.
SPECIALIZED MARKETING SOLUTIONS ILING & DATABASE
3421 W. SEGERSTROM AVE, SANTA ANA, CA 92704SERVICE 253,885.
WESTAMERICA GRAPHICS
19682 DESCARTES, FOOTHILL RANCH, CA 92610 [|PRINTING 190,689.

2 Total number of independent contractors (including but not limited to those listed above) who received more than . ':%ﬁ‘ ;
$100,000 in compensation from the organization » - f B RS
Form 990 (2010)

032008 12-21-10
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[Part VIIl | Statement of Revenue
@ © © " LB
S?; Total revenue Related or Unrelated excluded from
= .. . exempt function business tax under
‘ gé S al revenue revenue Sg%l?g? 551142,
1:9.2 1 a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1¢ 456 . 267.
BF d Related organizations 1d
g' E e Govemment grants (contnbutions) 1e
82 f Al other contributions, gifts, grants, and
§§ similar amounts not included above 1 7448165.
§§ g Noncash contributions included in lines 1a-1f $ :)! . N
OS]  h_Total. Add lines 1a-1f > 7904432. et
Business Code ’
8 | 2a BOOK 451211 324,379.] 324,379.
'gm b CONFERENCE 611710 223,470, 223,470.
mg ¢ TUITION 611710 26,250. 26,250.
gs d PROFESSIONAL OUTREACH 611710 17,180. 17,180.
8 o ACADEMIC 611710 8,270. 8,270.
a f All other program service revenue i 611710 14,391- 14,391.
g Total. Add lines 2a-2f [ 613,940.
3  Investment ncome (including dividends, interest, and
other similar amounts) > 5. 5.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties »
{i) Real (ii) Personat B2 %}&2 )
6 a Gross Rents RS
b Less:rental expenses : ) ) : > f‘é‘ ?‘if‘
¢ Rental income or (loss) = . . o R
d Net rental income or (loss) . »
7 a Gross amount from sales of () Securities (1)) Other P o A
assets other than inventory 167200. 300. . ’
b Less: cost or other basis . . S .
and sales expenses 161762. 5,054. - e
¢ Gain or (loss) 5,438.] -4,754.] ’ . .
d Net gain or (loss) .
® 8 a Gross Income from fundraising events (not
g including $ 456,267. of
E contributions reported on line 1c). See
5 Part IV, ine 18 . a
g b Less: direct expenses = b
¢ Net income or (loss) from fundrarsing events
9 a Gross income from gaming activities. See
PartlV,lne19 = .. _ a
b Less: direct expenses . . b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums J
and allowances a Y
b Less: cost of goods sold b e o g ekt o
¢_Net income or (loss) from sales of inventory » —
Miscellaneous Revenue Business Code| R [ I S T
11 a MISCELLANEOQUS 611710 481. 481.
b
c
d All other revenue L.
e Total. Add lines 11a-11d . P | 481. CaalBh Sy, Laihae . o sl e gorelis
12 Total revenue. See instructions. L [ 8519542.] 615,105. -()—.I 5.

e Form 990 (2010)
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[ Part IX | Statement of Functional Expenses

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

All other organizations must complete column (A) but are not required to complefe columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) {8) (C) D)
7b, Bb, 9b, and 10b of Part Vll Totaterpenses | Prog anes | fener axpenbe Fopamaas
1  Grants and other asststance to governments and
organizations in the U.S. See Part IV, line 21 224,000. 224,000.
2 Grants and other assistance to indviduals in
the U.S. See Part IV, line 22 ) 192,678. 192,678.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, hnes 15 and 16 16,620. 16,620.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,596,905- 1,395,832. 113,103- 87,970.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 282,405, 139,784. 142,621.
7 Other salanes and wages 1,777,378. 1,619,312, 82,403. 75,663.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 37,991, 35,572. 1,612. 807.
9 Other employee benefits 191,614. 168,027, 9,824, 13,763.
10 Payroll taxes 245,7030 215,457- 12,597. 17,649.
11 Fees for services (non-employees):
a Management
b Legal 19,858. 9,711. 5,787. 4,360,
¢ Accounting 45,787. 25,578. 20,209,
d Lobbying .
e Professional fundraising services. See Part IV, ine 17 v L :
f Investment management fees
g Other R

12 Advertising and promotion 332,100. 332,100.

13 Office expenses 56,136. 48,379. 2,583. 5,174.

14 Information technology

15 Royalties 125,545. 125,545.

16 Occupancy 634,131, 568,105. 39,406. 26,620,

17  Travel ) 242,854, 197,021. 10,657. 35,176.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials -

19 Conferences, conventions, and meetings 16,443. 12,619. 2,579. 1,245,

20 Interest 10,501. 9,234, 581. 686.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 48 ’ 163. 4 2 259, 2 P 285. 3 . 619.

23 iInsurance 18,785. 1 973. 16,812.

24 Other expenses. ltemize expenses not covered : s iin k3 y : T e . i
above. (List miscellaneous expenses In line 241. If line N i
24f amount exceeds 10% of line 25, column (A) ; R ’ . -
amount, list line 24f expenses on Schedule 0.) . | | »a® o $ 2 e B G & Ta W S ]

a OUTSIDE SERVICES 801 035. 765,136. 6,443. 29, 456
p POSTAGE AND FREIGHT 350,965. 333,336. 3,557. 14,072,
< BOOKS 300,552. 297,793. 1,735. 1,02[.
d PRINTING AND MAILING 243,225, 215,798. 27. 27,400,
e EVENTS 240,160. 167,506. 3,073. 69,581.
f All other expenses 509,690. 396,834, 53,199 59,657.

