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SCHEDULE A
{Form 1190 or 990-E2)

| DMB No. 1545-0047

2011

Public Charity Status and Public Support

Compiete if the arganization is a so-.tion 501{c}(3) organization or a section
Departmani of the Treasury 4947(x(1) nonexe npt charitable trust Open 1o Public
Internal Ryveriua Sanico ¥ Attach ¢ Form 909G or Form 91D-EZ. P Saeé separatn instructions. Inspecticn

Nane of the erganization -] C)‘h c‘ F—wl [ ”"5— o Emptayer hmﬁﬂnﬂmz 3m j

- Reason for Public Charity Status (All | organizations must complete this part) See instructions.
i1y Theorcanization is not a private foundation because it is: (Far fine: 1 thraugh 11, chack anly one box.)
. . 1 ClAchurch, convention of churches, or assodiatiun of churthes aescribed in section 170{b){1){A)).
2 [} Ascnoal described in section 170[)INA)H). iAttach Schedule E.)
3' [) A hospital or a cooperative hospital service organization clsscribed in section 170{b)(1)(AMIE).
~-"4 []|Amedical research organizatian operated in canjunction vath a hospital des:ribed in ssction 170(b){1){A)Gil). Enter the

-

LY hospital’s name, city, and state: o
. V.5 [ An organization operated for the benefit of a college or .niversity owned or operated by a govemmental unit described in
- section 170{b)(1)(A)iv). (Complate Part IL.}
6. (A fedaral, state, or local government or governmental unt described in section 170{bJ{1{A) V).
. 7 LI An orgamzatlon that normally recelves a substaritial pant of its support trom a govemmental unit ar from the general publlc
3% described in section 170(b){(1){A){vi). (Compiete Part I1.)
“'8 [ A community trust describad In section 170B){1}{ANvi). (Complete Part i) :
9 [2An organization that narmally receives: (1) more than 33'/:9% of its support irom contributions, membership fees, and gzpss-'
. o receipts from activities related to its exempt fuactions~subject to certain axceptions, and (2} no more than 33'/s% af-‘lts-_
) support from gross investmant income and unrelated &.ssiness taxable income (less sectien 511 tax) from busmeses
acquired by the organization after June 30, 1975. Ses section S09(a)(2). {Complete Part L.}
ujq [ an organization organized and aperated exclusivaly to test “or public safety. See saction 509(a)(4).
21 J.an organization organized and operated axclu'.[vely for the benefit of, 1o perform the functions of, or to carry out the
Lo purposes of one or more publticly supported organization: describad in section 50a)(1) or section 509(a)(2), See section
i 509{a){3). Check the box that describes the type of supporiing organization and complete fines 11e through 11h.
a O Typel b [T Typell c [J Typo n-Functionally integrated d O Type li-Other
xe (3 tiy checking this box, ! certdy that the organizaticn Is not eantrolled directly of indirectly by ane or more disqualified persons
,..-"_'w uther than foundation managers and other than une or mo'e publicly supptried organi2ations described In section 50%{a)(1)
' ¢r section 509(a)(2).
li the organization receivad a writtan determination from the IRS that it is a Type L, Type i, or Type i suppmﬂng
) arganizatian, check this box . . .
¥g  Since August 17, 2006, has the orgarazauon ac:.apted an) g:ft or wﬂtﬂblﬂIC'ﬂ from any of the

[T

., fillowing persons? e
o {iv A parson who directly ar indlrectly contrals, a ther alon: or together with pe:sons described in (u) and Yes | No -
e {iiy below, the govemning body of the supportec organizanon? . . . . 11gin -
- (i)} A family member of a person described in () atove? . . . . O 111 l_:;
g {ii) A 35% controlled entity of a person described in () or (i) I.bOVB? e e e e e e e e 106 * ‘:
- Provide the following information about the supposted organ ration(s). -
7 il Name cf supported ) e (iif} Yype of organizabon | (iv} I8 e cigantzation |  {v) Did you notly VD Is the 1il) Amount of
;3 orgarization {described on lines 1=8 | Incol. () tadinyowr ) NG organzatonin | organization in ool suppart
“. dbove or IRC socton | Bovorning socumant? | ook ) of your momnn!md inthe
NG {s0 instructions)) suppod? us L
Yeas No Yes No Yes i No “
(A
@) ;
-". ‘
. 16)..
-.' L -
(D)
® "
Total J v
For Paperwaik Reduction Act Notice, see the Instructions for Cat No. 11288F

$otm 990 or 190-E2.

