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- 990

Department of the Treasury
Internal Revenue Service

**REJECTED ELECTRONIC RETURN 11/13/15*%*
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

P>_Information about Form 990 and its instructions is at_wwiw rs gov/form990

OMB No 1545-0047

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable
change | ASSOCIATION OF FUNDRAISING PROFESSIONALS
nee Doing business as 13-2590764
et Number and street (or P.O. box If mail is not delivered to street address) Room/suite | E Telephone number
Fmat, | 4300 WILSON BLVD 300 703-684-0410
dted City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 10,978, 457.
el ARLINGTON, VA 22203 H(a) Is this a group return
toptea | £ Name and address of pnncipal officer: ANDREW WATT for subordinates? . [ |Yes [X]No
pencing SAME AS C ABOVE H(b) Are all subordinates included? Yes No

I Tax-exempt status- 501(c)(3) @501(CL( 6 )« (nsertno.)

4947(a)(1) or 527

J Website: pr WAW.AFPNET.ORG

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

Association Other p>

K _Form of organization: [X ] Corporation Trust

| L Year of formation: 1 9 6 O] M State of legal domicile: DC

| Part1| Summary

ol 1 Briefly describe the organization's mission or most significant activites: SEE  SCHEDULE O

2

g 2 Check thisbox P if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 36

S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 35

@| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 38

£| 6 Total number of volunteers (estimate if necessary) 6 450

E 7 a Total unrelated business revenue from Part Vill, column (C)\It:_e 12200 7Y (\\\ 7a 116,068.

b Net unrelated business taxable income from Form 990-1--kne.34 —( . 7b 0.
“ - . - Prior Year Current Year

o| 8 Contributions and grants (Part VII, line 1h) <’ NOV 1 1 2015 s 79,023. 140,820.

g 9 Program service revenue (Part VIII, line 2g) R 9,333,802. 9,160,631.

2| 10 Investment income (Part VI, column (A), Iines 3, 4aand 7 PETA = T <2,625.> 0.

T | 11 Other revenue (Part VIii, column (A), hnes 5, 6d, 8cl.9c, =,10c,:\§n‘4d 1]19‘)‘ ST 1,851,971. 1,659,831.

12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 11,262,171. 10,961,282.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 6,500. 16,400.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.

@| 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 3,808,940. 4,095,957.

21 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.

é’ b Total fundraising expenses (Part IX, column (D), ine 25) > 0.

W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 6,945,423. 6,596,147.
Lo [ 18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 10,760,863. 10,708,504.
S [ 19 Revenue less expenses. Subtract line 18 from line 12 501, 308. 252,778.
65"’ Beginning of Current Year End of Year
<3S 20 Total assets (Part X, ine 16) 5,049,489. 5,020,952.
L% 21 Total habilities (Part X, line 26) 6,588,156. 6,306,841.
L 2 Net assets or fund balances. Subtract line 21 from line 20 <1,538,667.>] <«1,285,889.>

[Part Il [ Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

Zrue correct, and complete. nga&ahwf pr n officer

Sed on all information of which preparer has any knowledge.

’ s/
legn Signature % (<l
JOSEP, UH, COO

Date

L 7 //;/ 72005

Here
Type or print name and title

Prin/Type preparer's name Preparer's signature Date ?"EC" PTIN
Paid DEBORAH G. KOSNETT seempioyes P00290720
Preparer |Frmsname p TATE AND TRYON Frm'sEiNp  52-1855942
Use Only | Firm’s address p, 2021 L STREET, NW SUITE 400

WASHINGTON, DC 20036

Phoneno.{(202) 293-2200

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

@ Yes No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. c n/]/
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Form 990 (2014 ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764 page2
- §tat§ment of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part 1)l . . ... . . | Z l
1 Bnei‘ly describe the orgamzation’s nmission:

THE ASSOCIATION OF FUNDRAISING PROFESSIONALS (AFP) REPRESENTS MORE
THAN 32,815 MEMBERS IN OVER 239 CHAPTERS THROUGHOUT THE WORLD, WORKING
TO ADVANCE PHILANTHROPY THROUGH ADVOCACY, RESEARCH, EDUCATION AND
CERTIFICATION PROGRAMS. THE ASSOCIATION FOSTERS DEVELOPMENT AND

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

the prior Form 990 or 990E2? . . o . .. v .. [dYes XIno
If "Yes," describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? . DYes m No

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

4  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.

4a (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

INTERNATIONAL CONFERENCE OF FUNDRAISING - INTERNATIONAL CONFERENCE IS
THE PREMIER RESOURCE FOR FUNDRAISERS TO NETWORK, LEARN AND DISCOVER NEW
PRODUCTS AND SERVICES.

4b  (Code ) (Expenses $ including grants of $ ) (Revenus $ )

PUBLIC RELATIONS (MARKETING & COMMUNICATIONS) - OBJECTIVES INCLUDE
INFORMING THE PUBLIC ABOUT THE FUNDRAISING PROFESSION, INCLUDING A
BI-MONTHLY JOURNAL, AND PROTECTING THE BEST INTERESTS OF PHILANTHROPY
WHENEVER RELATED LAWS AND REGULATIONS ARE DEVELOPED.