25  Total functional expenses. Add lines 1 through 24f 8,561,224, 7,530,631. 393,841 636,752.

26 Joint costs. Check here P lj if following SOP
98-2 (ASC 958-720). Complete this line only if the
°’°“"“""°"a’%%?.'322|'23°,3£”a“ﬂ“n‘a"r?&‘#'u“n‘&%?é?n"”“ ’
otcition v : 159,568.]  103,177. 0. 56,391,

032010 12-21-10
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Form 990 (2010) THE ADVANCEMENT OF OBJECTIVISM
| Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash- non-interest-beanng 715,475.0 1 1,216,773.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 4,456,459.] 3 3,223,853,
4 Accounts recewvable, net 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary -
@ employees' beneficiary organizations (see instructions) 6
fé 7 Notes and loans receivable, net 7
£ | 8 Inventories for sale or use 133,376.] 8 111,944.
9 Prepaid expenses and deferred charges 82,704.] o 73,091.
10a Land, buildings, and equipment: cost or other
basts. Complete Part VI of Schedule D 10a 390,298. . i
b Less: accumulated depreciation ) 10b 126,093. 106,104.] 10c 264,205.
11 Investments - publicly traded secunties 233,133.] 11 212 ‘ 981.
12 Investments - other securities. See Part IV, Iine 11 12
13 Investments - program-related. See Part 1V, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 2,690,704.] 15 2,759,883.
16 Total assets. Add lines 1 through 15 (must equal tine 34) 8 ) 417 ,955.] 16 7 ’ 862 .1 30.
17  Accounts payable and accrued expenses 1,596,394.] 17 1,565,514.
18 Grants payable 18
19  Defered revenue . 19 149,607.
20 Tax-exempt bond liabilties . 20
2 |21 Escrow or custodial account lhability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees, AN e
_ﬂ highest compensated employees, and disqualified persons. Complete Part 1l ’ '
- of Schedule L . i L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 433 :972.] 24
25  Other liabilties. Complete Part X of Schedule D 2,150,127.| 25 2,015,593.
26 __ Total liabilities. Add lines 17 through 25 4,180,493.| 26 3,730,714.
Organizations that follow SFAS 117, check here P> [X] and complete Iy Roneve e SR ©
2 lines 27 through 29, and lines 33 and 34. ;
g 27 Unrestncted net assets
= |28 Temporariy restricted net assets 5,124,406.| 28 4,514,464,
T |29 Permanently restncted net assets ) 148,231.] 29 148,231.
& Organizations that do not follow SFAS 117, check here P> [Jand S : - Tk g
5 complete lines 30 through 34. R PURY
g 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z {33 Total net assets or fund balances . 4,237,462.] 33 4,132,016.
34 Total habilities and net assets/fund balances 8,417,955.] a4 7,862,730.
Form 990 (2010)
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| Part XI | Reconciliation of Net Assets

>

Check if Schedule O contains a response to any question in this Part XI

X

NGO b WN -

Total revenue (must equal Part Vill, column (A), line 12)

8,519,542,

Totat expenses (must equal Part 1X, column (A), line 25)

8,561,224,

Revenue less expenses. Subtract iine 2 from line 1

_41'6820

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

4,237,462,

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

-63,764.

DD W] [=

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

4,132,016.

Financial Statements and Reporting

Check if Schedule O contains a response to any question in thus Part Xl

]

2a

3a

Accounting method used to prepare the Form 990: D Cash |X] Accrual I:I Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis I:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 i .
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audrts.

Yes

No

By

2¢c

3a

3b

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Departmaent of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Or;en to Pu'b_lic
Inspection '

Name of the organization

THE AYN RAND INSTITUTE, THE CENTER FOR

THE ADVANCEMENT OF OBJECTIVISM

Employer identification number

22-2570926

|Partl [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or assocration of churches descnbed in section 170(b)}{ 1)(A)(i).
2 D A school descnbed in section 170(b){ 1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed In section 170(b){ 1){A)ii).

4 E] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1)(A)(iit). Enter the hosprtal's name,

city, and state’

section 170(b){ 1)(A}iv). (Complete Part Il )
A federal, state, or locai government or governmental unit descnbed In section 170(b){1)(A)(v).

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

0 80 O

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

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed In

An organization that normally receives: (1) more than 33 1/3% of ts support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){(2). (Complete Part 111.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11

00

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

descnbes the type of supporting organization and complete lines 11e through 11h.
a D Typel b Type Il c L__.' Type il - Functionally integrated

d ] Type It - Other

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

f If the organization received a written determination from the IRS that 1t is a Type |, Type II, or Type llI
supporting organization, check this box |:]
g Since August 17, 2006, 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 (i) below, Yes | No
the govemning body of the supported organization? 11g(i
(if) A famity member of a person descnbed In (j) above? 11g(ii
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Fype of l(iV) Is the organization| (v) Did you notify the | _(vi)!s the (vii) Amount of
organization organization n col. (i) listed in your| organization in col. [9fganization n cot
(described on lines 1-9 el (iYof vour suoport? (i) organized in the support
above or IRC section governing document?| (i) of your suppo U.S.?
(see instructions)) Yes No Yes No Yes No
Total il B R T | i

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

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 THE ADVANCEMENT OF OBJECTIVISM 22-2570926 page2
[Part ]~ Support Schedule for Organizations Described in Sections 170WWWU_S—
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (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 ) 6,629,678, 6,325,359, 6,626,805, 12,601,989, 8,518,372, 40,702,203,

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

3 The value of services or faciltties
furnished by a governmental urit to
the organization without charge

4 Total. Add lines 1 through 3 6,629,678, 6,325,359, 6,626,805, 12,601,989, 8,518 372, 40,702,203,

5 The portion of total contnbutions ’
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11, >
column (f) o % .- ; 14,926,131,
6 Public support. Subtract line § from line 4 - R BT e L2 25,776,072,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Totat
7 Amounts from line 4 6,629,678, 6,325,359, 6,626,805, 12,601,989, 8,518,372, 40,702,203,

8 Gross income from interest,
dividends, payments recetved on
secunties loans, rents, royalties
and income from similar sources 1,447.) -11,792.] -20,625. 52. 5.] -30,913.

