99@ | OMB Mo 1545-0047
Form _ . OMB MNo. 1545-

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to uss a copy of this return to satisfy state reporting requirements.
A Forthe 2011 calendar year, or {ax year beginning , 2011, and ending ' ,
B Check if applicable: € Name of organization ASSOCIATION OF DONOR RELATIONS PROFESSIONALS INC| D Employer dentification Number
Address change Daing Business As ) 59-37802388
Name change Number and street (or P.O. box if mail is not delivered o street addr) Room/suite E Telephone number
Initial returry 2150 NORTH 107TH STREET 205 (206) 367-8704
Terminated Cily, town or country State ZIP code + 4
Amended return SEATTLE WA 98133 G Gross receipts 5 331, 345,
|:| Application pending| F Mame and address of principal officer: H(a) Is this a group refurn for affiliates? E Yes No
NANCY MCKINNEY 2150 norte 107tH steer SEATTLE Wa 98133 [H® ﬂreNf"" :g:f;e;liizﬁ";:ﬁ?nstm ions) ves | Ino
| Taeemptstatus | [501)@  [x[501&) (6 )= (nserimo) | [4s7@or [ J527
J Website: = N/2A - H{c} Group exemption number ™
M Form of organization: r}a Corporation [_l Trust ﬂ Association |_-| Cther®™ | L vear of Formation: 2005 M State of legal dormiciie: WA
[Parti | Summary . : _

1 Brigfly describe the organization's mission or most significant activities: BUSINESS LEAGUE FOR DONOR RELATIONS PROFESSIONALS
§ ________________________________________________________________
E ________________________________________________________________
% 2 Check this box » |:| if the organization disconiinued its operations or disposed of more than 25% of its net assets.

g 3  Number of voting members of the governing body (Part VI, line 12) . ... ... i it i s 3 4
o | 4 Number of independent voting members of the governing body (Part VI, line 1by ... ... ... ..., 4 0
2| 5 Total number of individuals employed in calendar year 2011 (Pari V,line2a) .........ooveiiviiine s 5 0
% 6 Total number of volunteers (estimate if NECESSAIY) . .. n ittt e e et n 6 0
< | 7a Total unrelated business revenue from Part VHI, column (C), line 12 ... ... ... . i, 7al 0.
b Net unrékated business taxable incomie from Form 990-T, line 34 .. ... .. ittt oo .. 7b —2,499 .
' ) ' Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) ... .. o i s e _
2| -9 Program service revenue (Part VHL dine 2g) ... ... 110,883. 325,932,
% 10  Invesiment income (Part VIR, column (A), lines 3,4, and 7d) .................ooiuit, 2,016. 1,0 9_4 .
T [ 11 Other revenue (Part VI, column {A), fines 5, 6d, 8¢, 9¢, 10c,apd 11e) ........... et -18,039. 4,319,
12 Total revenue — add fines 8 through 11 {must equal Part Vi, column (A), line 12) ... .. 94,860. 331, 345.
13 Grants and similar amounts paid (Part IX, column Ay, lines 1-3) ...t 2,964,
(14 Bensfits paid to or for members (Part X, column (A), lined) .......... s
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ......
% T6a Professional fundraising fees (Part IX, column (A}, line 17e} ......ov oot -
-4 b Total fundraising expenses (Part IX, column (D}, line 25} » 0. | . - =
di 17 Other expenses (Part IX, column ¢A), lines 1Ma-11d, 114-24e) ................ ... ..., 38,914. 258,655,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) .............. 38,914. 261,619,
19 Revenue less expenses. Subtractiine 18 from line 12 ... ... .. ... . ... . ... ciieiieiais 55,046, 69, 726"
5§ _ ) Beginning of Current Year End of Year
fgé 20 Total assets (Part X, ne T8 ..o i e e e e e 371,639, £441,365.
fﬁ 21 Total liabilities (Part X, line 28) ... ... i e e .
2g 22 Net assets or fund balances. Subtract line 21 from line 20 ................ s 371,639. 441,365,

Under penalties of perjury, | declare that | have examined s return, including accompanying schedules and statements, and te the best of my knowledge and belief, it is frue, correct, and
complete. Declaration ‘of preparer {other than o‘ff/lc‘ker} is bgeed on all informatién of which preparer has any knowledge.
’

Sare o .

b A (NEoRas- | .{’/Il// ‘a2
S|gn Signeiure of afficer R Date

Here b _ Lisa O, hé:wan . [reasveer.

Type or print name and fitle.

Print/Type preparer's name Preparer's signature Date ' Cheek D § [P
Paid . self-employad
Preparer |Fimsname *Patricia Van Patten '
Use Only |fims agaress ™ PO_Box_ 2315 ' Firm's EIN_™
PORT ORCHARD WA 98366 | Phose ne.
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... . . i i E Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTOT  07/05/11 Form 990 (2011)



Form 990 (2011) ASSOCIATION OF DONCR RELATIONS PROFESSTONALS INC 59-3780288 Page 2
{Part Hl | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion.in this Part I ... . . . . . i, l—|
1 Briefly describe the organization's mission:
BUSINESS LEAGUE FOR DONOR RELATIONS PROFESSIONALS

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

FOrm 990 0r 990-EZ2 ...\t iet it et et e e e e e et e e R [ Yes No
If Yes," describe these new services on Schedule O, - .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No

If "Yes,” describe 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 and section 4947{a)(1) frusts are required te 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 § b
BUSINESS LEAGUE FOR DONOR RELATIONS PROFESSICNALS

4d Other program services. (Describe in Schedule 0.)
(Expenses s including grants of  $ ) (Revenue § )
4e Total program service expenses b
BAA TEEADI0Z  07/05/11 Form 920 (2011)




Form 990 (2011) ASSCOCTATTION OF DONOR RELATIONS PROFESSIONALS INC 59-3780288 Page 3
[Part IV | Checklist of Required Schedules
Yes | Ho

