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&

Department 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)

OMB No 1545-0047

2012

A For the

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

2012 calendar year, or tax year beginning 01-01-2012 , 2012, and ending_j 12-31-2012

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

C Name of organization
AMERICAN INSTITUTES FOR RESEARCH IN THE
BEHAVIORAL SCIENCES
Doing Business As

25-0965219

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

E Telephone number
1000 THOMAS JEFFERSON ST NW

(202)403-5000

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

WASHINGTON, DC 200073835

G Gross receipts $ 380,302,778

F Name and address of principal officer
DAVID MYERS

1000 THOMAS JEFFERSON ST NW
WASHINGTON,DC 200073835

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

H(b) Are all affiliates included

I Tax-exempt status

¥ s501(c)(3) [~ 501(c)( )M (imsertno) [ 4947(a)(1) or [ 527

J Website: » WWW AIR ORG

H(c) Group exemption numbe

[T Yes ¥ No
2[ Yes[ No

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

re

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1946 | M Stat

e of legal domicile PA

Summary

1 Briefly describe the organization’s mission or most significant activities
SEE SCHEDULE O
g
=
§ 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
3
w5 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
E 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 1,690
E 6 Total number of volunteers (estimate If necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 275,772,480 310,634,501
% 9 Program service revenue (Part VIII, line 2g) 719,876 960,627
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 2,907,571 3,039,586
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) -8,205 1,574
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 279,391,722 314,636,288
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 643,563 260,577
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 120,084,198 139,990,799
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 529,517
E b Total fundraising expenses (Part IX, column (D), line 25) »-3,490,961
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 140,016,003 156,051,763
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 260,743,764 296,832,656
19 Revenue less expenses Subtractline 18 from line 12 18,647,958 17,803,632
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 198,648,393 239,392,864
EE 21 Total habilities (Part X, line 26) 72,427,917 88,693,845
=3 22 Net assets or fund balances Subtractline 21 from line 20 126,220,476 150,699,019

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

’ Ak |2013—11—15
Sign Signature of officer Date
Here MARIJO AHLGRIMM SR VP, AND CFO
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
Paid PATRICIA A O'MALLEYCPA self-employed | P00285909
ai Firm's name M RUBINO & COMPANY CHARTERED Firm's EIN # 52-1186096
Preparer
Use Only Firm's address ® 6903 ROCKLEDGE DRIVE SUITE 1200 Phone no (301) 564-3636
BETHESDA, MD 20817

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)



Form 990 (2012) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis PartIII . . . . + + & « +w W« v o « . W

1

Briefly describe the organization’s mission

SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If “*Yes,” describe these changes on Schedule O
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations 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 $ 86,500,606 Including grants of $ ) (Revenue $ 10,000 )

THE ASSESSMENT PROGRAM PROVIDES COGNITIVE ASSESSMENTS AND RELIABLE INFORMATION ON STUDENT PROGRESS THAT ALLOWS EDUCATORS TO BETTER
HELP EACH CHILD ACHIEVE IN SCHOOL IT ALSO STUDIES THE VALIDITY OF ASSESSMENTS FOR FEDERAL, STATE, AND LOCAL EDUCATION AGENCIES THE
INFORMATION AND ANALYSES ENABLE SCHOOLS AND OVERSIGHT AGENCIES TO MEASURE COMPLIANCE WITH THE RIGOROUS REQUIREMENTS OF FEDERAL AND
STATE EDUCATION LAWS THE PROGRAM HAS PIONEERED COMPUTER-ADAPTIVE TESTING AND ALTERNATIVE ASSESSMENT FOR STUDENTS WITH PHYSICAL AND
COGNITIVE DISABILITIES TESTING AIR TECHNOLOGY INCLUDES THE ASSESSMENT COMMUNITY'S MOST POWERFUL TOOLS FOR ITEM BANKING AND AN ONLINE
TEST DELIVERY-SYSTEM

4b

(Code ) (Expenses $ 86,116,521  including grants of $ 260,577 ) (Revenue $ 504,495)

AIR'S EDUCATION PROGRAM BRIDGES RESEARCH, EVALUATION POLICY AND PRACTICE TO ENSURE THAT RIGOROUS RESEARCH IS AVAILABLE TO THOSE MAKING
CRITICAL DECISIONS WITHIN THE EDUCATION SYSTEM OUR GOAL IS TO IMPROVE EDUCATIONAL OPPORTUNITIES FOR ALL LEARNERS, ESPECIALLY THOSE MOST
DISADVANTAGED THE EDUCATION PROGRAM SERVES NATIONAL, STATE, AND LOCAL LEVEL GOVERNMENT, BUSINESS, FOUNDATION AND OTHER AGENCIES IN
SEVERAL CONTENT AND CAPACITY AREAS, INCLUDING EARLY LITERACY, DISTRICT AND SCHOOL REFORM AND IMPROVEMENT, EARLY CHILDHOOD, EDUCATION
FINANCE, EDUCATION TECHNOLOGY, HIGHER EDUCATION, SPECIAL EDUCATION, ENGLISH LANGUAGE LEARNERS(ELL), EDUCATOR QUALITY, COLLEGE AND CAREER
READINESS, STEM EDUCATION, AND EXPANDED LEARNING OPPORTUNITIES ADDITIONALLY, AIR'S EDUCATION PROGRAM COLLECTS, DEVELOPS, AND ANALYZES
DOMESTIC AND INTERNATIONAL DATA AND EDUCATION STATISTICS FOR USE BY THAT EDUCATION AND GOVERNMENT DECISION-MAKERS

(Code ) (Expenses $ 40,532,495 including grants of $ ) (Revenue $ 117,335)

THE AIR HEALTH PROGRAM USES RESEARCH TO CATALYZE CHANGE THAT MAKES COMMUNITIES SAFER AND ENVIRONMENTS HEALTHIER, IMPROVES HEALTHCARE,
AND RAISES THE QUALITY OF LIFE THE PROGRAM SPECIALIZES IN HEALTH POLICY RESEARCH, COMMUNICATIONS, AND INFORMATION SCIENCES AND SERVES
FEDERAL, STATE, AND LOCAL GOVERNMENTS, FOUNDATIONS, PRIVATE HEALTHCARE PROVIDERS, UNIVERSITIES, AND THE PUBLIC THE PROGRAM'S
MULTIDISCIPLINARY HEALTH SERVICES AND POLICY RESEARCH GROUP DESIGNS, IMPLEMENTS AND EVALUATES POLICIES THROUGH BOTH TRADITIONAL RESEARCH
METHODS AND TECHNICAL ASSISTANCE THE PROGRAM'S AWARD-WINNING TEAM OF HEALTH COMMUNICATORS HAS DEVELOPED MANY SUCCESSFUL PUBLIC
HEALTH CAMPAIGNS TO INCREASE AWARENESS AND PROMOTE HEALTHY BEHAVIORS AMONG DIVERSE POPULATIONS THE PROGRAM'S HEALTH SERVICES
INNOVATIONS TEAM ANALYZES AND SUPPORTS THE RANGE OF INNOVATIONS CURRENTLY BEING EVALUATED BY THE FEDERAL GOVERNMENT AND OTHERS

(Code ) (Expenses $ 28,424,159 including grants of $ ) (Revenue $ 11,730 )

AIR'S INTERNATIONAL DEVELOPMENT PROGRAM SEEKS TO ENHANCE THE CAPACITY OF DEVELOPING COUNTRIES TO IMPROVE THEIR QUALITY OF LIFE THROUGH
EDUCATION AND SOCIAL DEVELOPMENT IT COLLABORATES WITH LOCAL PARTNERS TO ENSURE CHILDREN'S EQUITABLE ACCESS TO ALL LEVELS OF EDUCATION,
IMPROVE THE QUALITY AND RELEVANCE OF EDUCATION, AND EMPOWER INDIVIDUALS, COMMUNITIES, AND INSTITUTIONS AS AGENTS OF SOCIAL AND BEHAVIORAL
CHANGE IN MORE THAN 80 COUNTRIES OVER THE PAST THREE DECADES, AIR HAS HELPED STRENGTHEN NATIONAL EDUCATION SYSTEMS, INCREASE COMMUNITY
INVOLVEMENT IN LOCAL SCHOOLS, IMPROVE TEACHING AND LEARNING, DEVELOP NEW TECHNIQUES FOR ASSESSING STUDENT PERFORMANCE, INCREASE ACCESS
FOR BOTH GIRLS AND BOYS, ACCELERATE EDUCATIONAL REFORM, IMPROVE INFORMATION SYSTEMS, SLOW THE SPREAD OF HIV/AIDS THROUGH BEHAVIOR
CHANGE, AND REDUCE THE INCIDENCE OF CHILD LABOR

(Code ) (Expenses $ 12,871,816  including grants of $ ) (Revenue $ 49,892 )

AIR'S HUMAN & SOCIAL DEVELOPMENT PROGRAM PROMOTES THE OVERALL HEALTH AND DEVELOPMENT OF CHILDREN, YOUTH AND FAMILIES, ESPECIALLY THEIR
SOCIAL, EMOTIONAL AND MENTAL WELL-BEING, SO THAT THEY MAY THRIVE AT HOME, SCHOOL, WORK AND THE COMMUNITY THESE OUTCOMES ARE REALIZED BY
MAKING THE SYSTEMS DELIVERING HUMAN, SOCIAL AND EDUCATIONAL SERVICES MORE EFFECTIVE AND COLLABORATIVE THROUGH RESEARCH AND EVALUATION,
TRAINING, TECHNICAL ASSISTANCE AND CAPACITY BUILDING STRATEGIES FOR INDIVIDUALS, THE WORKFORCE AND ORGANIZATIONS STAFF EXPERTISE SPANS
PUBLIC HEALTH SYSTEMS, MENTAL HEALTH AND SUBSTANCE ABUSE PROGRAMS, YOUTH LGBT SERVICES, JUVENILE JUSTICE, CHILD WELFARE, EDUCATION, AND
SOCIAL AND RECREATIONAL SERVICES