9 Net iIncome from unrelated business
activities, whether or not the
business 1s regularly camed on

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

assets (Explain In Part IV.) 16,190. 481.] 16,671.
11 Total support. Add lines 7 through 10 T 2 R ) W s [ ey nREuesr | 40,687,961,
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 i1s for the organization'’s first, second th:rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here N . . | 2 |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . 14 63.35 o
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 64.13 o
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2010.If the organization dtd not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances*® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . >
b 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 151s 10% or
more, and if the organization meets the *facts-and-circumstances"” test, check this box and stop here. Explain in Part {V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 L__]

18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ! |:|

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010
[ Part lil | 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 fails to

‘ qualfy under the tests hsted below, please complete Part Il.)

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, 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 actwvity that is related to the
organization’s tax-exempt purpose

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

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

5§ The value of services or faciliies
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on Iines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (sybtrctine 7¢from lng 6) G A ; o 5

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 received on
secunties loans, rents, royatties
and income from similar sources

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

¢ Add ines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
‘ whether or not the business is
regularly carmed on

12 Other income. Do not |nclude.gain
or loss from the sale of capital
assets (Explain in Part IV.)

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

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

check this box and stop here R

>

Section C. Computation of Public Support Pércentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part It}, iine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part ll1, 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

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

1]

» [
» ]

032023 12-21-10
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THE AYN RAND INSTITUTE, THE CENTER FOR
Schedule A (Form 990 or 990-E2) 2010 THE ADVANCEMENT OF OBJECTIVISM 22-2570926 pages

[ Rart IV] Supplemental Information. Complete this part to provide the explanations required by Part II, tine 10; Part Il, line 17a or 17b;
and Part lil, ine 12. Also complete this part for any additional information. (See instructions).

PART II, SECTION B, LINE 10:

MISCELLANEOUS INCOME

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements SR
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
a?sr?.:;m ;2.:’,{32‘;23;"5;‘ & P Attach to Form 990. > See separate instructions. Inspection
Name of the organization THE AYN RAND INSTITUTE, THE CENTER FOR Employer identification number
THE ADVANCEMENT OF OBJECTIVISM 22-2570926

| Part'|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N & LN

-]

impermissible pnvate benefit?
I Part l| 'nl Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.

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

Total number at end of year

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

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

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

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

l:l Yes l:l No

1

aoocon

~

©

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 histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

. = | Held atthe End of the Tax Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

Number of states where property subject to conservation easement is located P

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p>

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year p> $

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

and section 170(h)(4)(B)(i)? o ) o Clves [Tlno
In Part X1V, 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 descnbes the organization's accounting for
conservation easements.

iRantllilf] 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 art,
historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide, in Part XIv,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part Viil, line 1 . . . .
(li) Assetsincluded in Form990, PartX = e > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 . o . . N
b Assets included in Form 990, Part X ... . ; .. > 3
‘I).azHoAm For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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THE AYN RAND INSTITUTE, THE CENTER FOR

Schedule D (Form 990) 2010

THE ADVANCEMENT OF OBJECTIVISM

22-2570926 Page2

{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a Public exhibition
b LT{] Scholarly research
c Preservation for future generations

d I:] Loan or exchange programs
D Other

e

4 Provide a descnption of the organization's collsctions and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

@ Yes

DNO

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

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

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

Beginning balance
Additions during the year
Distributions dunng the year
Ending balance

U'E’"‘(DQO

If *Ye

Did the organization include an amount on Form 990, Part X, line 21?
3, explain the arrangement in Part XIV.

I:I Yes

I:INO

Amount

1c

1d

1e

1f

L Yes

[_lNo

IPanV‘

Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, Iine 10.

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
Administrative expenses
End of year balance

Board designated or quasrendowment P>
Permanent endowmentp> 100.00

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

138,812,

148,231,

148,231,

-10,615.

-794.

7,409,

PPN

“u sz«\

D
W

b

A

22,930,

1,216.

s ik,

-125,267,.

138,812,

148,231, . - ik

é%ﬁ%‘%ﬁﬂ .

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

%

%

Term endowment P>

%

goumnm-‘

by:
(i) unrelated organizations
(ii} related organizations

b If "Yes" to 3a(il), are the related organlzatlons histed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes

3ali)
3alii)

[ Z

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation
1a Land IR

b Buildings

¢ Leasehold improvements 121,123. 39,131. 81,992.

d Equipment 210,597. 68,037. 142,560.

e Other 58,578. 18,925, 39,653.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c)) [ 264,205.

Schedule D (Form 990) 2010
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THE AYN RAND INSTITUTE, THE CENTER FOR

Schedule D (Form 990) 2010 THE ADVANCEMENT OF OBJECTIVISM

22-2570926 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, tine 12.

(a) Descnption of security or category

{including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

©)

©)

(E)

(VI

()

(H)

U}

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) >

[ Part Vili] Investments - Program Related. See Form 990, Part X, line 13.

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

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

M

2

()]

4

(5)

(]

U]

8

9)

(10)

Total. (Col (b) must equal Form 980, Part X, col (B) line 13.)§»

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

(a) Descnption

(b) Book value

() DEPOSITS AND OTHER ASSETS

85,619.

2 BENEFICIAL INTEREST IN INSURANCE POLICY

527,471.