1 Is the organization described in section 501(c}(3) or 4947(2)(1) (other than a private foundation}? If 'Yes,' complete

BT A e e e e 1 X
2 s the organization required o complete Schedule B, Schedule of Contributors {see instructions)? ...............oooveiat 2 X

Bid the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candldates

for public office? If 'Yes,  complete Schedule C, Part | .. ... .. . . e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbyang ac’uwtles or have a section 501{h} election

in effect during the tax year? If Yes,' compieie Schedule C, Partﬁ ............... 4
5 Is the organization a section 501(c)(4), 501(c}(5), or 501 (c)(6} crganlzatlon that receives membership dues,

assessments, or similar amounts as defined in,Revenue Procedure 98-197 Jf "Yes,’ complete Schedule C, Partlll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

te provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 5

1 G S X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the

environment, historic land areas or historic structures? ff ’Yes complete Schedufe B, Parbll oo 7 X
& Did the organizaticn maintain collections of works of art, h]ster;cal treasures, or other similar assets? if Yes,”

complefe Scheduie D, Parf Il . e i o e e e 8 X
9 Did the brganization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management credit repa|r or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV e e e e i 9 X

10 Did the organization, directly or through a refated orgamza’aon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,* complete Schedule D, Part V

11 If the organization's answer to ‘any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, Vill, IX
or X as applicable.

a Did the organization report an amount for land, buildings and equment in Part X, !lne 107 If 'Yes," complete Schedule
L = T

b Did the organization report an amount for investments— other securities in Part X, fing 12 that is 5% or maore of its total
assets reported in Parl X, line 167 If Yes, complete Schedule D, Part VI . i i et

¢ Did the organization report an amount for investments— program relaied 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 oo i e it as

d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported
in Part X, line 167 If Yes, complete Schedule D, Part 1K e i i e e et

e Did the organizafion report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ........

f Did the organlzataon s separate or consolidated financial statements for the tax year lnclude a footnote that addresses
the organization's liabflity for uncertain tax posruons under FIN 48 (ASC 740)? ff *Yes,' cornplefe Schedule D, Part X ... ...

12a Bid the organization obtain separate, mdependent audlted financial statements for the tax year" If 'Yes,’ compfefe
Schedule D, Parts X1, XN, and XUl v e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts X1, XIl, and XIll is optional ... .....,.....

13 Is the organization a school described in section 170()(1)(AMID? IF Yes,’ complete Schedule E ... .. ... ... .. .. ..
14a Did the organization maintain an office, employees, or agents outside of the United States? .................cooiieiiin..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, .
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 800 or more? If Yes,' complete Schedule £, Parts and IV ... .. e

15 Did the erganization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located cutside the United States? If Yes,' complete Schedule F Partsifand IV .._............ e

16 Did the erganization 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 FPRartslifandlV . ... .. . ... ... ... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part ] (see Instruchions) ... ... . coiiiii i

18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If Yes,' complete Schedule G, Part B ... oo e

19 Did the organization report more than $15,000 of gress income from gaming aciivities on Part VIi, line %a? If 'Yes,'
complete Schedule G, Part T

28 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H ... ... ... .. ... . ... ........
b If "'Yes' to line 204, did the organization attach a copy of its audited financial statements to this return? ..........oovvinns

1ta b4
11b X
1c X
1d X
Me X
1f X
12a X
i2b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
18 X
20 X
20b

BAA TEEADIO3  01/23/12

Form 990 (2011}



Form 990 (20i1) ASSCGCIATION OF DONOR RELATIONS PROFESSIONALS INC 59-3780288 Page 4
IV [ Checklist of Required Schedules {continued) '

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
tnited States on Part IX, column {A), fine 17 If 'Yes,' complete Schedule |, Parts tand Il ... ... .. ... ... ......... 21 X
22 Did the organization report more than $5,000 of granis and other assistance to individuals in the United States on Part
IX, column (A), iine 27 If 'Yes,' complete Schedule |, Parts Fand M .. . . e s 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlza’uon s current
%n?] fgrnﬂe:' officers, directors, trustees, key employees "and hlghest compensatec! employees? /f 'Yes,' complete 23
[0 L= - X

24a Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If Yes,' answer lines 24b-through 24d and

complete Schedule K. If No,'go 10 ine 25 .. . .. i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ......... ... . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any tlme during the year to defease

ANy Tax-eXemMDt BONUS T i ah e e e ey 24c
d Did the organization act as an 'on behalf of* issuer for bonds cutstanding at any time during the year? ... .. N 24d

25a Section 501(cX3) and 501(c)(4) ergamzatlons Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If Yes, compiete Schedule L, Part I ... ... e e 25a

b Is the organization aware that it engaged in an excess bengfit transaction with a disqualified person in a pr|or year, and
that the transaction has net been reported on any of the organlzatlon s prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part | e e S 25b

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzahen s tax year? If 'Yes, complete Schedule L, Parfll ........ 26 X

27 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 & 35% controlled entity or family member
of any of thase persons? If Yes comp!ete Schedule L, Part HI ... e i e i s

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

a A current or fermer officer, direclor, trustee, or key employee? if 'Yes,' complete Schedufe L, PartIV ........... ..o ...

b A family member of a current or former officer, directer, trustee, or key employee? !f ‘Yes compiete

Sehedule L, Part IV e e e e e e s - 28b X
¢ An entity of which. a current or former officer, dlrector trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? 'Yes,' complete Schedwle.L, Part IV ..._.......................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M .. ....... ... ... 29 X
30 Did the orgamzatmn receive contributions of art, hlstoncal treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complefe Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!....... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete

Schedule N, Part 0 . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes,  complete Schedule R, Part | ... ... .. ... . .. ... .. ... 33 X
34 ‘:,Nas the organization rélated to any tax-exempt or taxable entity? ¥ "Yes,' compleie Schedule R, Parts I, Ilf, IV, and V, " -