Scivecute A (Form 090 or 990-E2) 2011
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Schoauss A (Form 950 or §30-E2) 2011 Page 2

. AW Support Schedule for Organizations Oescribad in Sections 1T0DI(1AGV) and 170MITNANVI
{Compilete only if you checked the box online 5, 7, or 8 of Part | or if the erganization failed to qualify under
Part ll._If the organizaticn fails to qualify under the tests listed below, please complete Part lll.)
Secticn A. Public Support
. ~""C__§Ionctar year {or fiscal year beginning In) » (a) 2007 | {b) 2008 fe} <009 (d) 2010 (e) 2011 {f) Totel
J .- Giits, grams, contributions, and .
o membership fees received. (0o not -
e nclude any "unusual grants.”) . '
. 2 Tax sevenuss lavied for the
(e, “rganization's Dbenefit and either paid A e
. 10 or expendedon itsbshalf . . . —
3 ‘The value of services or facilties '
T.:  turaished by a govemmental unit to the e
s ¢ o f<rganization withoutcharge . . . . R
* 4 TYotal. Add lines 1 through 3. )

5 The portion of {otal contributions by
each person (other than 8
- pn govermnmental unh  or  publicly
s supported organization) included on
A* fina 1 that excaeds 2% of the amount
... Siwwnonling 11, column ().

2% *_Public support. Subtract fine 5 from ine 8.
.-' . Sdction B. Total Support N
"-&alendar year (or fiscal year beginning in) » | (a] 2007 | mi2o08 [ (c)2039 (d) 2010 {e) 2011 {f) Total.

-1 Amounts from line 4 .o
'8  Gross incoma from interest. dnwdends
- ' puyments raceived on securtles loans,
by rents, royalties and income from similar

scurces .

1.n ¥

9 Net income from unrelated busmess
o activities, whether or not the business -
Tu Is regularly castiedon . . . ’ f‘_L
10 Other income. Do not include gain or . -
.5 loss from the sala of capita) assets
) (Eyplain in Part V) . .
11 Total support, Add lines 7 throagh 10
12 Gross receipts from related activities, etc. (ses instructions) . 12 |
+13  First five years, If tha Form 830 is for the organizetion’s first, second. thxrd fcurth. or ﬁfth tax year as a section 501(c)(3)
org anization, check this boxand stop here . . . . ... 0
Séctuon 1>. Computation of Public Support Percentg_gg o
14 Public support percentage for 2011 (iine 6, column () divided iy line 11, column () . . . . 14 “%
" g - Pubic support percentage from 2010 Sehadule A, Part Il line 14 . . 15 1%
162 33'% support test—2011. if the crganization did rot check the box on lme 13 and lme 14 is 3312% or more, check this
t.,  box and stap here. The organtzation quaifies as a publicly suj-ported organization . . . A [}
- b 33%.1% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 Lv. 3315% or more,
3 check this box and stop here. The érganization quallfies as a j:ublicly supported organization . . . e

17a 10%:-jacts-and-circumstances test~2011, if the organization did not check a box on fine 13, 16a, or 16b. and fine 14 is
T 10%) or rmore, and if the organization meets the “fac:s-and-cir-umstances” test, enack this box and stop hére. Expiain in -
Pari IV how the orgammtlon meets the “facts-and-circumstanc:es® test. The organlzatuon Quahﬂes asa publncly supported
orgunization . . . . A N

b 10%—1acts-and-cnrwmsmnees test—-zmo. If the organlzatnm did not check a box on line 13, 16a. 160, or 173, and line
15 13 10% or more, and if the organization mests the “facts -and-circumstances” test, check this box and stop here.
Expiain in Part IV how the arganization meets the “fasts-and-c.reumstances” test. The organtzation quanﬁes as a publicly

- -~

9" supported organization . . . .0
‘I8  Private foundation. if the orgamzatlon dld not checl- a box on .ne 13 16a. 18b, 173 or 17b check tnls box and see s
T instrgetions . . . . . S i |
e Schedute A (Farm 990 or 990-E7) 2011
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s;-r'mmmmamnsouaso-ez;zon piged
|n Support Schedule for Organizations Described in Section 503{a)(2)

(Complete only If you checked the box: on line 9 of Part | or if the organization failed to qualify under Part ll
_lt the organization fails to qualify under the tests listed below, please complete Part 1) 1