3y INVESTMENTS - SPLIT-INTEREST AGREEMENTS

2,146,793,

(4)

()]

(]

U]

@&

©

_{19

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

> 2,759,883,

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

1. (a) Descnption of hiability (b) Amount

(1) Federal income taxes

() GIFT ANNUITY OBLIGATION 2,015,593,

)

@

)

{6)

)

®

—©

(19)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) P
2 [RmmECT g P XV pTOVIDS YT XY OY e OO Vo TS Syt E T I BT
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THE AYN RAND INSTITUTE, THE CENTER FOR

Schedule D (Form 990) 2010 THE ADVANCEMENT OF OBJECTIVISM 22-2570926 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vili, column (A), ine 12) 1 8,519 ,542.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 8,561,224,
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -41,682.
4 Net unreahzed gains (losses) on investments 4 -63 ,164.
§ Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Descnbe in Part XIV)) 8
9 Total adjustments (net). Add lines 4 through 8 9 -63 . 1 64.
10__Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 -105 ’ 446.
[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 8, 455 .7 78.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gans on investments 2a -63,764.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d . 2¢ -63,764.
3  Subtract line 2e from line 1 3 8,519,542,
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV.) . . . . . 4b ]
¢ Add ines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (mls must egual Form 990, | Part |, hne 12 ) 5 8,519,542.
|Part‘XIII[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 8,561,224,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities 2a
b Pnor year adjustments i 2b e
c Other losses . . . 2¢c ) : ‘
d Other (Describe in Part XIV.) 2d ;;
e Addhnes 2athrough2d | X i 2e 0.
3 Subtract line 2e from line 1 . . 3 8,561,224,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: B
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV.) S 4b N
¢ Add iines 4a and 4b . ) ac 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 8,561,224,

|T°art XIV[ Supplemental Information

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

X, ine 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 1A: THE INSTITUTE HAS COLLECTIONS THAT ARE HOUSED IN THE

AYN RAND ARCHIVES, A SPECIAL COLLECTION OF THE AYN RAND INSTITUTE, WHICH

INCLUDE AYN RAND PAPERS AS WELL AS OTHER ARTIFACTS OF HISTORICAL

SIGNIFICANCE AND WORKS OF ARTS. IN ACCORDANCE WITH ACCOUNTING PRINCIPLES

GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA, THESE ITEMS ARE NOT

CAPITALIZED ON THE FINANCIAL STATEMENTS.

PART III, LINE 4: THE AYN RAND ARCHIVES CONSIST OF TWO MAJOR HOLDINGS:
Schedule D (Form 990) 2010
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THE AYN RAND INSTITUTE, THE CENTER FOR
Schedule D (Form 990) 2010 THE ADVANCEMENT OF OBJECTIVISM 22-2570926 pages
art Supplemental Information (continued)

THE AYN RAND PAPERS AND THE SPECIAL COLLECTIONS.

THE AYN RAND PAPERS COMPRISES THE PERSONAL PAPERS AND EFFECTS LEFT BY AYN

RAND AT HER DEATH IN 1982. THIS COLLECTION INCLUDES MANUSCRIPTS, NOTES

AND OUTLINES, BUSINESS AND PERSONAL CORRESPONDENCE, PHILOSOPHIC JOURNALS,

RESEARCH FILES, MARGINALIA, CLIPPINGS, PHOTOGRAPHS, CALENDARS, ADDRESS

BOOKS, PHONOGRAPH RECORDS, MEMORABILIA, AND RECORDED INTERVIEWS AND

SPEECHES. ALSO INCLUDED IS MICROFILM OF THE AYN RAND PAPERS AT THE

LIBRARY OF CONGRESS. THESE PAPERS ARE DRAFTS, TYPESCRIPTS AND GALLEYS OF

HER NOVELLA, ANTHEM, AND HER THREE NOVELS, WE THE LIVING, THE

FOUNTAINHEAD, AND ATLAS SHRUGGED, PLUS SOME ADMINISTRATIVE MATERIAL.

THE SPECIAL COLLECTIONS IS AN ONGOING COLLECTION OF AYN RAND-RELATED

MATERIAL ACQUIRED SINCE HER DEATH. IT INCLUDES RECORDINGS OF AYN RAND'S

RADIO PROGRAMS, LECTURES AND INTERVIEWS, ORAL HISTORY INTERVIEWS, RUSSIAN

ACADEMIC AND LEGAL DOCUMENTS, TRANSLATIONS OF HER WORK, BIOGRAPHICAL AND

PHILOSOPHICAL ARTICLES ABOUT AYN RAND, REVIEWS AND PRESS MENTIONS,

SCREENPLAYS, CORRESPONDENCE, OBJECTIVIST PERIODICALS, AND MATERIALS FROM

OBJECTIVIST ORGANIZATIONS.

THE MISSION OF THE AYN RAND ARCHIVES IS TO ACQUIRE, PRESERVE AND MAKE

AVAILABLE AYN RAND'S REMAINING PAPERS AND RELATED DOCUMENTS TO SERIOQUS

SCHOLARS AND GENERAL WRITERS. BY ACQUIRING HOLDINGS, CONDUCTING RESEARCH

AND PROVIDING ACCESS, THE ARCHIVES PRESERVES AND MAKES AVAILABLE THE

PHYSICAL EVIDENCE OF AYN RAND'S ACHIEVEMENT AND INFLUENCE.

PART V, LINE 4: THE ORGANIZATION INTENDS TO USE THE ENDOWMENT FUNDS

FOR GRANTS AND SCHOLARSHIPS.