(Code ) (Expenses $ 2,804,343 including grants of $ ) (Revenue $ )

AIR'S ANALYSIS OF LONGITUDINAL DATA IN EDUCATION RESEARCH PROGRAM INFORMS EDUCATION POLICY DEVELOPMENT THROUGH ANALYSES OF DATA ON
INDIVIDUAL STUDENTS AND TEACHERS OVER TIME THE PROGRAM FOCUSES ON HOW TEACHER POLICIES, GOVERNANCE POLICIES, AND SOCIAL AND ECONOMIC
COMMUNITY CONDITIONS AFFECT OUTCOMES FOR TEACHERS AND THEIR STUDENTS BY CAPITALIZING ON RICH LONGITUDINAL DATA, THE PROGRAM EXPLORES A
BREADTH OF CRITICAL EDUCATION ISSUES AND PRESENTS RESEARCH ADVANCEMENTS OF THE HIGHEST QUALITY TO POLICYMAKERS IT ALSO HOUSES THE
NATIONAL CENTER FOR ANALYSIS OF LONGITUDINAL DATA IN EDUCATION RESEARCH (CALDER), A SCHOLARLY CONSORTIUM WHOSE OTHER MEMBERS INCLUDE
SCHOLARS AT DUKE UNIVERSITY, NORTHWESTERN UNIVERSITY, STANFORD UNIVERSITY, THE UNIVERSITY OF MISSOURI, THE UNIVERSITY OF TEXAS AT DALLAS,
AND THE UNIVERSITY OF WASHINGTON

(Code ) (Expenses $ 25,498 including grants of $ ) (Revenue $ 267,175 )

AIR'S FEDERAL STATISTICS PROGRAM WORKS WITH THE NATIONAL CENTER FOR EDUCATION STATISTICS (NCES), WHICH IS THE FEDERAL GOVERNMENT'S
PRIMARY SOURCE FOR COLLECTING AND ANALYZING STATISTICAL DATA ABOUT PUBLIC EDUCATION IN THE UNITED STATES AND AROUND THE WORLD THE
INFORMATION PROVIDED BY OUR EXPERTS CONTRIBUTES TO THE DEVELOPMENT OF HIGH-QUALITY STATISTICS ABOUT EDUCATION THAT INFORM DISCUSSION
AND DEBATE AT THE DECISION-MAKING LEVELS OF NATIONAL, STATE AND LOCAL GOVERNMENTS

Other program services (Describe in Schedule O )
(Expenses $ 44,125,816 including grants of ) (Revenue $ 328,797 )

Total program service expenses & 257,275,438

Form 990 (2012)



Form 990 (2012)
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12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
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, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I] 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,” complete Schedule D, Part VI.%&) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b | Yes
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part X P e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If “Yes,” complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts II and IV ¥ 15 ves
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,” complete Schedule F, Parts III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 Yes
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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25a
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28
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30

31

32

33

34

35a

36
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38

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization in| 54 Yes

the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 No

on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III

Did the organization answer “Yes” to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s

current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 Yes

complete Schedule ] .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d

and complete Schedule K. If "No,” go to line 25 .. . 24a No

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 24c

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with

a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No

"Yes,” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or]

disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No

Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No

member of any of these persons? If "Yes,” complete Schedule L, Part III

Was the organization a party to a business transaction with one of the following parties (see Schedule L, PartIV

instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

IV . o e e e e e e e e e e e e 28a No

A family member of a current or former officer, director, trustee, or key employee? If "Yes,”

complete Schedule L, Part IV .« v & v v e e e e e ¥ 28b | Yes

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 . 28c | 'es

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . A 29 Yes

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M 30 No

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Part I 31 No

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part IT 32 No

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 | Yes

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,

and Part V, line 1 34 | Yes

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes

If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b | ves

entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, Part V, line 2 36 No

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 No

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . . + v v v v W v w + o« . .7
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 1,208
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . & e e e e e 2a 1,690

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b No
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e 4a | Yes
b If'Yes,” enter the name of the foreign country WEG,HO ,MI,PK,ZA ET, LI ,KE, IV, BR
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes,”to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2012)



Form 990 (2012) Page 6
m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a

"No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response to any question inthis PartVI . . . . . + +« « v & +w W« +« . W

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 13
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 11
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 No
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a No
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses n Schedu/eO . e 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No
If “*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No,”gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rsetoconflicts? . . . . . . . . . . . « « o« 4 4 i e e e e uww . |12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a | Yes
If “*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b | Yes

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 s required to be filed®»AK ,CA ,CO ,CT ,FL,IL,KS,MA ,MI,MN,MO ,NJ,
NM,NY,NC,OK,OR,PA ,RI,TN

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization
EMARIJO AHLGRIMM 1000 THOMAS JEFFERSON ST NW WASHINGTON, DC (202)403-5000

Form 990 (2012)
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m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question inthis Part VII . . . . . .+ +« « « « « « « . I

Page 7

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-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o= | _ 2 = |o T | (W-2/1099- (W-2/1099- from the

organizations (" & | = |Z |® |2& |2 MISC) MISC) organization
o= I ] pair Y
below == |3 |6 |le [T |2 and related
g [m = i b= = B
dotted line) c|= ~+ = organizations
.- o o
o2 e = oo
- = ) [m}
—+ o — 5
c | = T =
212 |°| 8
O 7
by E
- o
[u
(1) PATRICIA GURIN 6 00
X X 56,250 0 0
BOARD MEMBER, BOARD CHAIR
(2) GREG BARONI 500
X 42,500 0 0
BD MEMBER, BD CMTE CHAIR
(3) LAWRENCE BOBO 500
X X 41,250 0 0
BD MEMBER, BD VICE CHAIR
(4) SARA B KIESLER 500
X 44,656 0 0
BD MEMBER, BD CMTE CHAIR
(5) KATHY MCKINLESS 500
X 40,591 0 0
BD MEMBER, BD CMTE CHAIR
(6) ROBERT F BORUCH 10
X 21,250 0 0
BOARD MEMBER
(7) NANCY CANTOR 200
X 21,250 0 0
BOARD MEMBER
(8) EDWARD HAMBURG 200
X 28,613 0 0
BOARD MEMBER
(9) DELANO LEWIS 200
X 30,000 0 0
BOARD MEMBER
(10) ANDREW LIAKOPOULOS 2 00
X 26,250 0 0
BOARD MEMBER
(11) MANUEL PASTOR 200
X 2,500 0 0
CHF CONTRACTS/GRANTS OFFICER
(12) SOL PELAVIN 6 00
X 42,500 0 0
BD MEMBER, BD CMTE CHAIR, FMR PRES
(13) DAVID MYERS 38 00
X X 736,668 46,188 155,585
BOARD MEMBER, PRES /CEO 2 00
(14) MARDIO AHLGRIMM 38 00
X 438,800 27,511 72,444
TREASURER, SR VP AND CFO 2 00
(15) DONA KILPATRICK 38 00
X 204,560 12,825 49,096
SECRETARY 200
(16) MICHAEL KANE 38 00
X 642,300 38,824 71,788
EXECUTIVE VICE PRESIDENT 2 00
(17) JON COHEN 37 00
X 577,963 40,841 164,485
EXEC VICE PRESIDENT & DIRECTOR 300

Form 990 (2012)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation | amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o= | _ 2 = o T |n (W-2/1099- (W-2/1099- organization

organizations ag_ S || |da |2 MISC) MISC) and related
below E= |5 |8 |o %6 3 organizations
g [m = il = R
dotted line) c |2 P
o2 e oA
- = ) [m}
— o — 5
c | = T =
212 |°| %
o I 7
by E
- T
C
(18) GINA BURKHARDT 37 00
X 441,464 31,196 96,836
EXEC VICE PRESIDENT & DIRECTOR 300
(19) MARK FANNING 38 00
X 378,231 22,863 53,738
SR VICE PRESIDENT 200
(20) THOMAS JESULAITIS 38 00
X 198,738 12,013 65,498
CHF CONTRACTS/GRANTS OFFICER 200
(21) MARILYN MOON 37 00
X 371,632 26,261 54,241
SR VICE PRESIDENT 300
(22) JANE BENBOW 40 00
X 330,465 0 36,063
VICE PRESIDENT & DIRECTOR 0 00
(23) STEPHEN KROMER 37 00
X 478,973 33,847 64,750
VICE PRESIDENT & EXECUTIVE DIRECTOR 300
(24) MARK KUTNER 38 00
X 376,603 22,764 80,482
SR VICE PRESIDENT 200
(25) LAURA SALGANIK 37 00
X 339,665 24,003 77,419
SR VICE PRESIDENT 300
(26) CHERYL VINCE WHITMAN 37 00
X 391,801 27,686 97,502
SR VICE PRES & PROG DIRECTOR 300
(27) JANE HANNAWAY 37 00
X 322,867 22,814 66,928
VICE PRES & CENTER DIRECTOR 300
(28) GARY PHILLIPS 37 00
X 403,386 28,504 44,787
VICE PRESIDENT 300
(29) GEROGE BOHRNSTEDT 24 00
X 220,961 15,614 71,099
FORMER SR VICE PRESIDENT 200
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 7,252,687 433,754 1,322,741
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®331
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . . . .+« .+ . e e .. 3 Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual . . . . s s e e e e e a e e e e e w4 ] Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .« .« « « &« &« &« 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation
DATA RECOGNITION CORP M177 PO BOX 1150 MINNEAPOLIS MN 554801150 EFELI\:)TéTSSCORE’ AND DIST OF TEST 18,644,088
PEARSON EDUC MEASUREMENTNCS PEARSON I 13036 COLLECTION CTR DR CHICAGO IL 60693 EFELI\:)TéTSSCORE’ AND DIST OF TEST 18,116,029
THE CORKERY GROUP 260 FIFTH AVENUE NEW YORK NY 10001 SEE SCHEDULE O 2,889,575
RACKSPACE US INC P O BOX 730759 DALLAS TX 753730759 SEE SCHEDULE O 1,747,366
NATL FED OF FAMILIES-CHLDRN'S MENTAL HEA 9605 MED CTR DR 280 ROCKVILLE MD 20850 SEE SCHEDULE O 1,638,361