L X
35a Did the crganization have a controlled entity within the meaning of section S12(6Y3)7 ..o 35a X

b Did the erganization receive any payment from or engage in any transac’nen with a contrelled entity within the meaning :

of section 512(k)(13)7 If Yes,  complefe Scheduie R, Part V, N8 2 . ... i e e e 35b s
36 Section 50H{cK3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, N8 2 . e e 36
37 Did the organization conduct more than 5% of its activities through an enfity that is not a related organization and that is

treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi ... ... ........... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Mote. All Form 990 filers are required to complete Schedule O ..., ... . i e e 38 X

BAA ’ 7 ' Form 990 (2011)

TEEADI104  01/23/12



Form 890 (2011) ASSOCIATION OF DONOR RELATIONS PROFESSTONALS TNC 59-3780288 Page 5
[Bart V.| Statements Regarding Other IRS Filings and Tax Compliance '

Check if Schedule O contains a respense to any question inthis PartV . ... ... . e |_J
1a Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable ............... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............. ib

¢ Did theé organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? e e e

2a Enter the number of employees repeorted on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .... 2a

b If at least one is reported on line 2a, did the organization file all required federai employment tax returns? ... ...........
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file. (see instructions)
3a Did the organization have unrelated business gross inceme of $1,000 or more duringthe year? .. .. ... iiiivnnnn. 3a X
b If "Yes™ has it filed a Form 980-T for this year? If ‘No," provide an expianation in Schedule O ... ... ... .. ... ............ 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty aver, a
financial account in & forefgn country (such as a bank account, securities account or other financial accoun®)?

b If 'Yes,' enter the name of the foreign country: = ]
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 1o & prohibited tax shelter transaction at any time during the tax year? .. ... ... ... ... .. 5a X
b Did any taxable parly notify the organization that it was or is a party to-a prohibited tax shelter transaction? ........... -...| 5b X
¢ If 'Yes,” to line 5a or bb, did the organization file Form 8886-T? ..................... [ e e e e s 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduchible? ... . . . i i e e e Ga X

b K "Yes,' did the organization include with every solicitation an express statément that such contributions or gifts were
not tak deductible? e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;:\ayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the payor? .. . e e e
b If *Yes,' did the organization nofify the donor of the value of the goods or services provided? ... ... . o iiiiiniin .. 7h
c Eld thgz%rgamzatmn selt, exchange, or otherwise dispose of tangible personal property for which it was reqwred to file
O BB e e
d If "Yes,' indicate the number of Forms 8282 filed during the Year - -..................ovoo... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e
f Did the 0rganizati0n during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... - 7f

g If the organization received a contribution of qualified intellectual property, did the orgamza’non file Form 8899
F2 T €T 11T I A 7q

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponscering organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization, or a danor advised fund maintained by a sponsoring organization, have excess business
hoidings at any time during the year? ... . e e i

9 Sponsoring organizations maintaining donor advised funds. ) )

a Did the organization make any taxable distributions under section 49067 . . .. i e

b Did the organization make a distribution to a donor, donor advisor, or related person? .................................
10 Section 501(c)7) organizations. Enter: :

a Initiation fees and capital contributions included on Part VI, line 12 ... ... ...... et 10a

b Gross receipts, included on Form 990, Part VIIl, line 12, for public usé of ¢lub facilities ... ... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members orsharehelders ... .. . . . e 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received fromthem.} ... . . e 11b
12a Section 4247(a)(1) non-exempt charitable trusts. |s the crganization filing Form 990 in lieu of Form 10417 . .............
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ........ | 12b[

12 Section 50T{c)}29) qualified nonprofit health insurance issuers. )

a s the organization licensed to issue qualified health plans in more thanone state? .. ... oo i .
Note. See the instructions for additional information the organization must report on Schedule ©.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans ., ................ccvviens 13b
¢ Enter the amount of reserves on hand ... ... i i s i3¢
t4a Did the organization receive any paymenits for indoor tanning services. during the tax year? ... ... . ... .cciiie e T4a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O .. ................ T4b

BAA . TEEADIOS  O7/0511 Form 986 (2011)



. Form 990 {2011) ASSOCIATION CF DONOR RELATIONS PROFESSIONALS TNC 5%-3780288 - Page 6

_ | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response fo line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response to any question in this Part V1. . ... o oo o e e m

Section A. Governing Body and Marnagement

Ta Enter the number of voting members of the governing body at the end of the tax year ....... 1a
If there are material differences in voting rights among members
of the governing bady, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedute O.

b Enter the number of voting members included in line Ta, above, who are independent _...... 1b|”

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, dlrector trustee or key empioyee ...........................................................................

3 Did the organization delegate conirol over management duties custemarily performed by or under the direct supervision

of officers, directors or frustees, or key employeses to a management company or otherperson? ............ccvvvieinnnns 3| X
4 Did the organization make any significant changes to its governing documents ’

since the prior Form 990 was filed? .. L e e e e 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or stockholders? e P 4 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming DOy T . . o e s 7a X

b Are any governance decisions of the organizatian reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body? ... .. e

8 Did the arganizafion contemporaneously document the meetings held or written actions undertaken during-the year by

the following:
a The governlng Oy T e e e e 8al X
b Each committee with authority to act on behalf of the governing body? ... ... . i it i it ens 8b| X

9 Is there any officer, director or trustee, or kay eimgloyee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedwle O ... ... . ... . . i ieesieanennins 9 | X

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

. Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... .. ... .. ... ... e e 1Ga X

b If "Yes,' did the organization have written pelicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatmns are consistent with the organization’s EXempt PUNPOSES? .« L L it e e e e 10b

T1 a Has the organization provided a complete copy of this Ferm 990 to all members of its governing hody before filing the form?
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? If 'No, ' goto line 13 ... oo e 12a] X
b Were officers, directors or trustees, and key employees required o disclose annually interests that could give rise
b COnTlIC S ? . 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, describe in
Schedule O how This I8 0Omne .o i e s 12¢| X
13 Did the organization have a written whistleblower policy? ........... .. e e 13 X