4c  {Code ) (Expenses $ including grants of $ } (Revenue $ )

MEMBER AND CHAPTER SERVICES - PROVIDE CHAPTER ORGANIZATION AND
LEADERSHIP SUPPORT. PUBLISHES NEWSLETTER AND DIRECTORY TO KEEP MEMBERS
INFORMED AND PROVIDE NETWORKING OPPORTUNITIES FOR 32,815 MEMBERS.
DIVERSITY PROGRAMS PROMOTE OUTREACH TO MINORITIES.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses t

432002
11-07-14

Form 990 (2014)

2
10561113 790809 13-2590764 2014.05000 ASSOCIATION OF FUNDRAISIN 13-25901




Form 990 (2014 ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764 Page 3
Part IV | Checklist of ﬁequu'rea Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A .. .. e .. 1 X
2 s the orgamization required to complete Schedule 3 Schedule of Contnbutors'? . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? if “Yes, " complete Schedule C, Part | .. 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 M) electlon n effect
during the tax year? if “Yes," complete Schedule C, Part Il . . . 4 | N/A
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues, assessments, or
similar amounts as defined in Revenue Procedure 88-19? [f "Yes," complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? Jf “Yes, " complete Schedule D, Partll . L 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,* complete
Schedule D, Part lil 8 X
9 Did the organization report an amount n Part X, I|ne 21, for escrow or custod|al account ||ab|I|ty, serve as a custodxan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, * complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organization, hold assets n temporanly restrlcted endowments permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, PartV . . .. . ; 10 X
11 If the organization’s answer to any of the following questions I1s “Yes," then complete Schedule D, Parts VI VII Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /7 *Yes," complete Schedule D,
Partvi . . Mal X
b Did the organization report an amount for lnvestments other securltles n Part X, Inne 12 that IS 5% or more of its total
assets reported in Part X, ine 167 /f “Yes," complete Schedule D, Part Vil o . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of its total
assets reported in Part X, line 167 if “Yes," complete Schedule D, Part VIl . . 11c X
d 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 167 if "Yes," complete Schedule D, Part IX . e 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25? /f "Yes, " complete Schedule D Part x . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 1| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts Xland Xll . . ... |12a X
b Was the organization included in consolldated mdependent audnted fi nancnal statements for the tax year?
If "Yes, " and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xl is optional . | 12b X
13 Is the organization a school descnbed in section 170()(1)A)()? If "Yes," complete Schedule E . .. . . .. L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | i . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes," complete Schedule F, Parts land IV . - 1p| X
15 Did the organization report on Part IX, column (A), line 3 more than $5, 000 of grants or other assnstance to or for any
foreign organization? Jf "Yes,® complete Schedule F, Parts Il and IV .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assstance to
or for foreign individuals? If "Yes,* complete Schedule F, Parts llland IV ... . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? /f “Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, ines
1c and 8a? Jf *Yes, " complete Schedule G, Part II . . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIII Ime 9a? If "Yes
complete Schedule G, Partlll . . .. e . .. 19 X
20a Oid the organization operate one or more hospltal faciiities? [f Yes, complete Schedule H . . . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? L 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014 ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764  Page 4
Part 1V | Checklist of Required Schedules (continued)

21

2

24a

-

g 3

31

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? Jf “Yes, " complete Schedule I, Parts | and /i

Drd the orgamzation report more than $5,000 of grants or other assistance to or for domestic indwiduals on

Part IX, column (A), ine 2? Jf "Yes," complete Schedule I, Parts | and il s
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J ..

Did the organization have a tax exempt bond ISSUe wnth an outstandmg pnncnpal amount of more than $1 00, 000 as of the
last day of the year, that was issued after December 31, 2002? Jf *Yes, * answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a

Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? .

Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any t|me dunng the year’?

Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? f “Yes,* complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f “Yes, * complete
Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff “ves, *
complete Schedule L, Part Il

Did the organization provide a grant or other assrstance to an ofﬂcer drrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf “Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV R
A family member of a current or former officer, director, trustee, or key employee? (f "Yes," complete Schedule L, Part i
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? |f “Yes, " complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes, " complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? /f "Yes complete

Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? Jf "Yes,* complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? jf *Yes," complete Schedule R Part I/ III or IV, and
Part V, line 1

Did the organization have a controlled entity wnthln the meanlng of sectuon 512(b)(1 3)7 »

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon’?
If "Yes," complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its actlvmes through an entity that 1Isnot a related organlzatlon

and that 1s treated as a partnership for federal ncome tax purposes? /f “Yes," complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

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

432004

Yes | No

21

X

24a

| 240

| 24¢

24d

25b

N/A

»

5

S N I R P R ] T

N/RA

37

X

38

X

11-07-14
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Form 990 (2014 ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764  page5
- Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V ) o L o |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? e e e e el 1ic | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ., L 2a 38
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? L 2 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) i -]
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? L 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule © . . .. . 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a | X
b If “Yes," enter the name of the foreign country: » CANADA, MEXICO
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the orgamization have annual gross receipts that are normally greater than $1 00, 000 and dld the organlzat|on sohcnt
any contributions that were not tax deductible as chantable contnbutions? . . 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or g|fts
were not tax deductible? . . L éb | X
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) N/A I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L. B . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was requured
to file Form 82827 R .. .. . e .. S . 7c
d If "Yes," indicate the number of Forms 8282 flled dunng the year i . . l 7d | —]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79 N/A
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A ]
sponsonng organization have excess business holdings at any time during the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds. —]
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . = | L N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . N/ A 8b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIII, ine 12 _N/A 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlltles X X 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/ A 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) = | . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filng Form 990 n Ileu of Fon'n 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A.. I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . o .N / A . L13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans I, . .. .. [118b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . .. . .. |L14a X
b_If "Yes," has it filed a Form 720 to report these payments? jr “Ng * provide an explanation in Schedule Q 1ab
Form 990 (2014)
432005
11-07-14
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Form 990 (2014 ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764 Page 6
- G°Vema"ce- Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

' Check if Schedule O contains a response or note to any line in this Part VI [XI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 36
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 35
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. 2 X
3 Did the orgamzation delegate control over management dutles customanly performed by or under the direct supervnsnon
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was ﬁled? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? | . L. 7a | X
b Are any governance decisions of the organization reserved to {or sublect to approval by) members stockholders or
persons other than the govemning body? L o 7b X
8 Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken durmg the year by the followmg: ]
a The governing body? | 8a | X
b Each committee with authority to act on behalf of the governlng body? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes. “ provide the names and addresses jn Schedule O 9 X
Section B. Policies 715 secti . c o Inte VENLE

Yes | No
10a Did the organization have local chapters, branches, or affilates? o . 10a] X
b If "Yes," did the organization have written policies and procedures governing the actlvutles of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? X 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Img the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? Jf “No, " go to line 13 I 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to confhcts" . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes,® descnbe
in Schedule O how this was done C. .. . e .2 X
13 Did the organization have a written whlstleblower pollcy? .. L. S 13X
14 D the organization have a written document retention and destruction pollcy? . . . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official X . o 15a| X
b Other officers or key employees of the organization . L. . 15b X

If "Yes" to hine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requmng the orgamzatlon to evaluate |ts partncrpatlon
n joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17 st the states with which a copy of this Form 990 is required to be filed »VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website l:l Another's website Upon request D Other (expjain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

ANDREW WATT - 703-684-0410
4300 WILSON BLVD SUITE 300, ARLINGTON, VA 22203
432008 11-07-14 Form 990 (2014)
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Form 990 (2014 ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764 Page 7
VEaE. !"l Compensatlon of Officers, Blrectors, Trustees, Rey Employees, FllgFlest EompensateT!