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

$100,000 of compensation from the organization ®143

Form 990 (2012)
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m Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII .. . .. W
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e 280,766,451
in
E - £ All other contnbutions, gifts, grants, and 1f 29,868,050
E T} similar amounts not included above
—
= N h contribut luded i |
— g oncasn contributions included In lines
== toe1f § 676,059
==
= = h Total. Add lines 1a-1f 310,634,501
oom -
@ Business Code
E 2a SPEAKING FEES 900099 515,406 515,406
=
gf b PROVISION OF VAR SERV 900099 267,175 267,175
3 Cc CONFERENCE FEES 900099 178,046 178,046
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 960,627
3 Investment income (including dividends, interest, 5 780,175 5 780,175
and other similar amounts) * e A
Income from investment of tax-exempt bond proceeds , , *
5 Royalties * 1,574 1,574
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Net rental iIncome or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of 65,925,901
assets other
than inventory
b Less costor
other basis and 65,666,490
sales expenses
¢ Gain or (loss) 259,411
d Netgainor(loss) - 259,411 259,411
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Net income or (loss) from fundraising events . . m
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d -
12  Total revenue. See Instructions -
314,636,288 960,627 0 3,041,160

Form 990 (2012)



Form 990 (2012) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX .. . . v
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 185,577 185,577
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 75,000 75,000
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 6,029,590 2,074,558 3,955,032
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) 1,380,820 1,251,149 129,671
7 Other salaries and wages 106,342,007 90,856,585 12,273,696 3,211,726
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 8,443,538 6,826,904 1,359,524 257,110
9 Other employee benefits 10,646,587 8,348,562 1,994,248 303,777
10 Payroll taxes 7,148,257 5,952,401 979,628 216,228
11 Fees for services (non-employees)
a Management
b Legal 960,383 960,383
¢ Accounting 353,817 353,817
d Lobbying
e Professional fundraising services See PartIV, line 17 529,517 529,517
f Investment management fees 397,941 397,941
g Other(Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O) 101,290,573 97,704,616 3,585,957
12 Advertising and promotion 242,450 242,450
13 Office expenses 11,741,539 9,971,896 1,609,075 160,568
14 Information technology 5,314,839 4,393,472 848,888 72,479
15 Rovyalties
16 Occupancy 15,325,649 11,997,321 2,949,188 379,140
17  Travel 9,472,018 8,393,421 860,387 218,210
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 3,038,125 2,740,016 224,999 73,110
20 Interest 101 101
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,561,752 1,952,995 543,241 65,516
23 Insurance 454,344 266,023 184,741 3,580
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a PRINTING - PRG MATERIAL 2,484,871 2,484,871
b TRAINING 1,557,621 1,557,621
c CONTINGENCIES 755,178 755,178
d CONTRACT ACQUISITIONS 100,562 100,562
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 296,832,656 257,275,438 34,066,257 5,490,961
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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IEEIEEd Balance Sheet

Check If Schedule O contains a response to any question in this Part X e
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . . . . . . . 13,620,003 1 18,089,827
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable,net . . . . . . . . . . . . . 58,986,923 4 72,259,065
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
" beneficiary organizations (see instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans recelvable,net . . . . . . . . . . . . . 50,777 7 102,454
< 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges . . . . . . . . . . 2,605,369| 9 3,683,973
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 36,892,610
b Less accumulated depreciation . . . . . 10b 22,184,571 10,941,969| 10c 14,708,039
11 Investments—publicly traded secunities . . . . . . . . . . 88,674,659 11 105,198,228
12 Investments—other securities See PartIV,line1l . . . . . 14,490,046| 12 18,225,911
13 Investments—program-related See PartIV,lhinell . . . . . 13
14 Intangibleassets . . . . . . . .+ & 4 4 4. 14
15 Other assets See PartIV,linel1l . . . . . . . . . . . 9,278,647 15 7,125,367
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . 198,648,393| 16 239,392,864
17 Accounts payable and accrued expenses . . . . . . . . . 45,920,246| 17 51,710,072
18 Grants payable . . . . . . . . . . 4 0 4 ... 18
19 Deferred revenue . . . . . .« .+« 4 a4 .. 17,315,692 19 23,022,819
20 Tax-exempt bond habilittes . . . . . . .+ .+ .+ .+ . . . 20
w 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete PartII of ScheduleL . . . . . . . . . . 22
= 23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
5 9,182,979 25 13,860,954
26 Total liabilities. Add lines 17 through25 . . . . . . . . . 72,427,917 26 88,693,845
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . . . . . . .+ . .+ .+ .« . . . 126,220,476| 27 150,699,019
E 28 Temporarily restricted netassets . . . . . . . .+ .+ . . 28
E 29 Permanently restricted netassets . . . . . . . . . . . 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
= complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds . . . . . . . . 30
E 31 Paid-in or capital surplus, or land, building or equipment fund . . . . . 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances . . . . . . . . . . . 126,220,476 33 150,699,019
= 34 Total lhabilities and net assets/fund balances . . . . . . . . 198,648,393 34 239,392 864
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI T
1 Total revenue (must equal Part VIII, column (A), line 12)
1 314,636,288
2 Total expenses (must equal Part IX, column (A), line 25)
2 296,832,656
3 Revenue less expenses Subtractline 2 from line 1
3 17,803,632
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 126,220,476
5 Net unrealized gains (losses) on investments
5 6,674,911
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 150,699,019
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
c 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? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes

audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits
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BEHAVIORAL SCIENCES

AMERICAN INSTITUTES FOR RESEARCH IN THE

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours more than one box, compensation compensation of other
per unless person Is both from the from related compensation
week an officerand a organization (W- | organizations (W- from the
(hst director/trustee) 2/1099-MISC) 2/1099-MISC) organization and
any o = = |o T related
hours =3 = 3 o 2a|e organizations
f a s |0 iy =
or = = = il fir] o 5
related & = = % A
organizations §: % o (T8
below = - T E
otte = ]
dotted £ |2 © T
line) 2 ) =
& E
o
[u
6 00
PATRICIA GURIN
BOARD MEMBER, BOARD CHAIR X X 56,250 0 0
500
GREG BARONI
BD MEMBER, BD CMTE CHAIR X 42,500 0 0
500
LAWRENCE BOBO
BD MEMBER, BD VICE CHAIR X X 41,250 0 0
SARA B KIESLER > 00 X 44 656 0 0
BD MEMBER, BD CMTE CHAIR !
KATHY MCKINLESS 500 X 40.591 0 0
BD MEMBER, BD CMTE CHAIR !
ROBERT F BORUCH 10
BOARD MEMBER X 21,250 0 0
200
NANCY CANTOR
BOARD MEMBER X 21,250 0 0
200
EDWARD HAMBURG
BOARD MEMBER X 28,613 0 0
200
DELANO LEWIS
BOARD MEMBER X 30,000 0 0
200
ANDREW LIAKOPOULOS X 26.250 0 0
BOARD MEMBER !
MANUEL PASTOR 200 X 2500 0 0
CHF CONTRACTS/GRANTS OFFICER !
SOL PELAVIN 600 X 42.500 0 0
BD MEMBER, BD CMTE CHAIR, FMR PRES !
38 00
ggXEQDDMMYIEI\EIQESSER PRES /CEO X X 736,668 46,188 155,585
! 200
38 00
MARDO AHLGRIMM
TREASURER, SR VP AND CFO 200 X 438,800 27,511 72,444
38 00
SSCNF’:E%LFE’@TRICK X 204,560 12,825 49,096
200
38 00
MICHAEL KANE
EXECUTIVE VICE PRESIDENT 200 X 642,300 38,824 71,788
37 00
JON COHEN
EXEC VICE PRESIDENT & DIRECTOR 300 X 577,963 40,841 164,485
37 00
GINA BURKHARDT
EXEC VICE PRESIDENT & DIRECTOR 300 X 441,464 31,196 96,836
38 00
g'FfF\Q)I(CFEAL\'F';'ég%ENT X 378,231 22,863 53,738
200
38 00
THOMAS JESULAITIS
CHF CONTRACTS/GRANTS OFFICER 200 X 198,738 12,013 65,498
37 00
g'FfF\Q,IILCYE'\'P'\gggI'}'DENT X 371,632 26,261 54,241
300
40 00
JANE BENBOW
VICE PRESIDENT & DIRECTOR 0 00 X 330,465 0 36,063
37 00
STEPHEN KROMER
VICE PRESIDENT & EXECUTIVE DIRECTOR 300 X 478,973 33,847 64,750
38 00
MARK KUTNER
X 376,603 22,764 80,482
SR VICE PRESIDENT 200
37 00
;’?QUF\QI?CSEAE&’E';%EENT X 339,665 24,003 77,419
300