14 Did the organization have a written document retention and desiruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization .. .. ... ... . e 15b X
i "Yes' to line 15a or 15h, describe the process in Schedule 0. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YearT . e e e e 1

b If "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect 1o such arrangements? L . i it it it it e i AN

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c}(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

B Cwn website . Another's website |:| Upon request
19 Describe in Schedule Q whether {and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization:
™ SBI MANAGEMENT SERVICES INC 2150 NORTH 107TH STREEET #205 SEATTLE WA 98133 (206) 367-8704

BAA TEEADIDE DH/23N2 Form 890 (2011}



Form 990 (2011) ASSCCIATION OF DONOR RELATIONS PROFESSIONALS INC 59-3780288 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part VI . ...t aianeinan. [—I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® [ist all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (), (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 empioyes.’

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

® List all of the organization's former officers, key employees, and highest compensated employees who received fmore than $700,000 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 direcicr or frustee of the
organization, mere 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 comipensated
employees; and former such persons.

|_l Check this hox if neither the organization nor any related organization compensated any current officer, director, or frustee.

©)
(B) {do not checlf&s;tgigqhan one box, ’ (D) ® (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a directorfrustes) - compensation from compensation from amount of other
per week ~| - the organization related organizations compensation
(describe [ g o ) 5| o= 5 (W-ZH%QQ-MISC) (W-ZHU%B-MISC) from the
hoursfor | - &1 2| 2 |& i organization
related | I = 5 | g |3 and related
Gir]%irglﬁ é i § —‘i é- = organizations
Schedule o %; E|
) I3 5! a I:
t & %
_{) NANCY LUBTCH MCKINNEY _
PRESIDENT 4.00{ X X 0. 0. 0
@& LORT GREEN. __ . __ ____
VICE PRESIDENT 2.001 X X 0. 0. 0.
_@) LISA HONAN |
TREASURER 2.00] X X 0 0. 0
_@) JENNY JONES
SECRETARY 2.00] X X . 0. 0. 0.
_®) ERIKA BERNAL
DIRECTOR 2.00] X 0. 0. ) 0.
_® KAY COUGHLIN _ _______
DIRECTOR . 2.00] x 0. 0. 0.
_{ MAUREEN DONNELLY _ _ __ _ '
DIRECTOR 2.001 X . G. . 0. 0.
_& TONY ENGLERT _ ____
DIRECTOR 2,00 X 0. 0. 0.
_ (& ANNE MARIE HALSEY  __ _
DIRECTOR ) 2.00] X . 0. 0. 0.
{0) NATHALIFE HIGHLAND ~_ _
DIRECTOR 2.00] X 0. 0. 0.
@1 _MEG MCANDREWS '
DIRECTOR 2.00i X ) 0. 0. 0.
{2 DEBBIE MEYERS _
DIRECTOR 2.00] X 0. 0. . 0.
03) ANDREA ORR
DIRECTOR 2.00] X 0. 0. 0.
04 CaRLITA PITTS
DIRECTOR 2.00] X 0. 0. 0.

BAA TEEAQID7  07/06/11 Form 990 (2011)



Form 990 (2011) ASSOCTATTON OF DONOR RELATIONS FROFESSIONALS INC 59-3780288 Page &
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Pasit
(B) (do not chec(:(slrrllgrr]e than one (D (E) (F)
Name and tifle Average [ box, unless persen is both an Repartable Reportabie Estimated
howrs | officer and a director/trustee) | compensation from compensation from amount of other -
per the organizaiion related organizations compensation
week |2 5 = | | > |8 L] 3 (W-2/1093-MISC) fW-2/1099-MISC) from the
(describ| o B B | 2| & B3] & organization
e g E|2|2lgd e and refated
nours | ¢ £| & 3RE5 organizations
for {5 & e s [*8
related | 3| = S| 2
organi- a2 & @
zations| & & =
in 1 -3
Sch O) &
Q3 MARY SOLOMONS |
DIRECTOR . 2.00 X 0. 0. 0.
06 _LYNNE WESTER _ ___ ________ . _| '
DIRECTCR Z2.00| X G. 0 0.
9n_ ]
a®_ |
a® ]
ew». . ___.
ev__ _ _ ]
e
e ]
ey ]
@ ___]
TbSubdotal .. ...o.vviiieiiina B e > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A .............. ... ...... L
dVotal (add linestband1c) ............................. e - 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,300 of reportable compensation

from the organization » )

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 . ... . . i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizaiion and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

SUCh VAU . e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchpersonn ... ... .. .. ... ... ...............
Section B. Independent Contractors

1 Complete this {able for your five highest compensated independent confractors 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) L. ) €y
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization =

BAA TEEADIO8  07/05/11 Form 990 (2011}



Form 990 (2011) ASSOCIATION OF DONOR RELATIONS PROFESSTONALS.INC 59-3780288 Page 9
‘Part VI Statement of Revenue '

j

(A) (B) €} D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seciions
revenue 512,513, or 514

1a Federated campaigns . ......... Ta
- b Membershipdues.............. 1b
- € Fundraising events™ ............ 1c
d Related organizations .......... 1d
e Government grants (contributions) .. ... le

f Al other contributions, gifts, grants, and
similar ameunts not included above ... .} 1f

g Noncash corfributions included in Ins Ta-1f: 3
h Total. Add lines 1a-11 .. .. .. ... ... ... .. .. ...

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND QTHER. SIMILAR AMOUNTS

2a MEMBER DUES 541900 144,713. 144,713,

b EXHIBITS 541500 17,100. 17,100.

¢ REGISTRAION 541900 163,770, 163, 770.

d SPONSORSHIP 541500 3491 349,

iz ==
[on]
.

f All other program service revenue ., ,.
g Total. Addlines 2a-2f ............................... - 325,932,

3 Investment income {including dividends, interest and
other similar amounts) .......... ... . ... ... . ...... > 1,094. 1,094, 0. 0.