Schedule D (Form 990) 2010
032055
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organlzatrlon

THE AYN RAND INSTITUTE, THE CENTER FOR
THE ADVANCEMENT OF OBJECTIVISM

Employer identification number

22-2570926

[Partl | General Information on Activities Outside the United States. Complete it the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' ehgibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

Yes [ _INo

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

3 _ Activities per Region. (The following Part |, ine 3 table can be duplicated If additional space 1s needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e} If activity listed in (d) (f) Total
offices g“;ﬂ?sy‘;%% {by type) (e.g., fundraising, program IS @ program service, expenditures
in the region |n(gje endent | services, Investments, grants to descnbe specific type for and
contractors recipients located in the region) of service(s) In region m:/r(‘aféments
N region glon
EAST ASIA AND THE
PACIFIC 0 0 PBRANTS 2,000,
EUROPE 0 0 [RANTS 4,000,
NORTH AMERICA 0 0 PBraNTS 11,000,
SENDING AGENTS OF THE
PDRGANIZATION TO ATTEND
CENTRAL AMERICA AND AND SPEAK AT SEMINARS
THE CARIBBEAN 0 0 AND CONFERENCES, 6,000,
SENDING AGENTS OF THE
DRGANIZATION TO ATTEND
EAST ASIA AND THE AND SPEAK AT SEMINARS
PACIFIC 0 0 AND CONFERENCES, 4,000,
SENDING AGENTS OF THE
DRGANIZATION TO ATTEND
AND SPEAK AT SEMINARS
EUROPE 0 0 AND CONFERENCES, 3,000,
EPONSORING UNIVERSITY
NORTH AMERICA 0 0 TALKS 1,000,
3a Subtotal o 0 HE< 2D T Te e 31,000
b Total from continuation 1;‘, . e - oy et
sheets to Part} 0 0[Sty 8 W - diedas B0 YL o 7&:”.;;&{7_“_“ 0.
¢ Totals (add lines 3a T e T T '7|:€ : x%%g TEIER
and 3b) 0 0 g*n% ,;é B il Bl 31,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
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THE AYN RAND INSTITUTE, THE CENTER FOR
Schedule F (Form 990y 2010 THE ADVANCEMENT OF OBJECTIVISM 22-2570926 pages
[Part IV.] Foreign Forms
1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [:] Yes [K] No

2 Did the organization have an interest in a foreign trust dunng the tax year? If “Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S Owner (see Instructions for Forms 3520 and 3520-A) ... . J e D Yes No
3 Did the organization have an ownership interest In a foreign corporation during the tax year? /f “Yes,"

the organization may be required to file Form 5471, Information Return of U.S Persons with respect to

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes [X‘ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) ‘:’ Yes [X] No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . |.___| Yes IX] No

6 Did the organization have any operations In or related to any boycotting countries dunng the tax year? /f
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713) [ dves XIno

Schedule F (Form 990) 2010

032074 12-20-10




THE AYN RAND INSTITUTE, THE CENTER FOR
Schedule F (Form990) 2010  THE ADVANCEMENT OF OBJECTIVISM 22-2570926 Page5_
[Rart V | Supplemental Information
Complete thus part to provide the information required by Part I, ine 2 (monitonng of funds); Part |, line 3, column {f) (accounting method);
Part Il, ine 1 (accounting method); Part Il {accounting method); and Part HI, column (c} (estimated number of recipients), as applicable.
Also complete this part to provide any addttional information.

-

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

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

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

032075 12-20-10 Schedule F (Form 990) 2010




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, - o Tof L
:f::a";“;:‘::' ‘:"ST’“S”’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen To Public
mal evenus Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organzaton THE AYN RAND INSTITUTE, THE CENTER FOR Employer identification number
THE ADVANCEMENT OF OBJECTIVISM 22-2570926

IET—:I 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 Mail solicitations e D Solicitation of non-government grants
b |:| Intemet and email solicitations f D Solicitation of government grants
c Phone solicttations [¢] D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wniten 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? |::| Yes |:| No
b If "Yes," hist 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.

jii) Dig v) Amount paid .
(i) Name and address of individual .. fhnctarser (iv) Gross receipts t!) zor retalne’c)! by) {vi) Amount paid
or entrty (fundraiser) (i) Activity o conbol o from activity fundraiser to (or retained by)
contrButions? 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 icensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




THE AYN RAND INSTITUTE, THE CENTER FOR
Schedule G (Form 990 or 990-E2) 2010 THE ADVANCEMENT OF OBJECTIVISM 22-2570926 page2
l Part Il | tundraising Events. Complete if 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
ATLAS NONE (ac:d)ccj t?a)e::rr:jgh
SHRUGGED ‘ col. (<)
® (event type) (event type) {total number) )
3
=
§ 1 Gross receipts 525,800. 525,800.
2 Less: Chantable contnbutions 456,267. 456,267.
3 Gross income (Iine 1 minus line 2) 69,533, 69,533.
4 Cash pnzes
9 5 Noncash prizes 40,800. 40,800.
2
§ 6 Rent/facility costs
;é 7 Food and beverages 28,733. 28,733.
8 Entertanment
9 Other direct expenses
10 Drrect expense summary. Add lines 4 through 9 in column (d) ( 69,533,

>
11 Net income summary. Combine line 3, column {d), and line 10 » 0.
I Ea?ﬂll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
[+
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
n | 2 Cash pnzes
a
&
Q| 3 Noncash prizes
]
°©
21 4 Rent/facity costs
[a}
5 Other direct expenses
L_J Yes % |L_] Yes % L] Yes % .07, Lo
6 Volunteer labor R L Jno D No L] No . Co o
7 Drrect expense summary. Add lines 2 through 5 in column (d) . | 2 )

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? L . L Jves L_INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L_Jves L No
b If “Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




THE AYN RAND INSTITUTE, THE CENTER FOR

Schedule.G (Form 990 or 990-£2) 2010  THE ADVANCEMENT OF OBJECTIVISM 22-2570926 page3
11 Does the organization operate gaming activities with nonmembers? L] Yes L_J No
12, Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admenister chantable gaming? [:I Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faciity 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 organtzation receives gaming revenue? |:| Yes [j No
b If "Yes," enter the amount of gaming revenue receved 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>