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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours more than one box, compensation compensation of other
per unless person Is both from the from related compensation
week an officerand a organization (W- | organizations (W- from the
(hst director/trustee) 2/1099-MISC) 2/1099-MISC) organization and
any o= — 2 = |t T related
hours =1 S |2l |2a|e organizations
o= O Wy D> |2
for = = =S I T | =
[ = - Dn|T
related = = = [Z3]%
oo = o E o
organizations = = =] =1
- = = g
below = - o =
dotted o = T o
line) g =5 @
1 B
- T
o
37 00
CHERYL VINCE WHITMAN
SR VICE PRES & PROG DIRECTOR 300 X 391,801 27,686 97,502
37 00
JANE HANNAWAY
VICE PRES & CENTER DIRECTOR 300 X 322,867 22,814 66,928
37 00
GARY PHILLIPS
VICE PRESIDENT X 403,386 28,504 44,787
300
24 00
GEROGE BOHRNSTEDT
FORMER SR VICE PRESIDENT 200 X 220,961 15,614 71,099
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
AMERICAN INSTITUTES FOR RESEARCH IN THE
BEHAVIORAL SCIENCES

Employer identification number

25-0965219

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

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

9 [ An organization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ TypeIII - Non-functionally integrated
e [T By checking this box, I 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 described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box [~
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions
) Yes No Yes No Yes No

Total

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

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 2
IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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

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

Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the
amount shown on line 11, column

(f)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Amounts from line 4

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

sources

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

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part IV )

Total support (Add lines 7 through
10)

Gross receipts from related activities, etc (see Iinstructions) | 12 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2011 Schedule A, PartII, line 14 15
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2011. If the organization did not check a box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box online 13, 16a,or 16b, and line 14
I1Is 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 [ 2
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported organization PI_
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is related to
the organization's tax-exempt
purpose
Gross recelpts from activities
that are not an unrelated trade or
business under section 513
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons
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
Public support (Subtract line 7¢
from line 6 )

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

301,324,174

298,916,726

273,951,804

275,772,480

310,634,501

1,460,599,685

644,304

686,062

926,419

719,876

960,627

3,937,288

301,968,478

299,602,788

274,878,223

276,492,356

311,595,128

1,464,536,973

2,790,540

2,303,510

5,094,050

2,790,540

2,303,510

5,094,050

1,459,442,923

Section B. Total Support

Calendar year (or fiscal year

9
10a

11

12

13

14

beginning in)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Amounts from line 6

301,968,478

299,602,788

274,878,223

276,492,356

311,595,128

1,464,536,973

Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

1,820,770

3,001,104

3,007,091

2,552,824

2,781,749

13,163,538

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

10,345

10,345

Add lines 10a and 10b

1,831,115

3,001,104

3,007,091

2,552,824

2,781,749

13,173,883

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

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

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

303,799,593

302,603,892

277,885,314

279,045,180

314,376,877

1,477,710,856

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

check this box and stop here

[

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2011 Schedule A, Part III, line 15

15

98 760 %

16

99 170 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2011 Schedule A, Part III, ine 17

17

0890 %

18

0810 %

33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2011. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

N

Ll
B

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See

instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 2

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

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

AMERICAN INSTITUTES FOR RESEARCH IN THE
BEHAVIORAL SCIENCES

25-0965219

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

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

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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

the tax year &

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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 public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No
b If “Yes,” explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . I I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . . W . . . e I
b If"Yes" to 3a(n), are the related organizations listed as reqU|red on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other | (b)Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings
c Leasehold improvements . . . . . . . . . . . . 21,514,446 11,434,972 10,079,474
d Equipment . . . . .« v e e e e e 10,058,964 6,941,493 3,117,471
e Other . . . . 5,319,200 3,808,106 1,511,094
Total. Add lines 1a through le (Co/umn (d) must equa/ Form 990, Part X, column (B), line 10(c).) . . . . . . . W& 14,708,039

Schedule D (Form 990) 2012
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m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other
(AYAIR HOLDING COMPANY

1,301,120 C
(B) ALT INVESTMENTS 16,924,791 F
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) * 18,225,911

Investments—Program Related. See

Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

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

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

1 (a) Description of liability (b) Book value
Federal income taxes

DEFERRED RENT 13,960,954
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 13,960,954

2.Fin 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In

Part XIII

-

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

D o n o o

[
5

D o n o o

Page 4

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 )

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

m Supplemental Information

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

Identifier Return Reference

Explanation

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990. + See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

AMERICAN INSTITUTES FOR RESEARCH IN THE

BEHAVIORAL SCIENCES

Employer identification number

25-0965219

m General Information on Activities Outside the United States. Complete If the organization answered

“Yes” to Form 990, Part IV, line 14b.

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

[T Yes [ No

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

the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in [(e) If activity listed in (d) I1s a (f) Total expenditures
offices in the employees, region (by type) (e g, program service, describe for and investments
region agents, and fundraising, program services, specific type of In region
independent investments, grants to service(s) In region
contractors n recipients located in the
region region)
CENTRAL AMERICA AND THE 3 103 PROGRAM SERVICES |SEE SCHEDULE F, 5,582,242
CARIBBEAN PART V
MIDDLE EAST AND NORTH 6 123 PROGRAM SERVICES |SEE SCHEDULE F, 3,845,993
AFRICA PART V
SOUTH ASIA 4 281 PROGRAM SERVICES |SEE SCHEDULE F, 5,806,893
PART V
SUB-SAHARAN AFRICA 7 165 PROGRAM SERVICES |SEE SCHEDULE F, 4,444,451
PART V
EUROPE (INCLUDING INVESTMENTS 5,153,772
ICELAND & GREENLAND)
CENTRAL AMERICA AND THE INVESTMENTS 12,026,922
CARIBBEAN
EAST ASIA AND THE INVESTMENTS 155,267
PACIFIC
SUB-SAHARAN AFRICA INVESTMENTS 300,616
NORTH AMERICA INVESTMENTS 115,535
SOUTH AMERICA INVESTMENTS 8,278
MIDDLE EAST AND NORTH INVESTMENTS 28,864
AFRICA
3a Sub-total 20 672 37,316,156
b Total from continuation sheets 0 152,677
to PartI 0
c Totals (add lines 3a and 3b) 20 672 37,468,833

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

Cat No 50082w

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” to Form 990,

Page 2

Part IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space 1s needed.

(i) Method of

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
EUROPE SEE SCHEDULE F, 75,000|CHECK
(INCLUDING PART V
ICELAND &
GREENLAND)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . 1
3  Enter total number of other organizations or entities . . 0

Schedule F (Form 990) 2012
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated iIf additional space I1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

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

Schedule F (Form 990) 2012
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1a®\'4 Foreign Forms

1

Page 4

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, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organizationmay 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)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "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)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,"” the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during 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)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713).

[T Yes
[T Yes
[T Yes
[T Yes
[T Yes
[T Yes

[+ No
[+ No
[+ No
[+ No
[+ No
[+ No

Schedule F (Form 990) 2012
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Page 5

Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); PartI, line 3,
column (f) (accounting method; amounts of investments vs. expenditures per region); Part II, line 1
(accounting method); Part III (accounting method); and Part III, column (c) (estimated number of recipients),
as applicable. Also complete this part to provide any additional information (see instructions).

Identifier ReturnReference

Explanation

SCHEDULE F, PART I, COLUMN E

CENTRAL AMERICA AND THE CARIBBEAN - THERE WERE
[TWO PROJECTS PERFORMED 1 THIS USAID-FUNDED
PROJECT WORKS IN SUPPORT OF TWO MAIN RESULTS THE
IACHIEVEMENT OF EDUCATION FOR ALL (EFA)GOALS IN
HONDURAS, AND STRENGTHENED COMMUNITY
PARTICIPATION IN EDUCATION,IN BOTH SCHOOL
MANAGEMENT AND SCHOOL PEDAGOGY 2 THIS USAID-
FUNDED PROJECT FOCUSES ON THREE RESULTS (1)
IMPLEMENTING AND REFINING THE PREVIOUSLY
DEVELOPED HONDURAN PRIMARY CURRICULUM CONTENT
STANDARDS, PACING GUIDES, AND SCHOOL-BASED
IASSESSMENTS AT THE PRIMARY AND MIDDLE SCHOOL
LEVELS, (2)INCREASING THE LEVEL OF HONDURAN
OWNERSHIP OVER PROJECT ACTIVITIES, AND (3)
ENGAGING THE CIVIL SOCIETY TO FACILITATE THE USE
OF CURRICULUM MATERIALS AND ASSESSMENT RESULTS
MIDDLE EAST AND NORTH AFRICA - THE PROJECT,
FUNDED BY USAID AND DESIGNED IN COOPERATION WITH
THE EGYPTIAN MINISTRY OF EDUCATION AND OTHER KEY
STAKEHOLDERS, AIMS TO SUPPORT AND IMPROVE THE
GOVERNMENT'S PROVISION OF EDUCATIONAL SERVICE
FOR EGYPTIAN CHILDREN SOUTH ASIA - THIS PROJECT IS
FUNDED BY USAID AND FOCUSES ON IMPROVING
STUDENT LEARNING OUTCOME SUB-SAHARAN AFRICA -
DESIGN & IMPLEMENTATION OF MONITORING AND
EVALUATION FRAMEWORK FOR SOCIAL CASH TRANSFER
SCHEMES, TEACHER TRAINING AND CAPACITY BUILDING,
IASSISTING SOUTHERN AFRICAN FARMERS TO
IAMELIORATE AGRICULTURE PRODUCTION,IMPROVING
GIRLS' ENROLLMENT, ATTENDANCE, AND RETENTION IN
40 TARGETED PRIMARY SCHOOLS, AND INCREASING
EQUITABLE LEARNING ACCESS IN CRISES AND CONFLICT
ENVIRONMENTS FOR CHILDREN