Employees, and Independent Contractors
" Check if Schedule O contains a response or note to any line in this Part VII [

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 -O- in 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 received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons

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

(A) (8) () (D) (E) F
Name and Title Average | . .. cfﬁ?fgﬁ;’man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | g organization (W-2/1099-MISC) from the
related | 2| 3 2 (W-2/1099-MISC) organization
organizations| £ | 3 EAEN and related
below ]2 5| E §§: 5 organizations
line) glels|&|gg| s
ROBERT E, CARTER, CFRE 4.00
CHAIR 4.00 (X X 0. 0. 0.
PATRICK J, FEELEY, MBA, CFRE 4,00
CHAIR-ELECT 4.00 | X X 0. 0. 0.
ANDREA MCMANUS, CFRE 4.00
IMMEDIATE PAST CHAIR 0.001{X X 0. 0. 0.
JOSEPH K. GOEPFRICH, CFRE 4.00
VICE CHAIR, MEMBRSHP SERVICES 0.00 X X 0. 0. 0.
TANIA LITTLE, CFRE 4.00
VICE CHAIR, PROFESSIONAL ADVANCEMENT 4.00 |X X 0. 0. 0.
JOSHUA R, NEWTON 4.00
VICE CHAIR, EXTERNAL RELATIONS 0.00 |X X 0. 0. 0.
KEVIN J, FOYLE, CFRE 4.00
VICE CHAIR, RESOURCE DEVELOPMENT 4.001|X X 0. 0. 0.
SCOTT DECKENSHEIMER, CFRE 4.00
VICE CHAIR, RESOURCE DEV-CANADA 0.00 (X X 0. 0. 0.
CATHERINE M, CONNOLLY, MBA, CFRE 4.00
TREASURER 0.00 (X X 0. 0. 0.
ANN HALE, MA, CRFR 4.00
SECRETARY 0.00 X X 0. 0. 0.
AMY WOLFE, MPPA, CFRE 4.00
DISTRICT MEMBER 0.00|X 0. 0. 0.
VIVIAN ANN SMITH, CFRE 4.00
DISTRICT MEMBER 0.00 X 0. 0. 0.
BIRGIT SMITH BURTON 4.00
DISTRICT MEMBER 0.00 (X 0. 0. 0.
NANCY M, BROWN, CFRE 4.00
DISTRICT MEMBER 0.00 X 0. 0. 0.
RACHEL K, HUTCHISSON 4.00
DISTRICT MEMBER 0.001X 0. 0. 0.
MARK I, KALISH, CFRE 4.00
DISTRICT MEMBER 0.001]X 0. 0. 0.
STEPHANIE CORY, CAP, CFRE 4.00
DISTRICT MEMBER 0.00 (X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764 Page 8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) )
Name and title Average | cfegf‘::':r’:‘m one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a dwector/trustee) from from relfated other
(st any g the organizations compensation
hoursfor | § 7 organization (W-2/1099-MISC) from the
related | g | 2 2 (W-2/1099-MISC) organization
organizations| £ | = glg and related
below | 35| |E|gE 5 organizations
me) |S|E|E) 5|55 S
PAUL A. DUNNE, CFRE 4.00
DISTRICT MEMBER 0.001]X 0. 0. 0.
MARTHA H, SCHUMACHER, ACFRE 4.00
DISTRICT MEMBER 0.00|X 0. 0. 0.
VINCENT LAW, CFRE, MINSTF 4.00
DISTRICT MEMBER 0.00 (X 0. 0. 0.
ANA LUISA RAMIREZ 4.00
DISTRICT MEMBER 0.00 X 0. 0. 0.
JAMES K, PHELPS, J.D. ACFRE 4.00
DISTRICT MEMBER 0.00 X 0. 0. 0.
LISA BLACKWELDER, IOM 4.00
MEMBER-AT-LARGE 0.001|X 0. 0. 0.
JAN F, BRAZZELL, ACFRE, PH.D 4.00
MEMBER-AT- LARGE 0.00 X 0. 0. 0.
PENELOPE CAGNEY, CFRE 4.00
MEMBER-AT-LARGE 0.001X 0. 0. 0.
DAVID DISEND, CFRE 4.00
MEMBER-AT-LARGE 0.00 |X 0. 0. 0.
1b Sub-total __ o > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 1,464,619. 103,896.| 180,668.
d_Total (add lines 1b and 1¢) _ . . » | 1,464,619, 103,896.[ 180,668.
2 Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of reportable
compensation from the organization P 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on J
Iine 1a? if "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organization |
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .. ... .. . 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services J
rendered to the organization? » n 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

NONE

®)

Descnption of services

©
Compensation

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

$100.000 of compensation from the organization P>

0

SEE PART VII, SECTION A CONTINUATION SHEETS

432008
11-07-14

L0561113 790809 13-2590764
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Form 990 ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764
BartiVIl| section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (caontnued)