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

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retan the state gaming license? B i |:| Yes C] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizattons or spent in the

organization's own exempt activities during the tax year p» $
|B§ﬁt{|¥| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Iil,
lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complste this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




(01-02) (066 W404) | 3NPayog

LL-EL-10 LOLZEO0

*066 WJ04 10} SUOKIONLSU| Y} 29S ‘9OION 10V UORONPIY yomuaded 104  YH

<
<

SUOIEZ|UBDIO J8U}0 JO JEQUINU 10} JI8IU] €

suoneziuebio Jusuwiaaoh pue (£)(0) 10 UONO8S JO Jequunu (g}0} 183 Z

QIOONYHS SYILY S,aANVY NAY ‘0 *000°5T2 LSYTZYP-LE ¥9006 ¥O ‘SITIAONV 501
LOAOHY WIIJ AYVLNIWNOOU | 9G5T§# GATHE O0DId "M €LSOT
40 ONILAYYVH 3 NOILITIWOJ 0711 ISYIAINA QYK
HEHLNY m.oz<u ‘0 *000°6 LIEOTHT-FL Z0LBL XI 'NILSOY
NAV 40 NOILONQO¥d dOVL 64 LS X¥ITIIL TOL
FUVIJSTAVHS NILSQV
. mm_mmwm_% aouejsisse
S0UB)SISSE 10 280UB}SISSE YSBO-UoU k 00q) u ozbﬁ“\_, yses-uou juesb yseo g|qeoydde juswiuianob Jo
weib jo esoding (y) Jo uondusseq (6) 10 uoc«o.s_ A_: 10 wnowy (3) 10 Junowy (p) uoi28es Oy| (9) N3 {a) uoneziuebio Jo sseippe pue ewep {(e) }

L] =

papssu si 8oeds [euoippe y pajediidnp eq uUed || Hed 000'S$ UBY) 610w paAiedas Jusidjoss 6uo ou Ji Xoq SiY) 30840 000°S$ UBYY 810w paaledes ey jueidioe)
Aue 1o} ‘| g aul| ‘Al Med ‘066 UlOH 0} ,SBA, palemsue uoijeziuebio ey ji 818|dwo?) *saje}s panuf) a4y} Ul suogeziueBl( pue SJUSWIUIAIA0Y 0} 3D0UR)SISSY Y10 PUE sjuetD)

S

GlHEd:

oN D S9A E

"SOIEIS Peyun ey} Ul Spunj JUelD JO esn 6y} PULOHIUOW 0] Seinpeo0.d S,UoNezIuEbIO 8y A| Hed Ul equosed ¢

L8ouR)SISSE 10 SjuelB ey} pieme 0} pasn euLsjud
uoIjo8|es BY) pue ‘edurysisse Jo syuelb ey) sop AiqiBije sasjurlb ay) ‘eoue)sisse JO sJuRID BY) JO JUNOWE 8y} 81eUBISqNS 0] SPI0Jal uiRjulew uoleziuebuo eyl seoq |

o

90UE}SISSY PUE SJUB.D UO UOjjeuLIo)| [eeueD | EINEY, |

9260LSC-CC

Jaquinu uonieauap) sehojdwg

¥0d YHILNHD HHIL 'ELALILSNI ANV NAV HHL

' uopoadsuy
dlignd o3 uedo

' 0L02

2¥00-S¥SL ON GNO

KSIATLOEL 90 40 LNAWIONVAQVY HHL

*066 W40 0} yoeny
*ZZ 10 LZ 8Uj| ‘Al Med ‘066 W04 0} ,S9A, pasamsue uofeziuebio ayy Ji 8}ejdwo))

$0)R1S PaYuf) 94} Ul S|ENPIAIPU| PUE ‘SIUSWIUIBA0D)
‘suofjeziuebiQ 0} 9IUB)SISSY JBYIO PUe SjueiD)

uoyeziuefiio eyy jo sweN

90|AJBS ONUBABY [BWARY)
Ansesiy oy) jo Juswpredeq

(066 wio3)
1 3INAIHOS




(o102) (066 W104) | 9INPayds

LL-EL-10 Z0L2E0

*SISVE ATYEIYVAD V NO XTIVOIdAL ‘SLYOdHY SSHYOOUd ¥VINOTY

LIWEAS OL QAYINDHY HYV SHALNVYED °*SWYHL INVYD THL NO ONIANZJHA ‘ATTVANNY

LSVHT LV CHMAIAZY HYV SLNVID d00€9 ANV SLNVYD NOILVILIYHESSIA SV HONS SINVID

IEL-ONOT *JqIAYVYMY SI HZIVA/JIHSYVIOHDS HHL ¥HILAV SNOILIANOO ONIOONO ON JYVY

HYHHL SV ‘ONIYOLINOW HYINOEY LON Od SHZI¥d LSILNOD AVSSH ANV SJIHSUVTIOHOS

*INVYD 40 HAAL HHL NO ONIANEJHEA A¥VA SHINAIADO0Wd ¢ ENIT ‘I IL¥¥d ‘I HTINAIHDS

UOIJBULIOJUI [BUCIHPPE JaY}0 AUB PUE 'Z aul| | JBd Uj pasinbas uoijeuuoui ayy apiaold o} ped siyg 8331dwo) "uopew.osu) jeyuawaiddng Wb_aﬁm@h“_

‘0 ‘Sv9 T INVE) NOILVOINTAdY TOOHOS avid
‘0 "0€E’26 929 SE2I¥d LSALNOD AVSSH
‘0 *000°TT T INVYD NOILVLI¥ISSIA
FONTYTINOD ¥IKWNS LV HNIOHAOT ARZ" 000"V 0 S SATHSYVTOHIS FONTUTINOD
SYHOM ONVY NAV HIIM QVdT AR 908 *000°9 € S4ZI¥d LSTLNOD 03AIA
(1ay10 ‘|lesiesdde ‘A4 YoOq) | ©dUBISISSE USED Juesb yses sueidioa)
80UE]SISSE YSED-UoU jo uoiduaseq (j) uonerjea Jo poyisy (o) -uou jo unowy (p)|  jounowy (9) | jo Jequinp {q) aouejsisse 1o juesb jo edA) (e)