SCHEDULE F, PART II, COLUMN D

EUROPE - TO SUPPORT A CHARITY'S EFFORTS IN
BUILDING GLOBAL CAPACITY INITS SYSTEMATIC
REVIEWS OF RESEARCH IN HUMAN HEALTHCARE AND
HEALTH POLICY

Schedule F (Form 990) 2012
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the organization entered

more than $15,000 on Form 990-EZ, line 6a. Form 990-EZ filers are not required to complete this part.
™ Attach to Form 990 or Form 990-EZ. I See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
AMERICAN INSTITUTES FOR RESEARCH IN THE
BEHAVIORAL SCIENCES

25-0965219

Employer identification number

IEETEH Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mailsolicitations e [v solicitation of non-government grants
b [ Internet and email solicitations f ¥ solicitation of government grants
c¢ [ Phone solicitations g I Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |7 Yes |_ No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization
(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
CARLA WOINAROSKI SEE SCHEDULE G,
2062 BEACON HEIGHTS [|PART IV
DR No 32,758 -32,758
RESTON,VA 20191
NINA RETYEMEZIAN SEE SCHEDULE G,
3221 VALLEY DR PART IV No 24,256 24256
ALEXANDRIA VA 22302
GINA R HIJJAWI SEE SCHEDULE G,
2251 EISENHOWER AVE [PART IV
APT 1211 No 22,075 -22,075
ALEXANDRIA, 6 VA 22314
SEE SCHEDULE G,
BOSS GROUP PART IV
4550 EAST WEST
HIGHWAY SUITE 307 No 21,391 -21,391
BETHESDA, MD 20814
STEPHEN C SILCOX SEE SCHEDULE G,
3445 N EDISON ST PART IV No 19 545 19,545
ARLINGTON,VA 22207
TAMARA ] DUGGLEBY SEE SCHEDULE G,
3001 VEAZEY TERR PART IV
1414
No 19,024 -19,024
WASHINGTON, DC
20008
LINDA SCHUCH SEE SCHEDULE G,
1626 WAVERLY CIRCLE [|PART IV No 16,512 16,512
ST CHARLES, IL 60174
LORETTA W BLANKS SEE SCHEDULE G,
214 WEST 12TH STREET [PART IV
No 14,339 -14,339
WASHINGTON, NC
27889
SCHOLASTICA SEE SCHEDULE G,
WILLIAMS PART IV
POBOX60281 No 12,731 -12,731
GABORONE,
BC
SEE SCHEDULE G,
VITRUVIAN PART IV
CONSULTING LLC
1348 EUCLID ST NW
UNIT 407 No 11,772 -11,772
WASHINGTON, DC
20009
Total . » 194,403 -194,403
3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 2

m Fundraising 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 events
(add col (a) through
col (c))
(event type) (event type) (total number)
ul}
= (1 Gross recelpts
il
E 2 Less Contributions
ce 3 Gross income (line 1
minus line 2)
4 Cash prizes
5 Noncash prizes
W
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages
g 8 Entertainment
_
O 9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column(d) . . . . . . . .+ . . . | ()
11 Net income summary Combine line 3, column (d), and line 10 P e e e e e e [

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col
il
= (c))
& |1 Grossrevenue
$ 2 Cash prizes
0
=
& | 3 Non-cash prizes
= 4 Rent/facility costs
2
) 5 Otherdirect expenses
™ Yes ™ Yes ™ Yes
6 Volunteer labor . . . ™ No ™ No ™ No

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

8 Netgaming income summary Combine lines 1 and 7 in column(d). . . . . . . . . . |

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

Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . I_Yes I_NO

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012

Page 311

Does the organization operate gaming activities with nonmembers?

I_ Yes I_ No

12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

13 Indicate the percentage of gaming activity operated In

The organization's facility

An outside facility

I_ Yes I_ No

13a
13b

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

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

b If"Yes," enter the amount of gaming revenue received by the organization ® ¢

amount of gaming revenue retained by the third party I ¢

L. I_Yes I_No

and the

€ If"Yes," enter name and address of the third party

Name I

Address I+

16 Gaming manager information

Name I

Description of services provided I*

I_ Director/officer
17 Mandatory distributions

I_ Employee

I_ Independent contractor

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

I_Yes I_No

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

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

(- 1484 Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (m) and (v), and Part III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Identifier

Return Reference

Explanation

SCHEDULE G, PART 1, LINE 2B,

COLUMN(II)

IAWARD APPLICATIONS

PROVIDING TECHNICAL SUPPORTS ON GRANT AND

Schedule G (Form 990 or 990-EZ) 2012
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 2
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
> Attach to Form s50
Name of the organization Employer identification number
AMERICAN INSTITUTES FOR RESEARCH IN THE
BEHAVIORAL SCIENCES 25-0965219

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC Code section (d) Amountofcash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV,
appraisal,
other)
(1) AMERICAN 23-7003537 501(C)(3) 12,857 CONTRIBUTION FOR
EDUCATIONAL RESEARCH AERA RECEPTION
ASSOCIATION(AERA) AND 9TH ANNUAL
1430 K STREET NW STE BROWN LECTURE
1200
WASHINGTON,DC 20005
(2) CURRIKI 20-3478467 501(C)(3) 15,000 SEE SCHEDULE I,
20660 STEVENS CREEK PART IV
BLVD NO 332
CUPERTINO,CA 95014
(3)EDUCATION WRITERS 23-7439790 501(C)(3) 25,000 CONTRIBUTION TO
ASSOC EWA 66TH
2122 P STREET NWSUITE NATIONAL SEMINAR
201
WASHINGTON,DC 20037
(4) GEORGE WASHINGTON 53-0196584 501(C)(3) 60,000 CONTRIBUTION FOR
UNIVERSITY EXPENSES OF THE
2134 G STREET NW D C EDUCATION
WASHINGTON,DC 20052 CONSORTIUM FOR
RESEARCH AND
EVALUATION

(5) NATIONAL 46-0282694 501(C)(3) 10,000 SEE SCHEDULE I,
ASSOCIATION OF STATE PART IV

BOARDS OF EDUCATION
2121 CRYSTAL DRIVE

SUITE 330

ARLINGTON,VA 22202

(6) HECHINGER 13-1624202 501(C)(3) 20,000 GENERAL
INSTITUTE ON SPONSORSHIP OF
EDUCATION AND MEDIA THE HECHINGER
TEACHERS COLLEGE REPORT

COLUMBIA UNIV
525 W 120 STREET BOX

127

NEWYORK,NY 10027

(7) DEWORM THE WORLD 26-3455539 501(C)(3) 8,274 FMV ALLOCATED SHARE OFFICE SUPPORT
INC OF FACILITY/IT FOR FACILITY/IT
30 WADSWORTH STREET COSTS SERVICES
E53-320

CAMBRIDGE,MA 02142

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . | 7

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e . 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2012



Schedule I (Form 990) 2012

Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space Is needed.
(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,

FMV, appraisal, other)

Part IV Supplemental Information.

Complete this part to provide the information required in Part I, line 2, Part III, column (b), and any other additional information

Identifier Return Reference Explanation

PROCEDURE FOR PART I, LINE 2 SCHEDULE I,PART I,LINE 2 AIR'S GRANTS ARE UNRESTRICTED CONTRIBUTIONS OF RELATIVELY MINOR
MONITORING GRANTS AMOUNTS AND AS SUCH DO NOT REQUIRE ONGOING MONITORING

INTHE U S

PART II,LINE 1, PURPOSE OF GRANT NATIONAL ASSOCIATION OF STATE BOARDS OF EDUCATION - SPONSORSHIP OF LEGISLATIVE CONFERENCE
COLUMN(H)

RECEPTION AND ANNUAL CONFERENCE CURRIKI - TO SUPPORT CURRIKI'S MISSION OF PROVIDING HOSTED
SERVICES THAT SUPPORT THE CREATION AND DISTRIBUTION OF FREE, HIGH QUALITY, AND OPEN
EDUCATIONAL RESOURCES IN ORDER TO REMOVE BARRIERS TO KNOWLEDGE FOR ALL

Schedule I (Form 990) 2012
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

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

2012

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

Name of the organization
AMERICAN INSTITUTES FOR RESEARCH IN THE

BEHAVIORAL SCIENCES 25-0965219
m Questions Regarding Compensation

la

Employer identification number

Check the appropiate 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 III to provide any relevant information regarding these items

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

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

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

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

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
I_ Written employment contract

v Compensation survey or study

|7 Compensation committee
[ Independent compensation consultant

v Form 990 of other organizations v Approval by the board or compensation committee

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

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

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

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

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2012



Schedule J (Form 990) 2012 Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Compensation
(i) Base (ii) Bonus & (iii) Other other deferred benefits columns reported as deferred
compensation iy reportable compensation (B)(1)-(D) In prior Form 990
P compensatlon compensatlon
See Additional Data Table