(A) (8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the orgamzations compensation
(st any g § organization (W-2/1099-MISC) from the
hoursfor | = = (W-2/1099-MISC) organization
related é % E and related
organizations| £ | 5 gl e organizations
below 21E]l=|E|E]=
ine) 2E|lz|E|2| 8|2
NATALIE GUPTON, MPA 4.00
MEMBER - AT-LARGE 0.00]X 0. 0. 0.
AUDREY P, KINTZI, ACFRE 4.00
MEMBER-AT-LARGE 0.00 X 0. 0. 0.
DEBBI B, BARBER, CFRE 4.00
MEMBER-AT-LARGE 0.00 (X 0. 0. 0.
JAYE LOPEZ VAN SOEST, CFRE 4.00
MEMBER-AT-LARGE 0.00 |X 0. 0. 0.
CATHERINE SQUIRES, CFRE 4.00
MEMBER-AT-LARGE 0.00 (X 0. 0. 0.
DARYL UPSALL, FINSTF 4.00
MEMBER-AT-LARGE 0.00 |X 0. 0. 0.
JEREMY WELLS, CFRE 4.00
MEMBER-AT-LARGE 0.00 (X 0. 0. 0.
MICHAEL DELZOTTI, CFRE 4.00
CHAIR APPOINTEE 0.00 (X 0. 0. 0.
DAVID P, WHITEHEAD 4.00
CHAIR APPOINTEE 0.00 (X 0. 0. 0.
ANDREW WATT, FINSTF 34.00
PRESIDENT & CEO 6.00 |X X 328,348. 57,944. 29,602.
JOSEPH RAUH 38.00
CHIEF OPERATING OFFICER 2.00 X 193,658. 10,193. 37,029,
SCOTT PEARL 40.00
CHIEF MARKETING OFFICER 0.00 X 203,327. 0. 25,382.
JASON LEE 39.00
GENERAL COUNSEL 1.00 X 163,217. 4,186.| 15,238.
PRABHASH SHRESTHA 39.00
CHIEF INFORMATION OFFICER 1.00 X 145,926. 3,742. 4,681.
LORI GUSDORF 39.00
VP, MEMEBERSHIP & CHAPTER 1.00 X 122,145. 3,131. 32,231.
LYNN SMITH 39.00
VP, MEETINGS AND EXHIBITIO 1.00 X 115,038. 2,949. 5,231.
CELESSA FLETCHER 34.00
CONTROLLER 6.00 X 93,637. 16,524. 16,801.
RHONDA STARR 38.00
VP, PROFESSIONAL ADVANCEME 2.00 X 99,323. 5,227. 14,473.
Total to Part VII, Section A line 1¢ 1,464,619, 103,896.] 180,668,

432201
05-01-14
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Form 990 (2014 ASSOCIATION OF FUNDRAISING PROFESSIONALS
@_ §’§atement of Revenue

13-2590764 _Page9

Check if Schedule O contains a response or note to any line in this Part Vil|

A

Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
om tax under
sections
512 - 514

' Program Setvice

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events ic

Related organizations 1d

59,925,

Government grants (contnbutuons) 1e

c
d
e
f All other contributions, gifts, grants, and
similar amounts not included above

1t

80,895,

Noncash contributions included in ines 1a-1f $

ontributions, Gifts, Grants

Total. Add lines 1a-1f

>

140,820,

MEMBERSHIP DUES

business Code

900099

5,811,823, 5,811,823,

INTERNATIONAL CONFERENCE

900099

2,145,690, 2,120,606, 25,084,

REGISTRATION FEES

541800

708,408, 708,408,

SPONSORSHIPS

900099

271,725, 271,725,

ADVERTISING

541800

222,985, 132,001, 90,984,

All other program service revenue
q_Total. Add lines 2a-2f

9,160,631, |

3
other similar amounts)
4

5 Royalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

| <
>
>

>

1,383,562, 1,383,562,

(1) Real

(i) Personal

6 a Grossrents

b Less: rental expenses

¢ Rental Income or (loss)

d Net rental income or (loss)

>

7 a Gross amount from sales of () Secunties

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gain or (loss)

8 a Gross Income from fundraising events (not
including $ of
contributions reported on ine 1¢). See
Part IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundralsmg events
9 a Gross Income from gaming activities. See
Part IV, ine 19
b Less: direct expenses
¢ Net income or (loss) from gaming actnvntles
10 a Gross sales of inventory, less returns
and allowances
b Less. cost of goods sold

c_Net income or (loss) from sales of mventorv

Other Revenue

a
b

| <

100,836,
17,175.

| 4

83,661, 83,661,

Miscellaneous Revenue

Business Code|

11 a LEASEHOLD INCENTIVE INCOME

900099

90,314, 90,314,

b MISCELLANEOUS

900099

58,794, 58,794,

¢ CHAPTER MGMT REVENUE

900099

43,500, 43,500,

d All other revenue L.
e Total. Add lines 11a-11d
Total revenue. See instructions.

192,608, |

>
| 4

10,961,282, 8,856,499, 116,068.[ 1,847,895,

432009
11-07-14
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Page 10

Form 990 (2014 ASSOCIATION OF FUNDRAISING PROFESSIONALS
| Part IX | Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX

- [X]

Do not include amounts reported on fines 60, Total e()?p)aenses Progra!r? )serwce Managég)ent and Fun g)lsing
7b, 8b, 9b, and 10b of Part Viil. 8xpenses eneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 13,400.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 3,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,171,834.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
| 7  Other salanes and wages 2,326,955,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 89,890.
9 Other employee benefits 274,996.
10 Payroll taxes 232,282,
11 Fees for services (non- employees)
a Management
b Legal 110,380.
¢ Accounting 36,882.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ne 11g amount exceeds 10% of Ime 25,
column (A) amount, list ine 11g expenses on Sch 0.) 1,934,665.
12 Advertising and promotion 111,562,
13 Office expenses 803,646.
14 Information technology
15 Royalties
16 Occupancy . 859,542.
17  Travel 585,483.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 966,995.
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 362,312.
23  Insurance L 102,422.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst fine 24e expenses on Schedule 0.)
a SPEAKER FEES 193,209.
b PRINTING/PUBLICATIONS 133,345.
¢ TEMPORARY STAFF 75,765,
d GRAPHICS/DESIGN 72,928.
e All other expenses 247,011.
25 _ Total functional expenses. Add lines 1through2de | 10,708,504.
26 Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here z | it following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
11