4  Income from investment of tax-exempt bond proceeds . ™

5 Royalties........... e e eeeiaaaia..
Gj Real {i} Personal

PROGRAM SERVICE REVENUE

‘6a Grossrents ..........
b Less: rental expenses |
¢ Rental income or {Joss) . ...

d Net rental income or (Joss) ................ .
(i) Securifies iy Other

7 a Gross amount from sales of
assets other than inveniery .

b Less: cost or other basis
and sales expenses . ..., ..

¢ Gainor (loss) ........
dNetgainor (loss) ... L

8a Gross income from fundraising events
(not including : $ .

of contributions reported on line 1¢).

SeePart IV, line18 ................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from fundraising everts ..........

OTHER REVENUE

%a Gross income from gaming activities.
SeePart IV, line 19 ................. a

b Less: direct expenses ............... b
¢ Net income or (Joss) from gaming activities ....... .. ..

10a Gross sales of inventory, less returns
and allowances ..................... a
b Less: costof goods sold ............. b
¢ Net income or (loss}) from sales of inventory ..........

Miscellanecus Revenue Business Code

11a ADVERTISING 541800 4,319. " 4,319. Q. 0.

e Total. Add lines 11a-11d ... ......... ... .. ....... > 4,319. R 2 B
12 Total revenue. See instruciions .:.................... B 331, 345. ) 331,345.| 0. 0.
BAA TEEAQ109  07/0611 Form 820 (2011)




Form 890 (2011}

ASSCCIATICN OF DONOR RELATIONS PROFESSIONALS INC

55-3780288

Page 10

[Part D¢ ] Statement of Functional Expenses

Section 501(c}(3) and 50?(0)(4) organizations must complete all colummns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

Check if Schedule O contains a response to any gquestion in this Part IX

B ) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIL . expenses _gen_era_l expenses expenses
1 Grants and other assistance to governments
and organizations in the United States._See
Part IV, line 21 .. ... o
2 Grants and other assistance to individuals in
the United States. See Part iV, kine 22 ....... 2,964, 2,964,
3 Grants and other assistance o governments,
organizations, and individuals outside the
United States. See Part IV, linés 15 and 16 ...
4 Benefits paid to or for members ,............
.5 Compensation of current officers, directors,
frustees, and key employees ................
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f}(1)) and persons described
in section 4858C)B) ...
7 Other salaries andwages ...................
g Pension plan accruals and contributions
(include section 401} and section £03(h)
employer contributions) e
@ Other employee benefits ............... e
10 Payrolltaxes..........oooo i,
11 Fees for services (non-employees): :
aManagement _............. N 18,998, 18,998, 0. 0.
blegal ... ... ... o ..
€ Accounting ............ A, 2,185. 2,185. 0. 0.
dLobbying ..........
e Proféssional fundraising services. See Part IV, line 17 ... ..
f Invesiment management fees ...............
gOther ...
12 Advertising and prometion...................
13 Officeexpenses ...............ovut. e
14 Information technology ......................
15 Rovyalties . ... . ... i,
16 OCCUPANCY wivvviviii i,
17 Travel ... e 8,808.]| 8,808. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state; or local
public officials ........... .. o il
19 Conferences, conventions, and meetings ..... 126,310. 0. Q.

RENRE

26

Inferest . ... ... -
Payments to affiliates .......................
Depreciation, depletion, and amaortization .. . ..

INSUraNce .. ... cveenvnninnann. S P

Cther expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amouni exceeas 10%
of line 25, column (A) amount, list ling 24e

expenses on Schedule Q) ... .. ... ... |

a ADVERTISING EXPENSE

Joint costs. Complete this line only if
the organization reperted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if fotlowing

126,310,

6,818, 6,818, 0. 0.
39,775, 39,775, 0. 0.
18,672, 18,672, 0.1 0.

5,100. 5,100. 0. 0.
29,804. 29,804, 0. 0.

261,610, 261,619, 0. 0.

SOP 98-2 (ASC 958-720) ...................

BAA

TECAG1I0 01426112

Form 980 (2011)



59-3780288

Form 980 (2011)  ASSOCIATION OF DONOR RELATIONS PROFESSIONALS INC Page 11
|Part X | Balance Sheet
) ®)
Beginning of year End of year
1 Cash — non-interest-bearing ... e ... 371,639.] 1 441,365,
2 Savings and temporary cash investments . ... ... : 2
3 Pledges and grants receivable, net....... ... ... L 3
4 Accounts receivable, net ... .. 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part H of Schedule™ .. ...........
& Receivables from other disqualified persons (as defined under section 4958(H{1),
persons described in section 4958(c)}(3)(B), and contributing employers and
spensoring organizations of section 501(c)(?) voluntary employees” beneficiary
N organizations (see instructions) .......... . .
g 7 Notes and loans receivable, net. . ... ... ... ... .. . ... ... .. e
$ 8 Inventories forsale oruse ... ... .
$1 9 Prepaid expenses and deferred charges ............ i
10a Land, buildings, and equipment: cost or other basis,
Complete Part Vi of Schedule D ....................
b Less: accumulated depreciation .................. ..
11 lavesiments — publicly traded securities . .. ... ... e e
12 Investments ~ other securities. See Part IV, line 11 )
13  Investments — program-related. See Part IV, line 11
14 dntangible assets .. ... o i
15 Ofherassets. See Part IV, line 11 ... .. o
16 Total assets. Add lines 1 thrqugh 15 (must equal fine 34 ... ....... .. .00vu's. 371,635,116 447, 365.
17 Accounts payabie and accrued eXpenses .. ... ... iiin 17 :
18 Grants payable .. ... .. e
12 Deferredravenue .. ... ... ... .. i T
|I_ 20 Tax-exempt bond liahilities ... ........ .. .. ... ... ... .. B
Q. Z1 Escrow or custodial account liability. Complete Part IV of Schedule D .. ....... ...
1 [ 22 Payables to current and former officers, directors, trustees, key employees,
'l- highest compensated employees, and disqualified persons. Complete Part 1
T of Schedule L ... .
,E: 23  Secured mortgages and noles payable to unrelated third parties ... ...............
S| 24 Unsecursd notes and loans payable to unrelated third parties ....................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 25
26 Totalliabilities. Add lines 17 through 25 .. ... oo o e
N Organizations that follow SFAS 117, check here » ]3{_! and complete lines
T 27 through 29 and lines 33 and 34, S L
8127 Unrestricted net assets ..o e 371,639.(27 441,365,
_% 28 Temporarily restricted net assets ........................... e
5129 Permanently restricted net @ssets .. ............ o
R Organizations that do not follow SFAS 117, check here » |:| and complete
I lines 30 through 34.
R IEL Capital stock or trust principal, or current funds . ......... ... ieiere .
B 21  Paid-in or capital surplus, or land, building, or equipment fund ...................
,'q 32 Refained earnings, endowment, accumulated income, or other funds ... .........
E 33 Totalnetassets orfund balances ..., ..o e . 371,639, 33_ 441,365,
5|34 Total liabilities and net assetsffund balances ... ... .. ... .. . ... 371,639.|34 441,365,
BAA Form 890 (2011)