Section A, Public Support
Calenclar year (or fiscal year beginning in) » | _{a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
-1 Gifts, grants, contritustions, and membaership fees | S— v
: mceived. (Do not incheda any "uusual grants.”) //? -
“+2  3rass receipls from edmissions, merchandise T
" iold or senices performed, of facifities f
‘umished in any sctity that s viated W the 20 /2.
wrganization's tax-exemt purpose . .
3 txess recalpts from activities that are not an
v unrelated trade or business under section 513
%4  Tax revenues levied for the )
- crganization's benefit and either pald o
B 5 or expended on its behalf
"5 The value of services or facilities
- furnished by a governmental unit to the i
;¥ organizationwithout charge . . . . 3 85 o
1<6 Total Addlines 1 through5. . 7 §
7a Amounts included on lines 1, 2, and 3 A
& recelved from disqualified persons s
S b Amounts Included on Mnes 2 and 3 -
C2'  receved  from other than disquaified £
persons that exceed the greater of $5,000 '
or 1% of the amount on line 13 tar the year LS
T ¢ Addlines7aand7b . .
8 Public support (Subtract I'me 7o from
line 6.) . . . 2 7 5 80

Secuon B. Total Sugpon

Calendar year {or fiscal year beginning In) % |__ (202007 | (b)2008 | (c)20¢9 (d) 2010 (6)2011 | ¢ Total

'8 Amountsfromiine6 . . . 27360 -
'_103 Grss Income  from  intersst, dmdends, <
-7 payments recelved on sacuiities 1oans, rents, .

v royalties and income trom simiar sources .
b Unelated business taxable income (less
. section 511 taxes) from businesses ~ a
-3 actuired sfter June 30, 1975 . _.
¢ Adti{ines 10a and 10b . )
-1t Net income fom unretated buamess _ . =
- acti sities not included in iine 10b, whethar Pa—
v or not the business s regularly carrisd on o
12 Qthar incame. Do not include gain or s
toss from the sale of capial assets : sl
T . (ExplaninPartiV) . . . . . |
18  Toul support, (Add lines 9, 1OC. 11
__and1i2) NN 2'7‘”0
Ha  Firs: five years. If the Fom\ 990 is for the organiza-ion's first, second, trurd, fourth, or fifih tax year as a section 501{cX3) -
i organization, check this box and stop here . . e e e e e e e e e e . T D
Section C. Computation of Public Support Peroent@gg -
168~ Public support percentage for 2011 (ine 8, column (f, divided b iine 13, column (ﬂ) N B LR A - X =) ='%
16 Publ ¢ support percentage from 2010 Schedule A, Patll linets . . . . . T I [ - -%
Section D. Computation of Investment income Percentage e
17 Ilnvestment income percentage for 2011 (line 10c, column () div.ded by line 13, caumn () . . . | 17 %
18 invesiment income percentage from 2010 Schedule A, Part i, fine 17 . . 18 %
"y9a 33'n'4 support tests—~2011. If the organization did nat chack the box on line 14. and une 15 ls more than 33'2%, and ne
17 is 10t more than 331:4%, check this box and stap hem. The orgiinization qualifles a3 a publicly supported organization > _D
' 331% support tests—2010, If the organization did not eheck a box on fine 14 or line 19a, and line 16 is mofe than 33'a%, end ..
'~ fine 13 is not more than 33'4%, check this box and stop here. The nrganzation qualifins as a publicly supported organization B 7]
9p Private foundation. If the organization did not check & box on live 14, 19a, or 19b, check this box and seg instructions ™ -0

Schedula A (Farm 990 or ¢30-E2) 2011
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< instructions),

mﬂ Supplemental Information. Complete this part 1o provide the explanations required by Part I, fine 10;
. Part Il, line 17a or 17b; and Part Ill, ine 12. Also zomplete this part for any additional information. (See
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0425869705
July 20, 2012 L7R 2695C 0O R
56-17¢3009 201112 &7

00025307
ASSOCIATION OF FUNDRAISING
FROFESSIDNALS
4300 WILSON BLVD
ARLINGTON vya 22203
i
DECLARAT:.ON
019332
Under penalties of Perijury, 1 declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of nmy knowledge ang belief, 1t jis true, correct and
complete. I understand that this declaration will became
8 permanent pj pf that return.
(<:QE}”’/7}‘I N =
Signature of officer or trust:e Date
dxeasuver, NG Trtwd %%AFP
Title
ii':l'.f
P4B . DBB