"papaau si §oeds [euoiyppe ) pajedldnp aq ued ||} Bed

"g2 dUl| ‘Al Hed ‘066 W04 0} ,S3A, pasemsue uoyeziuebio eys ji 919jdwo) "€33e1S PajIUN Oy} UL S|ENPIAIPU| 0} BOUR)SISSY JOYI0 pue suesn [FTThiELE

Z3bed 9260L52-2¢

WSIAILDILEO 40 INFWAONVAAY HHL (0102 (066 Uuod) | BiNPaYdS
¥0od YHINID HHI ‘HIALILSNI ANV NAY FHL




(066 w4od) | 2Inpayag

OL-L2-¢k eyeeeo

‘0 ‘02z 0T ‘12 LNVYD TIAVEL
‘0 "6€8 €Y ST dIHSYVTIOHOS
‘0 ‘BEV x4 SdIHSYV'IOHOS ANOHJ
"0 "00v €2 ‘0t INVHD NYALNI
(4ay30 ‘jesiesdde
‘ANS 3ooq) uoizenjea 8oURISISSE YSED juelb yseo sjuaidival
asuejsisse yseo-uou jo uonduaseq (3} Jo poyie (9) -uou Jo Junowy (p)}  jo unowy (9) | 3o Jequin (q) aoue)sisse 10 Juesb jo edA] (e)

(Il Led (066 W04) | iNPAYIS) SaIEIS PAIIUN OU3 UI SIENPIAPU| OF BOUEBTSISSY JALRO PUE SJUBJD 40 uojienupuod | i1 wed |

Zdbeq - 9¢60L52-¢¢

RSIAILOILEO 40 INIWIONVAQV HHL (066 Wuod) | ANPayOs
¥Od ¥YHLNAD HHI 'HIALILSNI ANYY NAVY FHL




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
N P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.

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

OMB No 1545-0047

Op;n to l;ublic
Inspection

Name of the organization THE AYN RAND INSTITUTE, THE CENTER FOR Employer identification number

THE ADVANCEMENT OF OBJECTIVISM

22-2570926

rﬁqnl | Questions ﬁegard?ng Compensation

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

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

First-class or charter travel E] Housing allowance or residence for personal use
Travel for companions E] Payments for business use of personal residence

Tax indemnification and gross-up payments [:] Heatth or social club dues or intiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee [:] Written employment contract
Independent compensation consultant D_il Compensation survey or study

Form 990 of other organizations IE Approval by the board or compensation committee L [

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?
If *Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part IIl.

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes" to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part 1ll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part Ili
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inrial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part il
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?

Yes | No

1b

<,

N
3

0

Y
Ml Dk i e
¥ A

i) N
-l 2
L qE

8 X

9

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

032111
12-21-10

Schedule J (Form 990) 2010
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

Transactions With Interested Persons
P> Complete if the organization answered

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

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

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

THE AYN RAND INSTITUTE, THE CENTER FOR
THE ADVANCEMENT OF OBJECTIVISM

Employer identification number

22-2570926

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

1

(c) Corrected?
(a) Name of disqualified person {b) Descnption of transaction
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons dunng the year under
section 4958 . |
3 Enter the amount of tax, if any, on Iine 2, above, rembursed by the organization > $
|‘Eart I | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested {b) Loan to or from | (¢) Onginal pnncipal |  (d) Balance due {e)In (2 Al%)arl%vg? (g) Written
person and purpose the organization? amount default? cgm 2 | agreement?
To From Yes No Yes No Yes No
Total . $
] EaE |Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes® on Form 9380, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organwzation assistance
LEO MAYHEW SON OF ROBERT MAYHEW, DIRECTOR| INTERNSHIP GRANT 1
LEO MAYHEW

SON OF ROBERT MAYHEW, DIRECTOR]

TRAVEL GRANT 500.

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

SEE PART V FOR CONTINUATIONS
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THE AYN RAND INSTITUTE, THE CENTER FOR

THE ADVANCEMENT OF OBJECTIVISM
Schedule L (Form 990 or 990-E2) 2010

22-2570926
Page 2

|Part v | Business Transactions Involving Interested Persons.

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

{e) Sharing of

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of organization's

person and the organization transaction transaction revenues?

Yes No
YARON BROOK OFFICER OF ANTHEM HF 0. X
DEBI GHATE OFFICER OF ANTHEM F| 0. X
ANU SEPPALA ODFFICER OF ARI CANA 0. X

I;Part v |Supplemental Information

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

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: LEO MAYHEW

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF ROBERT MAYHEW, DIRECTOR OF ANTHEM FOUNDATION (SUPPORTING ORG.)

(C) AMOUNT OF GRANT $ 1,200.

(C) TYPE OF ASSISTANCE: INTERNSHIP GRANT

(A) NAME OF PERSON: LEO MAYHEW

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF ROBERT MAYHEW, DIRECTOR OF ANTHEM FOUNDATION (SUPPORTING ORG.)