L0561113 790809 13-2590764

2014.05000 ASSOCIATION OF FUNDRAISIN 13-25901




Form 990 (2014 ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764 page il
Part X | Baiance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A)

Beginning of year End (oBf)year
1 Cash - nonnterest-bearing ) 1,311,571.] 1 1,068,142,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 889,714.| 4 1,120,970.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L . 5
6 Loans and other receivables from other dlsquallf ed persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L (-]
3 7 Notes and loans receivable, net 7
8 Inventories for sale or use . 107,405.] 8 102,291.
9 Prepad expenses and deferred charges 392,182.]| 9o 660,792.
10a Land, buildings, and equipment- cost or other
basis. Complete Part VI of Schedule D 10a 5,929,454.
b Less: accumulated depreciation ) 10b 3,860,697, 2,348,617.] 10¢c 2,068,757.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 | 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
18  Other assets. See Part IV, line 11 15
118 Total assets. Add lines 1 through 15 (must egual line 34) 5,049,489.] 16 5,020,952,
17 Accounts payable and accrued expenses 733,464.| 17 574,594.
18 Grants payable 18
19 Deferred revenue 4,285,917.] 19 4,242,182,
20 Tax-exempt bond habilties 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
h= key employees, highest compensated employess, and disqualified persons.
% Complete Part 1l of Schedule L 22
: 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X of
Schedule D . 1,568,775.] 25 1,490,065.
— 126 Total liabilities. Add lines 17 through 25 — 6,588 ,156.] 28 6,306,841.
Organizations that follow SFAS 117 (ASC 958), check here P> Dl—] and
o complete lines 27 through 29, and lines 33 and 34.
?.3_. 27  Unrestncted net assets -1,538,667.| 27 -1,285,889.
% 28 Temporanly restricted net assets 28
2 29 Pemmanently restricted net assets 29
E Organizations that do not follow SFAS 1 17 (ASC 958), check here P D
5 and complete lines 30 through 34.
8 |30 Caprtal stock or trust pnncipal, or current funds X 30
3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . -1,538,667.] 33 -1,285,889.
134 Total habilities and net assets/fund balances 5,049 ,489.] 34 5,020,952.
Form 990 (2014)
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Form 990 (2014 ASSOCIATION OF FUNDRAISING PROFESSIONALS
Reconcmatlon of Net Assets

13-2590764

Page 12

‘ Check If Schedule O contains a response or note to any line in this Part Xi EI
1 Total revenue (must equal Part VII, column (A), line 12) 1 10,961,282.
2 Total expenses (must equal Part IX, column (4), line 25) 2 10,708,504.
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 252,778.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 -1,538,667.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments . 8
9 Other changes In net assets or fund balances (explaln n 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 -1,285,889.
| Part XII | Flnanclal Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part XIl IE

L0561113 790809 13-2590764

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
D Separate basis IZ, Consolidated basis |:| Both consolidated and separate basis
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
B3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the requnred audit or audlts? If the organlzatlon did not undergo the requnred audlt

Yes | No

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

432012
11-07-14
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) .
' For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14

) P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury N . R . Open to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

It the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) orgamzations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)}(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1I-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part II-B. Do not complete Part {I-A.
lf the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c)4), (5), or (6) organizations: Complete Part i,

Name of orgamization Employer identification number

ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764
[Part-AT_Complele if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures L L . . o | ]
3 Volunteer hours

I Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . X ]
2 Enter the amount of any excise tax incurred by organization managers under section 48565 | . . »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? = .. . . . . ... ... .. . D Yes |:| No
4a Was a correction made? . . . . e [ Yes [ Ino
b If "Yes." descnbe in Part IV.
art - omplete | e organization Is exempt under section C), exceptl secuion (¢ .
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities &
Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities . . . >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120 POL
line 17b . . L . >3
4 D the filing organization file Form 1120-POL for this year? . . ] Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtlca| organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter the amount of political
contrnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
ARLINGTON, VA
AFP PAC 22203 13-2590764 0. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA SEE PART IV FOR CONTINUATION
0211
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Schedule C (Form 990 or 990-% 2014 ASSOCIATION OF FUNDRAISING PROFESSIONAL 13-2590764 page2
a - qmp etel € organization Is exempt unaer section C ana fie orm election under
" section 501(h)).
A Check 'b I_—_I if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check B> [ ] ifthe filng organization checked box A and "kmited control" provisions apply.

e . . (a) Flling (b) Affihated group
Limits on Lobbying Expenditures organization's totals

(The term “expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {(grass roots lobbying)

Total lobbying expendttures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount. Enter the amount from the following table n both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- & O 0 T o

Grassroots nontaxable amount {enter 25% of line 1f)

Subtract ine 1g from line 1a. If zero or less, enter -O-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there 1s an amount other than zero on either ine 1h or line 11, did the organlzatlon file Form 4720
reporting section 4911 tax for this year? . ) . L . . A |:| Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for fines 2a through 2f.)

- - @

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf;‘:';ffeg:r’“ng ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 23, column(e))

c_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014 ASSOCIATION OF FUNDRAISING PROFESSIONAL 13-2590764 Ppages
] EaE ||-§ Complete |'?I %%e organization is exempt under section 501(c)(3) and has NOT filed Form 5768

~ (election under section 501(h)).