TEEADIIT  07/06/11



Form 990 (2011) ASSOCIATION OF DONOR RELATIONS PROFESSIONALS INC 59-3780288 Page 12
iPart X} { Reconciliation of Net Assets

Check.if Schedule O contains a response to any question in this Part Xl ... .. ..o ittt eeeenns, |_I
1 Total revenue (must equal Part VIl column (A), line 12) ... ... e 1 331,345,
2 Total expenses (must equal Part IX, column (A, INE 25) ...t o vt 2 261,619,
3 Revenue less expenses. Subtract line 2fromline 1 ... ... .......... e 3 69,726.
4 Net assets or fund balances at beginning of year (must squal Part X, line 33, column (A)........... e 4 371,639,
5 Other changes in net assets or fund balances {explain in Schedule O) ... ... oo 5
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,
COlMn BY) ... e Py [ 441, 365.

art XlI | Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XII

1 Accounting method used to prepare the Form 990: Cash |:| Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,” explain

in Schedule O. - =
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................... 2a X
b Were the organization’s financial statements audited by an independent accountant’ ............ N sl 2k 1 X

c If 'Yes' to line 2a or 2k, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of s financial statements and selection-of an independent accountant? ...... ... ... . ...

If the organization changed elther its oversight process or selection process during the tax year, explain
in Schadule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on.a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis |:| Both consclidated and separate basis

3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single .
Audit Act and OMB Cireular A-1337 ... e e s 3a X

b If "“Yes,' did the orgamzatlon undergo the required audit or audits? If the organization did net undergo the required audit
or audﬁs explain why in Schedule O and describe any steps taken to undergo such audits . ............................. 3b

BAA . ' _ Form 990 (2011)
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SCHEDULE O
(Form 990 or 290-E2)

Department of the Treasury
Internal Revenue Service

OMEB No. 1545-0047

201 1

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses o specific questions on
Form 980 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 980-EZ.

MName of the organizaticn

Employer identification number

ASSCCIATION OF DONOR RELATIONS PROFESSIQNALS INC _ 59-3780288

Pt VI, Line 3

Pt VI, Line lla

Pt VI, Line 12c¢

ORGANIZATION IS MANAGED BY SBI MANAGM_ENT SERVICES INC

2150_NORTH 107TH STREET #205, SEATTLE WA 98133

ANNUAL STATEMENTS OF CONFLICT QOF INTEREST ARE SIGNED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEAMS01  §7/14/11 Schedule O (Form 99C or 990-E2) 2011



Exempt Organization Business Income Tax Return

Form 990"T {and proxy tax under section 6033(e))

Department of the Treasury

For calendar year 2011 or other tax year beginning , 2011,
and ending .

OMB Ne. 1545-0687

2011

“Opéno Pablicinspection for

Internal Revenue Service » See separate instructions. “501(c)(3) Drganizaions Only
A Check box if Name of erganization { D Check box if name changed and see insiructiens.) D Employer identitication number
address changed " (Employees' trust,
B Exempt under section Print [ASSOCIATION OF PONOR_ RELATIONs PRQFESSIONALS INC see instructions.)
501 ¢ X 6 ) oF Nurnber, street, ard reem or suite r'u.rmber. It a P.O. box, see instruciions. .50-3780288
. 408(e) 220(e) Type |2150 NORTH 107TH STREET 205 E  unrelated business activity
| a08A B 530(a) City or town Stale  ZI code codes (See instructions.)
529(a) SEATTLE WA 98133 541800
¢ Beokyaleofallassetsdt  |F Group exemption number (See instruclions.) ™
441,365.|G Check organization type . .... - |_X_I 501(c) corporation |_| 501{c) trust r| 401(a} trust f—| Other trust
H Describe the organization's primary unrelated business activity.
= BUSTINESS LEAGUE FOR DONOR RELATIONS PROFESSTONALS
1 During the tax year, was the corperation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... .. Ll I:l Yes No
If "Yes,” enter the name and identifying number of the parent corporation .... ™
J The books are in caré of ™ SBI MANAGEMENT INC Telephone number ™ {360) 367-8704
[Part Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ... )
b Less returns and allowances . .. ¢ Balance ™| 1c¢
2 Cost of goods sold (Schedule A, line 7). ... ..o i ciiiiiiu 2
3~ Gross profit. Subtract line 2 from fine Tc............o.. .0l 3
4a Capital gain net income (attach Schedule Dy .................. 4a
b Net gain (loss} (Form 4797, Part 1], tine 17} (attach Form 4797 ............. 4b
¢ Capital loss deduction fortrusts . ....... ..o ol 4c
5 Income (loss) from partnerships and S corporations
(attach statement) ... ... i 5
6 Rentincome (Schedule C) ... i 6
7 Unrelated debt-financed income (Schedule E) ................. 7
8 Inierest, annuities, royalties, and rents from controlled
organizations (Schedule FY ... oo 8
9 Investment income of a section 503(c)7), (9}, or (17 organization (Sch&) ....| 9
10 Exploited exempt activity income (Schedule I} ................ 0
11 Advertising income (Schedule J) ... 1 4,319. 6,818.| @ -2,499,.
12 Other income (See instructions; attach schedule.) ’
[ 12 .
Total. Combine lines 3 through 12 .. ... ......_............... 13 4,319.] 6,818.] ~2,499.