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

(A) NAME OF PERSON: YARON BROOK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OFFICER OF ANTHEM FOUNDATION AND ARI CANADA

(A) NAME OF PERSON: DEBI GHATE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OFFICER OF ANTHEM FOUNDATION

032132
12-21-10

Schedule L (Form 990 or 990-EZ) 2010




THE AYN RAND INSTITUTE, THE CENTER FOR
Schedule L (Form 990 or 990 £2) 2010 THE ADVANCEMENT OF OBJECTIVISM 22-2570926 page2
Part V | Supplemental Information

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

(A) NAME OF PERSON: ANU SEPPALA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OFFICER OF ARI CANADA

o 20 Schedule L (Form 890 or 990-EZ) 2010




SCHEQULE M Noncash Contributions OMB No_1545-00¢7

(Form 990) 20 10

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organizaton THE AYN RAND INSTITUTE, THE CENTER FOR Employer identification number

THE ADVANCEMENT OF OBJECTIVISM 22-2570926
|Part] [ Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or [ amounts reported on noncash contnbution amounts

items contnbuted| Form 990, Part VIli, ine 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 10 166,423. [FMV

Secunties - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contnbution -
Histonc structures

14 Qualified conservation contrnibution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles ) X 7 72,800. AUCTION PROCEEDS

19 Food inventory

© 0O NGO LEWON =

-t
o

-k
-h

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts . .
25 Other » ( SOFTWARE LICE) [ X 1 6,428. DONOR-DECLARED
26 Other » ( COMPUTER EQUTI) X 2 410. [DONOR-DECLARED
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement 29 2
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for "
at least three years from the date of the inttial contribution, and which is not required to be used for exempt purposes for i R
the entire holding perod? . . . . . . 30a X
b If "Yes," describe the arrangement in Part Il AT
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? L . . o L . 32a X
b !f "Yes," descnbe in Part If. .t
33 If the organization did not report an amount 1n column (¢) for a type of property for which column (a) 1s checked, v i
descnbe in Part Il .:‘;~:~3|§5i;" ol .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2010)

032141
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

N Form 990 or 990-EZ or to provide any additional information. Open to Publi
5\?:;2;“;::&;:“523::” P> Attach to Form 990 or 990-EZ. |ﬂ‘;lelecti0ﬂ ©
Name of the organization THE AYN RAND INSTITUTE, THE CENTER FOR Employer identification number

THE ADVANCEMENT OF OBJECTIVISM 22-2570926

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

INTELLECTUALS TO TEACH HER PHILOSOPHY OF OBJECTIVISM.

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

TO PURSUE THEIR OWN HAPPINESS.

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

DEVELOPMENT. . THE AYN RAND CAMPUS IS AN ONLINE EDUCATION WEBSITE THAT

WILL OFFER COURSES FROM BEGINNER TO ADVANCED LEVELS ON AYN RAND'S

FICTION WORKS AND ON HER PHILOSOPHY AND ITS APPLICATION. THE COURSES

WILL BE LARGELY FREE AND OPEN TO ANYONE INTERESTED IN AYN RAND'S IDEAS.

EXPECTED BETA LAUNCH IS IN JANUARY 2012.

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

THE REMAINING THREE PROGRAM ACTIVITIES ARE POLICY, BOOKSTORE, AND

CONFERENCES.

THE WRITING OF THE POLICY GROUP HAS APPEARED IN FORBES.COM, CNN.COM,

FOXNEWS.COM, CHRISTIAN SCIENCE MONITOR, INVESTOR'S BUSINESS DAILY, AND

BUSINESS WEEK (AMONG OTHERS). THIS YEAR ALSO SAW THE COMPLETION OF A

NEW BOOK BY YARON BROOK AND DON WATKINS ON FREE MARKETS, TO BE

PUBLISHED IN 2012. ARI'S REPRESENTATIVES APPEARED IN TELEVISION, RADIO,

PRINT, AND ONLINE INTERVIEWS. THEY ALSO GAVE SPEECHES AT UNIVERSITY

CAMPUSES AND NOTABLE FORUMS NATIONWIDE, AND CONVENED A SYMPOSIUM,

FEATURING PROMINENT EXPERTS AND COMMENTATORS, ON AMERICA'S POST-9/11

FOREIGN POLICY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organizaton THE AYN RAND INSTITUTE, THE CENTER FOR
THE ADVANCEMENT OF OBJECTIVISM

Employer identification number

22-2570926

THE AYN RAND BOOKSTORE (AYNRANDBOOKSTORE.COM) CONTINUED TO PUBLISH AND

SELL HUNDREDS OF BOOKS AND RECORDINGS ON OBJECTIVISM AND RELATED

TOPICS, MANY OF WHICH ARE NOT AVAILABLE ELSEWHERE.

OBJECTIVIST SUMMER CONFERENCE 2011 WAS HELD IN FT. LAUDERDALE, FLORIDA,

WITH NEARLY 500 PEOPLE ATTENDING EITHER IN PERSON OR VIA LIVESTREAM.

THE CONFERENCE COMPRISED NINE GENERAL SESSIONS AND THIRTEEN OPTIONAL

COURSES, AMONG OTHER EVENTS.

EXPENSES $ 1,244,458. INCLUDING GRANTS OF § O. REVENUE § 549, 755.

FORM 990, PART VI, SECTION A, LINE 2: ONKAR GHATE AND DEBI GHATE (BOTH

OFFICERS) ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11: CORPORATE SECRETARY, CORPORATE

TREASURER, AND PRESIDENT/EXECUTIVE DIRECTOR REVIEW THE TAX RETURNS.

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

PROCEDURE FOR BUSINESS DEALINGS AMONG BOARD MEMBERS AND OFFICERS.

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

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

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

SALARIES ARE DETERMINED BY THE EXECUTIVE DIRECTOR.

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

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

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)




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

Name of the organization THE AYN RAND INSTITUTE, THE CENTER FOR Employer identification number
THE ADVANCEMENT OF OBJECTIVISM 22-2570926
NET UNREALIZED LOSSES ON INVESTMENTS: -63,764.

015491 Schedule O (Form 990 or 990-EZ) (2010)
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Complete this part to provide additional information for responses to questions on Schedule R (see instructions)
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