For each “Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of"
a Voluntsers? . . . . .
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
¢ Media advertisements? R L
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Drrect contact with legisiators, their staffs, government ofﬁcnals ora leglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? _ .
j Total. Add hnes 1c through 11 i
2a Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)? . . ]
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d _If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? j
Part lII-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior ear’? 3 X

Complete if the organization is exempt under section 501(c)(4), section 501 (c) 5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members | . 115,811,823,
2 Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

212,462.

a Current year . . R . . . . oo . 2a

b Carryover from last year . e . Cee Ce e e . I

c Total . . o o [2e 212,462.
3 Aggregate amount reported In sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 1 62(e) dues . L 3 226,661,

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5 Taxable amount of lobbying and political expendltures (see mstructlons) 5 -14,199.
lPart v | Supplemental Information

Provide the descnptions required for Part |-A, ine 1; Part I-B, line 4; Part |-C, line 5, Part |I-A (affiliated group list); Part lI-A, ines 1 and 2 (see
Instructions); and Part II-B, ine 1. Also, complete this part for any additionat information.

PART I-A, LINE 1:

H

AFP CONDUCTS POLITICAL ACTIVITIES SOLELY THROUGH ITS CONNECTED SECTION

527 FEDERAL POLITICAL ACTION COMMITTEE.

PART I-C CONTINUATION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

AFP PAC

Schedule C (Form 990 or 990-EZ) 2014
briv o
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a J,Vﬂ'| §upp|ementai Information ontnued)

4300 WILSON BLVD STE 300 ARLINGTON, VA 22203
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

OMB No 1545-0047
Department of the Treasury » Attach to Form 9%

Internal Revenue Service

Name of the organization Employer identification number
ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764
] Part |- | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear . .
5 Dd the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | | . o . |::| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
ympermissible private benefit? . [ ]Yes [ INo
[Rart-II#] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e g., recreation or education) L—_] Preservation of a historically important land area
[:l Protection of natural habitat [:] Preservation of a certified histornc structure

|:l Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
eld at the End of the Tax Year
2a

a Total number of conservation easements
b Total acreage restricted by conservation sasements oL o 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) L 2c
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic stmcture
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or termlnated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ 1ves [ JINo
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements durlng the year p»
7 Amount of expenses incurred in montoring, inspecting, and enforcing conservation easements dunng the year > §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)())
and section 170()@)B)(i)? . . e L [ Yes [INo
9 In Part Xlll, descnbe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservatlon easements.
illl)] Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIl, ine 1 . . . ... . P>
(i) Assets included in Form 990, Part X . . > 3

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

a Revenue included in Form 990, Part VIiI, line 1 . ) . e > 3
b Assets included in Form 990, Part X . o . . o . L. > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
RN
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Schedule D (Form 990) 2014

ASSOCIATION OF FUNDRAISING PROFESSIONALS
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onrinyeq)

13-2590764 pPage2

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
[~

(check all that apply):

|:| Public exhibition

D Scholarly research

l:l Preservation for future generations

d D Loan or exchange programs

e (___l Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
8§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[FERIV] Escrow and Custodial Arrangements. Gompse e o

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21

] Yes [ 1No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Cves [CInNo
b If "Yes," explain the arrangement in Part XIII and complete the followmg table:
Amount
¢ Beginning balance 1ic
d Additions during the year 1d
e Distributions during the year le
f Ending balance . .. 1i®
2a Ddthe orgamzatlon mclude an amount on Form 990 Part X line 21, for escrow or custodlal account Ilabllnty? . l:] Yes L JINo
b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll [ ]
l PartV | Endowment Funds. complste if the organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year (b} Prior year {c) Two vears back ] (d) Three years back | (e) Four years back

1a

o Q 00

3a

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P>

%

Permanent endowment p» %

Temporarily restricted endowment P> %

The percentages In lines 2a, 2b, and 2¢c should equal 100%.

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

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

b If “Yes" to 3a(u), are the related organlzatnons Ilsted as required on Schedule R?

4 Describe in Part X1l the intended uses of the orgamization's endowment funds.
_Part VI | Land, Buildings, and Equipment.

Yes | No

Complete If the organization answered “Yes" to Form 990, Part IV,

line 11a. See Form 990

Part X, line 10.

Description of property (a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a

QQ.OU'

Land

O
o

Bundlngs

Leasehold |mprovements

2,297,734.

1,208,798.

1,088,936.

Equipment

938,482.

934,101.

4,381.

Other .

2,693,238,

1,717,798,

975,440.

Total Add lines 1a through 1e. (Column () m‘m equal Form 990, Part X, column () line 10c.)

432052
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Schedule D (Form 990) 2014 ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764 Page3
-Part VH Invqstments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category gnciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives L
(?) Closely-held equity interests
(3) Other
A
(B)
©
D)
(5]
(9]
(G)
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > i
w‘ Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢_See Form 990, Part X, line 13
{a) Descniption of Investment {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
2)
(3)
{4)
() I,
6
@)
(8)
Q)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13. B

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

| 2

N 1o l¥F O
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Book value
(1} _Federal income taxes
(99 CAPITAL LEASE OBLIGATION 33,003.
(3) DEFERRED RENT-LEASEHOLD 1,457,062,
@ __
5)
(6)
)
(8)
9)
Total. (Column () must equal Form 990, Part X, col. (B) line 25.) > 1,490,065.

2. Liabilty for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII Z

Schedule D (Form 990) 2014
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Schedule D (Form 990} 2014 ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764 Page4d
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . L 1+ ] 11,030,683,
Amounts included on line 1 but not on Form 990, Part VIIl, line 12: },-‘%?
a Net unrealized gains (losses) on investments L. L. L. 2a ;!”:‘1*.'
b Donated services and use of facilities  __ L . L 2b 112,294. &%
¢ Recovenes of prior year grants . .. . 2c Qb“‘,’?‘
T 1oty
d Other (Describe n Part XIll) e L T I | 30,246 .3
e Add lines 2a through 2d e, . S - 142,540.
3 Subtract ine 2e from line 1 ... ... ... ... . .. |lsll0,888,143.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: %{’:
a Investment expenses not included on Form 990, Part VIII, line 7b .. 4a 3 A
b Other (Describe in Part Xil) o lz 73,139, |3
c Addlnesd4aand4b . . L B e Lae 73,139.
Total revenue Add lines 3 and 4¢. (This m orm 99 21 P - 10,961,282,

efadiiudeddedudddel
Reconciliation of Expenses per Audlted Fmanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

Part Xl

1 Total expenses and losses per audited financial statements . L L 1110,772,427.
Amounts included on line 1 but not on Form 990, Part IX, line 25: S

a Donated services and use of facilities . . . 2a 112,294.] .«

b Prior year adjustments . . . .. oL 2b ,n

¢ Otherlosses . L ) . ... |L2c g

d Other (Describe in Part XIll.) T L 2d -48,371.];

e Add lines 2a through 2d ) . o e . . 2e 63,923.
3  Subtract line 2e from line 1 . . L . T 3 110,708,504.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: :;j

a Investment expenses not included on Form 990, Part Vili, line 7b . 4a ’**‘*

b Other (Describe in Part XIIl.) ) ) . . Lab s

¢ Addines4aand4b . e . e o fge 0.