Schedule J (Form 990) 2012
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m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c, 5a, 5b, 6a,6b,7,and 8, and for PartI1
Also complete this part for any additional information

Identifier Return Reference Explanation

PART I,LINE 1A OFFICER AND KEY EMPLOYEE TRAVEL IS PURCHASED USING COMPANY-BILLED CREDIT CARDS UPON
COMPLETION OF TRAVEL, CREDIT CARD CHARGES ARE RECONCILED AND REVIEWED FOR
COMPLETENESS OF SUBSTANTIATION IN ACCORDANCE WITH AN ACCOUNTABLE PLAN SINCE THE
TRAVELIS ACCOUNTED FORUNDER AN ACCOUNTABLE PLAN,IT IS NOT CLASSIFIED AS TAXABLE
INCOME ANY TRAVEL FOR COMPANIONS IS APPROVED ON AN EXCEPTION BASIS AND IS GENERALLY DE
MINIMIS AND ALSO REPORTED AS TAXABLE INCOME TO THE INDIVIDUAL GROSS-UP PAYMENTS ARE
APPLICABLE TO TAXABLE COMPONENTS OF RELOCATION BENEFITS AND EXECUTIVE MEDICAL BENEFIT,
PURSUANT TO POLICY IN 2012, AIR ALSO PAID FOR COBRA COVERAGE FORAN EXECUTIVE,INCLUDING
APPLICABLE GROSS-UP TAX ASSISTANCE,IN ACCORDANCE WITH THE SEPARATION AGREEMENT

PART I, LINES 4A-B MICHAEL KANE SEVERANCE PAYMENT OF $33,600 PART 1,LINE 4B THE FOLLOWING INDIVIDUALS,
ALONG WITH OTHER EXECUTIVES, PARTICIPATED IN A NON-QUALIFIED COMPENSATION PLAN
PROVIDING CERTAIN KEY EMPLOYEES WITH THE ANNUAL EQUIVALENT OF THE RETIREMENT
CONTRIBUTIONS THEY WOULD HAVE RECEIVED HAD THEY BEEN ELIGIBLE TO FULLY PARTICIPATE IN
THE COMPANY'S DEFINED CONTRIBUTION PENSION PLAN THE PLAN WAS FIRST ESTABLISHED ON
1/1/1996 TO ALLOW DISCRETIONARY CONTRIBUTIONS TO BE MADE TO THE PLAN BY AIR ON BEHALF OF
A SELECT GROUP OF MANAGEMENT OR HIGHLY-COMPENSATED EMPLOYEES THE ELIGIBLE EMPLOYEES
ARE EMPLOYEES DESIGNATED FROM TIME TO TIME BY THE PRESIDENT, WITH THE APPROVAL OF THE
COMPENSATION COMMITTEE OF THE AIR BOARD OF DIRECTORS, WHO ARE IN "A SELECT GROUP OF
MANAGEMENT OR HIGHLY COMPENSATED EMPLOYEES" OF AIR THE PLAN PARTICIPANTS ALSO AGREE
TO VESTING PARAMETERS BASED ON APPLICABLE CIRCUMSTANCE AND SERVICE AGREEMENTS
DEFERRED COMPENSATIONS AWARDS (EARNED BUT UNPAID) DURING 2012 MARIJO AHLGRIMM $ 33,959
GINA BURKHARDT $ 34,400 JON COHEN ¢ 80,000 STEPHEN KROMER $ 22,500 DAVID MYERS $ 109,538
CHERYL VINCE WHITMAN $ 33,996

PART I, LINE 7 SENIOR OFFICERS PARTICIPATE IN AN EXECUTIVE INCENTIVE PLAN, WHICH PROVIDES FORINCENTIVE
PAYMENTS BASED ON INDIVIDUAL AND ORGANIZATION PERFORMANCE DIRECTORS OF THE BOARD DO
NOT PARTICIPATE IN BONUS ORINCENTIVE PLANS, WITH THE EXCEPTION OF DAVID MYERS IN HIS CEO
CAPACITY PARTICIPATE IN THE EXECUTIVE INCENTIVE PLAN NON-SENIOR OFFICERS, NON-OFFICER
HIGHLY COMPENSATED AND KEY EMPLOYEES MAY RECEIVE BONUSES UNDER AIR'S PERFORMANCE
BONUS PROGRAM, WHICH IS A DISCRETIONARY BONUS PROGRAM DESIGNED TO RECOGNIZE
EXCEPTIONAL PERFORMANCE

SUPPLEMENTAL INFORMATION PART III PART II COLUMN B(III) THE AMOUNTS REPORTED IN COLUMN B(III) FOR MR MICHAEL KANE INCLUDE A
SEVERANCE PAYMENT OF $33,600, COBRA BENEFITS OF $30,042, RETENTION PAYMENTS OF $6,205,
AND PAYMENTS OF $24,374 MADE PURSUANT TO THE AFOREMENTIONED NON-QUALIFIED
COMPENSATION (SEE SCHEDULE J, PART III SUPPLEMENTAL INFORMATION FOR SCHEDULE J, PART I,
LINE 4B) ADDITIONALLY, MR MICHAEL KANE EXCHANGED PREVIOUSLY EARNED, BUT UNTAKEN, PTO
FOR CASH, TOTALING $316,306 PARTII,COLUMN C AMOUNTS REPORTED IN COLUMN C REPRESENT
AIR'S PAYMENTS TO THE DEFINED CONTRIBUTION PENSION PLAN AS WELL AS THE ANNUAL ACCRUAL
OF CURRENT AND PRIOR YEAR CONTRIBUTIONS TO A NON-QUALIFIED DEFERRED COMPENSATION PLAN
TO COVER CERTAIN KEY EXECUTIVES OTHERWISE INELIGIBLE TO FULLY PARTICIPATE IN THE
COMPANY'S DEFINED CONTRIBUTION PLAN CONTRIBUTIONS TO THE PLAN PROVIDE THE EXECUTIVES
WITH THE ANNUAL EQUIVALENT OF THE RETIREMENT CONTRIBUTION THEY WOULD HAVE RECEIVED
HAD THEY BEEN ELIGIBLE TO FULLY PARTICIPATE IN THE DEFINED CONTRIBUTION PENSION PLAN
PURSUANT TO PLAN TERMS, AMOUNTS REMAIN IN THE DEFERRED PLAN UNTIL THEY BECOME FULLY
VESTED PARTII COLUMN D NONTAXABLE BENEFITS REPRESENT AIR'S PREMIUM PAYMENTS FOR
CERTAIN FRINGE BENEFIT OFFERINGS GENERALLY AVAILABLE TO ALLOFITS EMPLOYEES,INCLUDING
HEALTH INSURANCE, LONG-TERM DISABILITY, DENTAL INSURANCE, VISION INSURANCE, AND LONG-
TERM CARE INSURANCE

Schedule J (Form 990) 2012



Additional Data

Software ID:
Software Version:

EIN:
Name:

25-0965219

AMERICAN INSTITUTES FOR RESEARCH IN THE
BEHAVIORAL SCIENCES

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Return to Form

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Deferred (D) Nontaxable (E) Total of columns (F) CgmpensatlFon
- _ reported n prior Form
(ii) Bonus & (iii) O ther compensation benefits (B)(1)-(D) 990 or Form 990-EZ
Compensation Incentive compensation
compensation
DAVID MYERS m 496,408 188,200 52,060 124,248 22,158 883,074 0
() 31,124 11,800 3,264 7,790 1,389 55,367 0
MARIJO AHLGRIMM m 315,088 75,280 48,432 50,681 17,489 506,970 0
() 19,755 4,720 3,036 3,177 1,097 31,785 0
DONA KILPATRICK m 201,129 219 3,212 26,650 19,550 250,760 0
() 12,610 14 201 1,671 1,225 15,721 0
MICHAEL KANE m 185,147 61,740 395,413 47,150 20,546 709,996 0
() 11,191 3,732 23,901 2,850 1,242 42,916 0
JON COHEN m 343,539 233,500 924 121,420 32,208 731,591 0
(m 24,276 16,500 65 8,581 2,276 51,698 0
GINA BURKHARDT m 349,368 59,776 32,320 74,160 16,285 531,909 0
() 24,688 4,224 2,284 5,240 1,151 37,587 0
MARK FANNING m 306,538 60,352 11,341 21,217 29,458 428,906 0
(m 18,529 3,648 686 1,282 1,781 25,926 0
THOMAS JESULAITIS m 187,062 3,772 7,904 47,150 14,615 260,503 0
() 11,307 228 478 2,850 883 15,746 0
MARILYN MOON m 239,861 123,942 7,829 46,700 3,961 422,293 0
() 16,950 8,758 553 3,300 280 29,841 0
JANE BENBOW m 281,865 48,600 0 25,450 10,613 366,528 0
() 0 0 0 0 0 0 0
STEPHEN KROMER m 374,471 93,400 11,102 42,030 18,447 539,450 7,311
(m 7,311 6,600 785 2,970 1,303 18,969 0
MARK KUTNER 0 301,770 23,575 51,258 47,150 28,744 452,497 0
() 18,241 1,425 3,098 2,850 1,738 27,352 0
LAURA SALGANIK m 222,154 112,491 5,020 46,700 25,609 411,974 0
(m 15,698 7,949 356 3,300 1,810 29,113 0
CHERYL VINCE m 341,942 42,030 7,829 78,452 12,615 482,868 0
WHITMAN () 24,163 2,970 553 5,544 891 34,121 0
JANE HANNAWAY 0] 292,249 22,789 7,829 46,700 15,811 385,378 0
(m 20,651 1,610 553 3,300 1,117 27,231 0
GARY PHILLIPS m 239,205 156,352 7,829 23,770 18,061 445,217 0
(m 16,903 11,048 553 1,680 1,276 31,460 0
GEROGE m 145,213 51,015 24,733 40,073 26,333 287,367 0
BOHRNSTEDT () 10,261 3,605 1,748 2,832 1,861 20,307 0
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Schedule L
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions with Interested Persons

k= Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

k- Attach to Form 990 or Form 990-EZ. & See separate instructions.

or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

AMERICAN INSTITUTES FOR RESEARCH IN THE

BEHAVIORAL SCIENCES

Employer identification number

25-0965219

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

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization Yes | No
2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . > 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5,6, 0r 22
(a) Name of (b) Relationship|(c) Purpose| (d) Loan to (e)Oniginal | (F)Balance (g) In (h) (i)Written
Interested with organization of loan or from the principal due default? Approved agreement?
person organization? amount by board or
committee?
To From Yes | No | Yes No Yes | No
Total > 3 |

Grants or Assistance Benefitting Interested Persons.