13

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20

21
22
23
24
25
26
27
28
29
30
3
32

33
34

Compensation of officers, directors, and trustees (Schedule K) ........... .. .. ... ... 14
Salaries and Wages .. ... i e e e 15
Repairs and mainlenance . .. .. e e 16
Bad debls ... . e T 17
Interest {attach SChedule) ... . e e e e ] 18
Taxes and licenses ... ... S O PR 19
Charitable contributions (See instructions for limitation FUles.) ... ..o e e e
Depreciation {attach Form 4562) ... ... .. . . i e 21 :
Less depreciation claimed on Schedule A and elsewhere onrefurn . ... ... ... .. 22a

I o T

Contributions to deferred compensation plans ... ... e e
Employee benefit programs ... e e
Excess exempt expenses (Schedule By ... . e
Excess readership costs (Schedule J) ... oo e
Other deductions (attach schedule) .o e e
Total deductions. Add lines 14 through 28 .. . e
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 .........
Net operating loss deduction (imifed to the amounton line 30) . . ... .. . . . o
Unrelated business taxable income before specific deduction. Subtractiine 31 fromine 30 . ..................
Specific deduction (Generally $1,000, but see line 33 instructions for exceplions.) ...........................

Unrelated business taxable income. Subtract line 33 frem line 32. If line 33 is greater than line 32, enter
the smaller of zero or line 32 .. .., ... T T L T T T T P

2,499

-2,499.

34 -2,499.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAD201 1212/11

Form 990-T (2011)



Form 990 -T (2011)  ASSOCTATION OF DONOR RELATIONS PROFESSIONALS INC 59-3780288 ) Page 2
[Partlif | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check hera . D . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

mls | @ls | ®@ls _
b Enter organization's share of: {1} Additional 5% tax (not more than $11,750) ........ 5
(2} Additional 3% tax (not more than $100,000) ........ ... ... .. .. ... . il $
¢ Iheomie tax 0N e aMoUrt 0N HNE 34 L. ottt ettt et e 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount -
on line 34-from: D Tax rate schedule or |:| Schedule D Form 1041) ... . ... . el
37 Proxy tax. See Instructions ...
38 Alternative minimum tax ... .. e, IR
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies. .. ..., . ... ... . . . . . . . . i a.
[Part IV i| Tax and Payments
A0 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... .. 40a
b Other credits {see instructions) ........ ... i i A b
¢ General business credit. Attach Form 3800 (see lnstruct!ons) ................... A
d Credit for prior year minimum tax (attach Form 8801 0r 8827) .................. 40d
e Total credits, Add lines 40a through 40d . .. . i i i i e et e e e,
41 Subtract line 40e from e 30 L. ..t e 0.
42 Ofther taxes. Check if from: | |Form 4255 [ |Forn 8611.. [ |Form 8697 [ |Form 8866
D Other (attach schadule) - . .. e e e e e
43 Tolal tax. Add Hnes 41 and B2 L. e 0.
44 a Payments: A 2010 overpayment credited to 2011 ...... ... ... ... ve....| B2
b 20171 estimated tax payments ... ..o o .. 44b
¢ Tax deposited with Form 8868 ... ... ... ... . e 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ......... 4d
e Backup withholding (see instructions) . ..., it i it e dde
f Credit for small employer health insurance premiums (Attach Form 8941) ... .. 44f
g Other credits and payments: Form 2439
[ | Form 4136 Other _ Total ... ™| 44g
45 Total payments. Add lines 448 through A ... o it e i et e e e e
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached ...................... > I:l
" 47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . ...t ieninnnn.. > )
48 Overpayment. If line 45 is larger than the fotal of lines 43 and 46, enter amount overpaid .................. > 0.
48 Enter the amount of line 48 you want: Credited to 2012 estimated tax ™ : | Refunded ™

‘ Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2011 calendar vear, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to fite Form T, F 80-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here >

If YES, see instructions for other forms the crganization may have to file.
3 Enter the amount of tax-exempt .interest received or accrued during the tax year . ™ 5
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

T Inventory at beginning of year ........... 1 6 Inventory atendofyear........

2 Purchases ....................... N 7 Cost of goods sold. Subtract

3 Costoflabor ... ... . 3 line 6 from line 5. Enter here
andinPartlLline2............

4a
bOther costs T T T TT ab 8 Do the rules of section 263A (with respect to
fattach sch) — — o e - - — property produced or acquired for resale) appiy
5 Total. Add lines 1 through4b ............ 5 to the organization? . .. ... .. ..o
Under penaities of perjury, | declare that | have examined this refurn, including. accompanying schedules and statements, and to the best of my knowledge and belief, it is irue,

S. n correct, and ¢omp)| a. Deciaratlon of pregarer (cther than taxpayer) Is basgd on gl information of which preparer has any knowledge.

19 ALBAALAZA May the IRS discuss this return with
Here A the: preparer shown below (see

SlQnamse/a‘F offlcer Date Title instructions)? |§I Yes H No

Paid PrintType preparer's name ) Preparer's signature Date Check D if  |PTHN
Pre- self-employed
parer Firm'sname -# Patricia Van Patten Firm's EIN ™
Use Firm's address ™ PO Box 2315
Only PORT ORCHARD WA 98365 .| Phone no.