5 110,708,504,

5 Total expenses. Add lines 3 and 4c. 18)
] Part XIII| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, hne 2; Part XI,
ines 2d and 4b; and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND THEREFORE, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE CONSOLIDATED FINANCIAL STATEMENTS. THE

ORGANIZATION'S TAX RETURNS ARE GENERALLY OPEN FOR EXAMINATION FOR THREE

YEARS AFTER THEY ARE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PAC REVENUES IN CONSOLIDATED F/S 30,246.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -17,175.
-?S?c‘,’f_ﬂ P Schedule D (Form 990) 2014
25
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Schedule D (Form 990) 2014 ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764 PpPages
|MLJEG‘ E Z"' | Supplemental information ,un.eq)

LEASEHOLD INCENTIVE INCOME 90,314.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 73,139.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 17,175.
PAC _EXPENSES IN CONSOLIDATED F/S 24,768.
LEASEHOLD INCENTIVE INCOME -90,314.
TOTAL TO SCHEDULE D, PART XII, LINE 2D -48,371.

432055
10-01-14
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OMB No_1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) . P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

2014

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.qov/forrn990. Inspection
Name of the organization Employer identification number
ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764

- General Information on Activities Outside the United States. Complete if the organization answered "Yes* on

Form 990, Part IV, ine 14b.

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

the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? . E:l Yes l:, No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed )

(a) Region {b) Number of } (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | 4,y type) (e.g., fundraising, program IS a program service, expenditures
X agents, and . : for and
in the region | ndependent services, investments, grants to describe spacific type investments
contractors i i
i reon recipients located in the region) of service(s) in region In region
FEMBERSHIP SERVICES -
NORTH AMERICA 2 4 [PROGRAM SERVICES CANADA AND MEXICO 337,849,
3a Subtotal . | | . 2 4 337,849,
b Total from continuation
sheetstoPart| 0 0 0,
¢ Totals (add lines 3a
and 3b) 2 4 337,849,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
432071
09-24-14
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Schedule F (Form 990) 2014 ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764 Page 4
- Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,® the
organization may be required to file Forrn 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .. . e e s EdYes X no

Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

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

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

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . e e el . D Yes @ No

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,*
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) R c L. l:! Yes @l No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund duning the tax year? f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) . . . .. . . . .. . I [Oves XInNo

Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,*
the organization may be required to file Forr 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865} . . . . .o .. e . . D Yes @ No

Did the organization have any operations in or related to any boycotting countries dunng the tax year? /f

"Yes, " the organization may be required to file Form 5713, Interational Boycott Report (see Instructions
for Form 5713, do not file with Form 990) . .. . .. .. .. o OEves X1 No

432074

09-24-14

10561113 790809 13-2590764
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Schedule F (Form 990} 2014 ASSOCIATION OF FUNDRAISING PROFESSIONALS
Supplemental Information

13-2590764  pages

Provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method; amounts of

" investments vs. expenditures per region); Part ll, line 1 (accounting method); Part ili (accounting method); and Part lil, column (c)

(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

432075 09-24-14 Schedule F (Form 990) 2014
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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
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at_www.us.gov/form290 Inspection
Name of the organization Employer identification number
_ ____ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[:] First-class or charter travel |:] Housing allowance or residence for personal use
|:] Travel for companions |:l Payments for business use of personal residence
[:l Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (e.g , maid, chauffeur, chef) o
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part il to explain oL . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? . L 2
3 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 Ill.
[Xl Compensation committee Written employment contract
Independent compensation consultant [X] Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c}3), 501(c}4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organization? . .. . R . .. L 5a
b Any related organization? . i i . . . . L. 5b
If "Yes" to ine 5a or 5b, describe in Part 1.
6 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:
a The organization? . . . . .. L R . . . 6a
b Any related organization? - e e e OO - -
If "Yes" to ine 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 if "Yes," describe in Part lll . o 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the I
nitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part n L o 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In ]
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ.

ls instructio

OMB No 1545-0047
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764

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

TO ADVANCE PHILANTHROPY BY ENABLING PEOPLE AND ORGANIZATIONS TO

PRACTICE ETHICAL AND EFFECTIVE FUNDRAISING THROUGH EDUCATION, TRAINING,

MENTORING, RESEARCH, CREDENTIALING, AND ADVOCACY.

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

GROWTH OF FUNDRAISING PROFESSIONALS AND PROMOTES HIGH ETHICAL STANDARDS

IN THE FUNDRAISING PROFESSION.

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

PROFESSIONAL ADVANCEMENT, RESEARCH & ADVOCACY - INCLUDES PROFESSIONAL

CERTIFICATION PROGRAM AND EDUCATIONAL CONFERENCES THAT FOSTER THE

PROFESSIONAL DEVELOPMENT OF FUNDRAISING.

ETHICS - ACTIVELY MAINTAINS AND ENFORCES THE AFP CODE OF ETHICS AND

OFFERS EDUCATION TO AFP MEMBERS AND THE GENERAL PUBLIC.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS AND AFFILIATES

ASSOCIATION MEMBERSHIP AND AFFILIATION SHALL BE OFFERED TO, AND ACCEPTED

BY, INDIVIDUALS AND ORGANIZATIONS BASED UPON CRITERIA AND STANDARDS ADOPTED

FROM TIME TO TIME BY THE BOARD.