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

(a) Name of interested
person

(b) Relationship between
Interested person and the

organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2012



Schedule L (Form 990 or 990-EZ) 2012 Page 2
i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |(e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1) LEWIS LTD OWNERIS SON OF 210,445 [CONSULTANT TO AIR No
DELANO LEWIS,
BOARD MEMBER,
WHO OWNS 8 6% OF
LEWIS LTD
(2) MELISSA KUTNER DAUGHTER OF MARK 44,422 [REGULAR EMPLOYEE OF AIR No

KUTNER, FORMER
KEY EMPLOYEE

Supplemental Information

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

Identifier

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2012
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

990, Part 1V, lines 29 or 30.
» Attach to Form 990.

»Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
AMERICAN INSTITUTES FOR RESEARCH IN THE
BEHAVIORAL SCIENCES

m Types of Property

ubh WN R

O O NGO

10
11

12
13

14

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

30a

31
32a

b
33

Employer identification number

25-0965219

(a)
Check
if
applicable

(b)
Number of contributions
or items contributed

(o)

Noncash contribution
amounts reported on
Form 990, Part VIII, line

ig

(d)
Method of determining

noncash contribution amounts

Art—Works of art

Art—Historical treasures

Art—Fractional interests
Books and publications

Clothing and household
goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded

Securities—Closely held stock .

Securities—Partnership, LLC,
or trust interests

Securities—Miscellaneous

Qualified conservation
contribution—Historic
structures

Qualified conservation
contribution—O ther

Real estate—Residential

Real estate—Commercial

Real estate—O ther

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Sclentific specimens

Archeological artifacts

Otherw (SEESCHO )

676,059

FMV

Otherw( )

Otherw( )

Otherw ( )

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in PartI, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used

for exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part I1

29

Yes | No

30a No

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

If"Yes," describe in Part I1

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

32a No

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

Cat No 51227)

Schedule M (Form 990) (2012)



Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Identifier Return Reference Explanation

Schedule M (Form 990) (2012)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
AMERICAN INSTITUTES FOR RESEARCH IN THE

BEHAVIORAL SCIENCES

Employer identification number

COMPILED TO REFLECT THE RESULTS OF OPERATIONS AND FINANCIAL STATUS OF AIR, THE LEGAL
ENTITY AND THEREFORE EXCLUDE THE CONSOLIDATED RESULTS OF OTHER NON-FOR-PROFIT
ORGANIZATIONS UNDER COMMON CONTROL AND WHOLLY OWNED FOR-PROFIT SUBSIDIARIES

25-0965219
Identifier Return Explanation
Reference
ORGANIZATION PAGE 1, PART | AIR'S PURPOSE IS TO CONDUCT AND APPLY BEHAVIORAL AND SOCIAL SCIENCE RESEARCH TO
MISSION 1, LINE1 AND IMPROVE PEOPLES LIVES AND WELL BEING, WITH A SPECIAL EMPHASIS ON THE DISADVANTAGED
STATEMENT PART I, LINE1 | THEACTIVITIES REPORTED HEREIN, PURSUANT TO THE PROVISIONS OF FORM 990, HAVE BEEN




Identifier Return Explanation

Reference
FORM 990, 1 THE FORM 990 AND RELATED SCHEDULES ARE PREPARED UNDER THE GUIDANCE OF THE CEQO/PRESIDENT
PART VI, AND CFO/TREASURER 2 THE FORM 990 IS REVIEWED INTERNALLY BY THE CEQ/PRESIDENT,
SECTION B, LINE | CFO/TREASURER, LEGAL COUNSEL, AND THE SENIOR VP OF HUMAN RESOURCES PRIOR TO BEING PROVIDED
11 TO MEMBERS OF THEBOARD 3 THE FORM 990 IS FIRST PROVIDED TO THE AUDIT AND COMPENSATION

COMMITTEES OF THE BOARD FOR REVIEN AND THEN MADE AVAILABLE TO ALL MEMBERS OF THE BOARD
PRIOR TO THE DUE DATE (INCLUDING ANY EXTENSIONS)




Identifier

Return
Reference

Explanation

FORM 990,
PART V|,
SECTION B,
LINE12C

ON AN ANNUAL BASIS, AIR REQUIRES ITS OFFICERS TO COMPLETE A DISCLOSURE FORM, WHICH IS REVIEWED
BY THE LEGAL COUNSEL, ETHICS OFFICER, AND CHIEF FINANCIAL OFFICER OFFICERS ARE REQUIRED TO
DISCLOSE ANY RELATIONSHIP OR TRANSACTION WHICH MAY POSE A CONFLICT AND MUST UPDATE THE
FORM WHEN THERE HAS BEEN A CHANGE IN CIRCUMSTANCE. IN ADDITION, AIR OFFICERS AND EMPLOY EES
ARE REQUIRED TO COMPLY WITH AIR'S CODE OF CONDUCT, WHICH PROVIDES GUIDANCE ON CONFLICTS OF
INTEREST AIR BOARD OF DIRECTORS COMPLETE AN ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE AND
FOLLOW A CONFLICT OF INTEREST POLICY IN ADDITION TO AIR'S CODE OF CONDUCT THE CONFLICT OF
INTEREST QUESTIONNAIRES ARE SUBMITTED TO AND REVIEWED BY THE LEGAL COUNSEL AND SECRETARY
OF THE ORGANIZATION




Identifier Return Explanation
Reference
FORM 990, COMPENSATION IS REVIEWED AND APPROVED BY THE COMPENSATION COMMITTEE OF THE BOARD OF
PART V|, DIRECTORS (100% COMPOSED OF INDEPENDENT DIRECTORS) EACH YEAR THE COMMITTEE HIRES AN OUTSIDE
SECTION B, INDEPENDENT CONSULTANT TO PERFORM A COMPARABILITY REVIEW OF COMPENSATION, WHICH IS
LINE15 COMPLETED USING EXTERNAL PUBLISHED DATA THIS INFORMATION IS INCORPORATED INTO THE FINAL

REVIEW AND DECISION PROCESS FOR THOSE INDIVIDUALS REVIENED BY THE COMMITTEE WRITTEN MINUTES
OF THESE MEETINGS ARE KEPT CONTEMPORANEOUSLY AND MADE AVAILABLE AS REQUESTED FOR THE
OTHER KEY EMPLOY EES, MOST FOLLOW THE EXACT SAME PROCESS AS THE CEO ANY OF THE KEY

EMPLOY EES WHOSE COMPENSATION IS NOT SET BY THE COMPENSATION COMMITTEE (DUE TO NOT BEING AN
OFFICER OR A PROGRAM DIRECTOR) ARE REVIEWED INTERNALLY USING THE SAME TY PE OF DATA BY THE
RESPECTIVE PROGRAM DIRECTOR ANDYOR THE CEO, WITH APPROVAL BY THE CEO




Identifier

Return Reference

Explanation

FORM 990, PART V|,
SECTION C, LINE 19

AIRHAS MADE A PUBLIC FILING OF ITS GOVERNING DOCUMENTS WITH THE COMMONWEALTH OF
PENNSYLVANA AIRWILL MAKE ITS COMPLETE SET OF FINANCIAL STATEMENTS AND CONFLICT OF
INTEREST POLICY AVAILABLE UPON REQUEST




Identifier Return Explanation
Reference
OTHER FORM 990, TEMPORARY HELP PROGRAM SERVICE EXPENSES 7,191,161 MANAGEMENT AND GENERAL EXPENSES 692,707
FEES PART IX, FUNDRAISING EXPENSES 0 TOTAL EXPENSES 7,883,868 SUBCONTRACTS PROGRAM SERVICE EXPENSES
LINE11G 74,973,938 MANAGEMENT AND GENERAL EXPENSES 0 FUNDRAISING EXPENSES 0 TOTAL EXPENSES

74,973,938 HONORARIA PROGRAM SERVICE EXPENSES 1,331,729 MANAGEMENT AND GENERAL EXPENSES
12,413 FUNDRAISING EXPENSES 0 TOTAL EXPENSES 1,344,142 CONSULTANTS PROGRAM SERVICE EXPENSES
13,419,723 MANAGEMENT AND GENERAL EXPENSES 2,716,168 FUNDRAISING EXPENSES 0 TOTAL EXPENSES
16,135,891 TRANSLATORS/INTERPRETERS PROGRAM SERVICE EXPENSES 380,497 MANAGEMENT AND
GENERAL EXPENSES 0 FUNDRAISING EXPENSES 0 TOTAL EXPENSES 380,497 RECRUITING ADS/AGENCY FEES
PROGRAM SERVICE EXPENSES 407,568 MANAGEMENT AND GENERAL EXPENSES 164,669 FUNDRAISING
EXPENSES 0 TOTAL EXPENSES 572,237