BAA TEEAG202 121211 Form 288-T (2011)



Form 990-T (2011)

ASSOQCIATICON OF DONOR RELATIONS PRCFESSIONALS INC

593780288 Page 3

Schedule C — Rent Income {From Real Property and Personal Property Leased With Real Propenrly) (see instruciions)

1 Description of property

I

@

&l

@

2 Rent received or accrued

. {a) From personal properly
(if the percentage of rent for Personal
property is more than 10% but
not more than 50%)

(b) From real and personal property
(if thé percentage of rent for
_ personal property exceeds 50% or
if the rent is based on profit or income)

3(a) Deductiohs directly connected
with the income in columns 2(a) and 2(p)
(attach schedule)

{1

@

@

@

Total

ITotal

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part [, line &, column (A)

(b} Total deductions. Enter
here and on page 1, Part
|, tina &, column (B)

Schedule E — Unrelated Debi-Financed Income (see instructions)

1 Description‘of debt-financed property

2 Gross income from
or allocable to

3 Deductions directly connected with or allocable to

debt-financed property

debt-financed property

depreciation {attach sch)

(a) Straight line (b) Other deducticns
(attach schedule)

)

@

3

)]

4 Amouht of average

oul 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocabile deductions
a“%%qaltj)tisétttxgndggﬂiggnocre J or allocab_le o debt-ﬁnance_d divided by reportabie {column b x total of
property (attach schedule) property {altach schedule) column 5 {column 2 x Co|umn_6) columns 3(a) and 3(b))
m %
@ s
3 %
{4 %
Enter here and on page 1, [Enter here and on page 1,
Part [, line 7, column (A}, [Part |, line 7, column (B).
Totals .. ... .. e -

Total dividends-received deductions included in column 8

Schedule F -- Interest, Annuities, Royalties, and Rents From Conirolled Organizafions (see instructions) -

1 Name of conirolled 2 Employer
organization identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
{see instructions)

4 Total of specified
payments made

5 Part of column 4
that is incheded
in the conirolling

organization's
‘gross income

6 Deductions directly
connected with income
in column 5

)]

(]

&3]

@

Nonexempt Contrelled Organizations

7 Taxable Income 8 Net unrelated
income (loss)

(see instructions)-

9 Total of specified
payments made -

180 Part of column 9 that is
_included in the controlling
organization's gross income

11 Deductions directly
connected with income

in column 10
()]
@
&)
6]
Add coiumns 5 and 10. Enter Add columns € and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column {A). 8, column (B).
Totals .. ... e
BAA TEEAQ203  2{12M)
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Form 950-T (2011) ASSOCIATION OF DONOR RELATIONS PROFESSIONALS INC

59-3780288 Page 4

Schedule G -

Invesiment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Descriplion of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides {column 3
plus column 43

()]
[¢]
3
@) : |
' Enter here and on page 1, 1 Enter here and on page 1,
Part I, line 9, column (A). { Part |, line 9, column (B).
Tolals ........................... > ]
Schedule [ — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net ingame 5 Gross income 6 Expenses 7 Excess
) . unrelated directly connecied (logs) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of hunrelate tr?de or2 that is not unrelated column 5 (colurmn & minus
income unrelated business | BUSTESS (rﬁ?] ”3’?"” A business column 5, but not
from trade income m'"‘éilﬁﬂ gcmpute income more than column 4).
or business columns 4 through 7.
(1)
(2}
3}
4)
Enter here and | Enter here and % Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, | Part |, line 10, Part 11, line 26.
column (A) column (B).
Totals »-

Schedule J — Adverlising Income (See instructions.)

|Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or | 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (column 2 income costs costs (column 6
1 Name of periedical income costs minus column 3). If a minus column

gain, compute
columns 5 through 7

5, but no
more than column 4).

a

@

(&)

6]

Totals {carry to Part I, line (5)}

P

7 on a line-by-line basis.)

ncome From Periodicals Reported on a Separate Basis (For each periodical listed in

Part I, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain or | 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) {column 2 income costs costs (column §
1 Name of periodical income costs minus column 3). I 4 mmug column
gain, compute more %ant‘i[ﬂ?.trnn 4
columns 5 through 7, : ¥
{1)JOB TARGET 4,319. 6,818, =2,499. 0. 0.
{Fd]
3
@

{5) Totals from Part|

Er\ter here and

Enter here and

Enter here and

age 1 on page 1;
Part fine 11, Part F ling 11 H

column (A). column {B). Partdl, line 27.
Totals, Part Il {lines 1-5} ............ > 4,319, _6,818.

Schedule K — Compensation of Oificers, Directors, and Trustees (see instructions)

1 Name

2 Title

3 Percent of
time devoied
to business

4 Compensation atiributable
to unrelated business

ar ldP lo@ o

Total. Enter here and on page 1, Part i

, line 14

BAA

TEEAQ204  12f12iM
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ASSOCIATION OF DONOR RELATIONS PROFESSIONALS INC

59-3780288

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

. A) B © ®)
Description Total Program Management Fundraising
services and general
DATABASE MANAGEMENT 370. 370, 0. 0.
GIFTS AND AWARDS 384. 384. Q. 0.
MEMEERCLICKS TRANSACTION FEES 9,491 . 9,491. 0. 0.
MISCELLANEQUS EXPENSE 1, 589. 1, 539, 0. 0.
SPEAKER/ INSTRUCTOR EXPENSE 4,066. 4,066. Q. 0.
STORAGE 8. : 8. 0. 0.
SUPPLIES/SIGNAGE 7,199. 7,199. 0. 0.
TELEPHONE 1,934. 1,934. 0. 0.
WEBSITE 4,567. 4,567. 0. 0.
POSTAGE AND MATLINGS 141. 141. 0. 0.
PRINTING/DUPLICATING 55. 55. G. 0.