MEMBERS AND AFFILIATES OF THE ASSOCIATION SHALL ALSO BE ASSOCIATES OF THE

ASSOCIATION'S CHARTERED CHAPTERS LOCATED IN THE CITY OR REGION IN WHICH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2014)

432211
08-27-14
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L0561113 790809 13-2590764

Schedule O (Form 990 or 990-E2) (2014) Page 2

Name of the organization Employer identification number

ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764

THEY RESIDE OR HAVE THEIR PRINCIPAL PLACE OF BUSINESS. WHERE THERE IS NO

CHAPTER ESTABLISHED WITHIN A DISTANCE SPECIFIED BY THE BOARD FROM TIME TO

TIME, OF A MEMBER'S OR AFFILIATE'S RESIDENCE OR PLACE OF BUSINESS,

INDIVIDUALS MAY BECOME MEMBERS AT-LARGE.

MEMBERS AND AFFILIATES MAY BE ASSOCIATED WITH MORE THAN ONE CHAPTER

CONSISTENT WITH CRITERIA ESTABLISHED FROM TIME TO TIME BY THE BOARD.

MEMBERSHIP CATEGORIES

THE ASSOCIATION MAY HAVE SUCH MEMBERSHIP CATEGORIES AS MAY BE DESIGNATED

FROM TIME TO TIME BY THE BOARD OF DIRECTORS. REGARDLESS OF MEMBERSHIP

CATEGORY, ALL AFP MEMBERS MUST SUBSCRIBE TO THE AFP CODES AND PROMOTE THE

DONOR BILL OF RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A:

MANNER OF ELECTION OF DIRECTORS

THE COMMITTEE ON DIRECTORSHIP SHALL RECOMMEND FOR ELECTION A SLATE OF

DIRECTORS AND OFFICERS FOR AS MANY PERSONS AS THERE ARE DIRECTORSHIPS AND

OFFICER POSITIONS TO BE FILLED. THE NAMES OF THE PERSONS SELECTED BY THE

COMMITTEE ON DIRECTORSHIP AND, IF THE COMMITTEE SHALL SO CHOOSE, A BRIEF

BIOGRAPHICAL SKETCH OF EACH, SHALL BE SENT TO THE MEMBERSHIP AT LEAST 15

DAYS PRIOR TO ELECTION. THE AFP MEMBERSHIP ELECTS THE PROPOSED BOARD SLATE

DURING AN OPEN ELECTION.

THE OFFICERS OF THE ASSOCIATION SHALL BE ELECTED BY A MAJORITY VOTE OF THE

MEMBERS OF THE BOARD FOLLOWING THE PRESENTATION OF A SLATE OF NOMINEES
a1 a4 Schedule O (Form 990 or 990-EZ) (2014)
38
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Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organization Employer identification number

ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764

PREPARED BY THE COMMITTEE ON DIRECTORSHIP. SUCH ELECTIONS SHALL TAKE PLACE

AT THE ANNUAL MEETING OF THE BOARD.

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

THROUGH A BOARD RESOLUTION, THE AFP BOARD OF DIRECTORS HAVE GRANTED

AUTHORITY TO THE AFP AUDIT COMMITTEE TO REVIEW THE FORM 990 BEFORE FILING.

THE 990 IS REVIEWED BY AFP MANAGEMENT PRIOR TO MAKING IT AVAILABLE TO THE

ENTIRE BOARD. THIS PROCESS TAKES PLACE PRIOR TO THE FILING OF THE 990.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD MEMBERS AND OFFICERS ARE COVERED BY THE CONFLICT OF INTEREST

POLICY. AT THE ANNUAL ORIENTATION MEETING OF NEW BOARD MEMBERS, THE POLICY

IS EXPLAINED IN DETAIL. AT THE FIRST BOARD MEETING EACH YEAR THE POLICY IS

EXPLAINED IN DETAIL. ANNUALLY EACH BOARD MEMBER AND OFFICER MUST SIGN A

CONFLICT OF INTEREST FORM. AT THE BEGINNING OF EACH BOARD MEETING, THE

CHATIR ASKS FOR BOARD MEMBERS TO DIVULGE ANY POSSIBLE CONFLICTS WITH ITEMS

ON THE AGENDA. THE BOARD THEN ADJUDICATES HOW TO PROCEED ON EACH (IF ANY)

CONFLICT THAT WAS REVEALED.

FORM 990, PART VI, SECTION B, LINE 15A:

THE OFFICE OF THE PRESIDENT COMMITTEE ("THE COMMITTEE"), CONSISTING OF THE

AFP CHAIR, CHAIR-ELECT, IMMEDIATE PAST CHAIR, AND THE AFP FOUNDATION CHAIR,

IS RESPONSIBLE FOR REVIEW OF THE PRESIDENT & CEQO'S COMPENSATION. THE

COMMITTEE USES AN INDEPENDENT CONSULTING FIRM TO PROVIDE COMPARABILITY

EXECUTIVE COMPENSATION DATA FOR ORGANIZATIONS OF SIMILAR SIZE, SCOPE AND

MEMBERSHIP; THE COMMITTEE ALSO EVALUATES THE PRESIDENT & CEO'S ANNUAL

PERFORMANCE REVIEW AND THE ACHIEVEMENT OF PRIOR YEAR GOALS. THE EXECUTIVE

COMMITTEE REVIEWS AND APPROVES THE COMPENSATION RECOMMENDATION PRESENTED BY
a2 ae Schedule O (Form 990 or 990-EZ) (2014)
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Schedute O (Form 990 or 990-E2) (2014) Page 2

Name of the organization Employer identification number

ASSOCIATION OF FUNDRAISING PROFESSIONALS 13-2590764

THE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ASSOCIATION FOR FUNDRAISING PROFESSIONALS' GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES 1,326,895,
CONSULTANT FEES 607,770,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,934,665.

FORM 990, PART XII, LINE 2C:

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

a2, Schedule O (Form 990 or 990-EZ) (2014)
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