Identifier

Return Reference

Explanation

FORM 990, PART IV, LINE12
AND PART XII, LINE2B

AIR PREPARES THE CONSOLIDATED FINANCIAL STATEMENTS WHICH INCLUDE THE
ORGANIZATION AND ITS AFFILIATES, THE STATEMENTS ARE AUDITED BY INDEPENDENT
AUDITORS ON AN ANNUAL BASIS




Identifier

Return Reference

Explanation

FORM 990 PART XI,
LINE2C

AIRHAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF THE
FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT AUDITOR




Identifier Return

Explanation
Reference
FORM 990, THE EXECUTIVE COMMITTEE IS COMPRISED OF THE BOARD CHAIR AND CHAIRS OF THE AUDIT, FINANCE,
PART VI, LINE | GOVERNANCE, HUMAN RESOURCES AND COMPENSATION COMMITTEES AND THE CHIEF EXECUTIVE OFFICER
1A FOR THE PURPOSE OF EXERCISING ALL OF THE POWERS AND AUTHORITY OF THE FULL BOARD WHEN THE

BOARD IS NOT IN SESSION AND WHEN [T IS NOT PRACTICAL OR POSSIBLE FOR THE FULL BOARD TO CONVENE
A MEETING A QUORUM IS DEFINED AS FOUR (4) MEMBERS OF THE EXECUTIVE COMMITTEE




Identifier Return Explanation
Reference
FORM 990, COLUMN B DESCRIPTION FOR THE CORKERY GROUP MEDIA STRATEGY SUPPORT TO CDC'S HIV, STD, AND
PART VI, TB PREVENTION PROGRAM COLUMN B DESCRIPTION FOR RACKSPACE US INC  MANAGED HOSTING
SECTION B, LINE | PROVIDING DEDICATED SERVERS TO SUPPORT AIR ONLINE TESTING DEDICATED RESOURCES INCLUDE
1, COLUVN B NETWORKING, HARDWARE, AND OPERATING SY STEM SOFWARE, ALL RUN BY THE HOST COMPANY

COLUMN B DESCRIPTION FOR THE NATIONAL FEDERATION OF FAMILIES FOR CHILDREN'S MENTAL HEALTH
(NFFCMH) PROVIDE SUBCONTRACTED SERVICES FOR COMPREHENSIVE COMMUNITY MENTAL HEALTH
SERVICE PROGRAM FOR CHILDREN AND THER FAMALIES WEB-BASED TRAINING AND TECHNICAL
ASSISTANCE TO COMMUNITIES WITH FAMILY DRIVEN CARE




Identifier

Return Reference

Explanation

FORM 990, PART VI, LINE2B

INCLUDING FROM CERTAIN PERSONAL PROPERTY RENTS




Identifier

Return Reference

Explanation

SCHEDULE M, LINE 25

ASSETS TRANSFERRED IN DISSOLUTION
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 2
= Attach to Form 990. k- See separate instructions.

Department of the Treasury Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
AMERICAN INSTITUTES FOR RESEARCH IN THE
BEHAVIORAL SCIENCES 25-0965219 |

IEEREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" to Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e) 0]
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity
(1) NORTH CENTRAL REGIONAL EDUCATIONAL LABORATORY SEE SCHEDULE R, PART |IL 0 0 |LEARNING POINT ASSOCIATES
1000 THOMAS JEFFERSON ST NW VI
WASHINGTON, DC 20007
27-0071942
(2) COMPENSATION INNOVATIONS IN EDUCATIONS LLC SEE SCHEDULE R, PART |IL 0 0 |LEARNING POINT ASSOCIATES
1000 THOMAS JEFFERSON ST NW VI
WASHINGTON, DC 20007
80-0518929

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) g
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1) NEW AMERICAN SCHOOLS - DISSOLVED 111312 TO INCREASE STUDENT VA 501(C)(3) 11A, TYPE I AIR Yes
ACHIEVEMENT THROUGH
1000 THOMAS JEFFERSON ST NW EDUCATION
WASHINGTON, DC 20007
52-1730425
(2) AMERICAN INSTITUTES FOR RESEARCH UK LIMITED BEHAVIORAL AND SOCIAL UK AIR Yes
SCIENCES RESEARCH AND
1000 THOMAS JEFFERSON ST NW APPLICATIONS
WASHINGTON, DC 20007
(3) LEARNING POINT ASSOCIATES SEE SCHEDULE R, PART VII L 501(C)(3) 7 AIR Yes
1000 THOMAS JEFFERSON ST NW
WASHINGTON, DC 20007
37-1161423
(4) NATIONAL CENTER ON FAMILY HOMELESSNESS SEE SCHEDULE R, PART VII MA 501(C)(3) 7 AIR Yes
1000 THOMAS JEFFERSON ST NW
WASHINGTON, DC 20007
22-2882452

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 Page 2

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

(a) (b) (c) (d) (e) 0] (9) (h) (O] 6)] (k)
Name, address, and EIN of Primary activity | Legal Direct Predominant Share of Share of |Disproprtionate| Code V—UBI | General or| Percentage
related organization domicile| controlling income(related, | total iIncome | end-of-year | allocations? amount In | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) COLLEGE MEASURES LLC SEE SCHEDULE DE AIR RELATED 13,405 312,582 No Yes 50 000 %
R, PART VII

1700 ROCKVILLE PIKE 400
ROCKVILLE, MD 20852
45-2671930

(14 ¥A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" to Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) (c) (d) (e) ) (9) (h) 0]
Name, address, and EIN of Pnmary activity Legal Direct controlling | Type of entity | Share of total | Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
(1) PROSPECT ASSOCIATES RESEARCH & SERVICES AIR HOLDING C 1,750 Yes
LTD - DISSOLVED 111912 COMPANY
1000 THOMAS JEFFERSON ST MD
NW
WASHINGTON, DC 20007
52-1213051
(2) AIR HOLDING COMPANY EDUCATIONAL SERVICES AMERICAN C 1,718,798 100 000 % Yes
INSTITUTES FOR
1000 THOMAS JEFFERSON ST RESEARCH
NW DE
WASHINGTON, DC 20007
52-2205344
(3) THE MCKENZIE GROUP EDUCATIONAL SERVICES AIR HOLDING C Yes
INC - DISSOLVED 031412 COMPANY
1000 THOMAS JEFFERSON ST DE
NW
WASHINGTON, DC 20007
52-1811969

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 Page 3

Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1o No
p Remmbursement paid to related organization(s) for expenses 1p | Yes
q Reimbursement paid by related organization(s) for expenses 1q | Yes
r Othertransfer of cash or property to related organization(s) 1r No
s Othertransfer of cash or property from related organization(s) 1s | Yes

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) LEARNING POINT ASSOCIATES Q 16,977,476|FMV
(2) LEARNING POINT ASSOCIATES S 1,243,732|FMV
(3) PROSPECT ASSOCIATES S 516,848|FMV
(4) COLLEGE MEASURES LLC Q 252,389|FMV
(5) COLLEGE MEASURES LLC P 323,020|FMV

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012

Page 4

IEEXTEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h) Q)] 6)] (k)

Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V—UBI | General or Percentage

domicile income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
section 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2012



Additional Data

Schedule R (Form 990) 2012

lm Supplemental Information

Return to Form

Software ID:
Software Version:
EIN: 25-0965219

Name: AMERICAN INSTITUTES FOR RESEARCH IN THE
BEHAVIORAL SCIENCES

Page B

Complete this

art to provide additional information for responses to questions on Schedule R (see Iinstructions)

COLUMN B

Identifier Return Explanation
Reference
SCHEDULE R, INORTH CENTRAL REGIONAL EDUCATIONAL LABORATORY - TO PROVIDE EDUCATIONAL RESEARCH AND DEVELOPMENT SERVICES TO SCHOOLS,
PART I, DISTRICTS, OTHER EDUCATIONAL ORGANIZATIONS, AND STATES
COLUMN B
SCHEDULE R, |COMPENSATION INNOVATIONS IN EDUCATIONS, LLC - TO PROVIDE SCHOOLS, DISTRICTS AND STATES WITH SUPPORT TO DESIGN AND
PART I, IMPLEMENT HIGH-QUALITY ALTERNATIVE COMPENSATION SYSTEMS TO IMPROVE TEACHER QUALITY FOR ALL STUDENTS
COLUMN B
SCHEDULE R, |LEARNING POINT ASSOCIATES - EDUCATION RESEARCH, DEVELOPMENT AND DISSEMINATION OF INFO RE INSTRUCTIONAL IMPROVEMENT,
PART II, PROFESSIONAL DEVELOPMENT AND EDUCATIONAL APPLICATIONS OF TECHNOLOGY
COLUMN B
SCHEDULE R, INATIONAL CENTER ON FAMILY HOMELESSNESS - RESEARCH, TRAINING, PROGRAM DEVELOPMENT AND POLICY INITIATIVES DIRECTED TOWARDS
PART II, ENDING FAMILY HOMELESSNESS
COLUMN B
SCHEDULE R, |COLLEGE MEASURES, LLC - TO INFORM AND IMPROVE THE DECISION-MAKING PROCESS FOR STUDENTS, PARENTS, AND POLICY MAKERS
PART III,




