
OMS No. 1545-1150Short Form 
Return of Organization Exempt From Income TaxForm 990-EZ 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code 2008(except black lung benefit trust or private foundation) 
~ Sponsoring organizalKJns of donor advised funds and controlling organizations as defined in section 512(b)(13) must file FOIfTj-,.--_,.--.,..-_,.--_-,. 

990. All other org· anizatlons with gross receipts less lhan $1,000,000 and tolal assels less than $2,500,000 al the end of the 
year may use thiS form. Operi\()~Ublic " Department ot the Treasury 

,., In$~ct\()~,· .~ The organization may have to use a copy of thiS return to satisfy state reporting reqUirement's.Internal Revenue SelVice 

ear, or ax year be'glOnlOQ	 , 2008, and endlOQdFA 2008orthe ca en ar 

~ Check d applicable: 
Please

F= Address change use IRS 
F= Name change label or 

f1: 
nlor 

F= Inilial return e. 
ee

F= Termination Specific 
1= Amended return Inslrue-

lions. 
Application pending 

C 

ASSOC OF DONOR RELATIONS PROFSSIONLS INC 
820 COMSTOCK AVE 
SYRACUSE, NY 13244 

• Section 501(cX3) organizations and4947(a)(1) nonexempt charitable trusts 
must attach a comoletedSchedule A (Fonn 990 or 990-EZ). 

I Website: ~ N/A 
J Oraanization type (check only one) - IX I SOHc) ( 6 ) ... (insert no.) I 14947(a)(1) or I I527 

, 
D Employer identificalion number 

59-3780288 
E Telephone number 

(315) 443-3580 

F	 Group Exemption 
Number... . . . . . . . . ~ 

G	 Accounting method: I!J Cash U Accrual 
Other (specify) ~ 

H	 Check ~ ,I!] if the organization is not
 
required to attach Schedule B (Form 990,
 
990-EZ, or 990-PF).
 

K Check ~ l-Jif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than 
$25000. return is not required, but if the organization chooses to file a return, be sure to file a complete return. 

L Add lines 5b, 6b, and 7b. to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 
instead of Form 990 EZ,................................................................. . ~ $ 229,249 

~Rjtel~' Revenue, Expenses. and Changes in Net Assets or Fund Balances (See the instructions for Part I.) 

R 
E 
V 
E 
N 
U 
E 

E 

~ 

E 

~ 
~ 

1 Contributions, gifts. grants, and similar amounts received	 -. r--1::-t------- ­
Program service revenue including government fees and contracts. . . . . . .. . ·.,.,,0'" 

_ 

2 ........... .r--2~\-
3 Membership dues and assessments...... .. . ~'lt' ,,\il'.\. '" 3 

: .. ~~~:~~~~~~r:~ '~I~ ~f ~ss~t~' ~th~r th~~ I~~ento~ :1- .. . 1 '5~ i -.. ... .... I 4 

--::-::--=-==­

96,925. 

2, 97 • 
4 

b Less: cost or other baSIS and sales expenses. 1L.-:5::.cb::J11L-. 
c Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In Sa) (att sch). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5c _ 

6 Special events and activities (complete applicable parts of Schedule G). If any amount is fromgaming, check here ~ 0 
a Gross revenue (not including $	 of contributions 

reported on line 1) 1~6:..:a:.j.'1 -=1:.::2~9:.L1•....::3:..::5:..::0:....:.... 
b Less: direct expenses other than fundraising expenses , . . 1L....:6:.:b::.J~L-__---=1:..::0:...:9:.J'c_4.:.7.:...=.1_=_. 
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a). i' 6c -=1..:.9..!.,-=8:....:7-=9:....::..... i... 

7a Gross sales of inventory, less returns and allowances _ 1--7=-a=.II--' _ 
b Less: cost of goods sold 1L.....:7:....:b:.!II p 
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 1--7_c-+- _ 

8 Other revenue (describe ~ ).. \-8=--\- _ 
9	 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) ... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 9
 119, 778. 

10 Grants and similar amounts paid (attach schedule). . . . . . . . . . . . . . . . . . . . . . . . . . . 10
1--/------- ­

11 Benefits paid to or for members......................................... . r-:-11::-t- _ 
12 Salaries, other compensation, and employee benefits f--'-12~\- ----:::----::=-=-­

13 Professional fees and other payments to independent contractors. . . . . . . . . . . . . . . . . . . . . . . . . .. 13 1, 325 • 
14 Occupancy, rent, utilities, and maintenance , r-14=--\----......::::...<.....::..::..:::....:.. 

15 Printing, publications, postage, and shipping..................................................... r-1-=-5-+ ----:::=---=-:::-:-_ 
16 Otherexpenses(describe~ See Statement 1 ).. 16 27,261. 
17 Total expenses (add lines 10 through 16)..................................... . ~/-17-'--1f-------=2::"'8=-,'-5=-=-8'76"':". 
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. !:-:'-18=--1f-__---=9::.c1=..!....,1::...::..9=.2...:... 

A 
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with end-of-year 
E S figure reported on prior year's return) ' - . . . . . . . . . . .. r-=-19:-11-__--=-1..:.6..:.9..!.,-=9-=9:....:0:....:... 
T E 

T 
S 

20 
21 

Other changes in net assets or fund balances (attach explanation) , 
Net assets or fund balances at end of vear. Combine lines 18 throuQh 2Q.............. 

f--=20=--\-__---::-::-::---=-=_::__ 

~ 21 261 182. 

IPart II . I Balance Sheets. If Total assets on line 25, column (8) are $2,500,000 or more, file Form 990 instead of Form 990-EZ. 
(See the instructions for Part II.) (A) Beginning of yearT 

22 Cash. savings, and investmenls............. 169,990.22 
23 Land and buildings. . . . . . . . . . . . . . . . . . . .. . . . . . . 23 
24 Other assets (describe ~ ). . . . . . . . . . 24 
25 Totalassets.................................................................. 169,990.25 
26 Total liabilities (describe ~ ) . . . . . . . . . 0. 26 
27 Net assets or fund balances (line 27 of column (8) must aaree with line 21), . . . .. . . 169, 990. 27 

(B) End of year 
261,182. 

261,182. 
0. 

261,182. 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008) 

TEEA08031 09118/08 
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Form 990-EZ (2008) A o 0 10 S N PROFSSIONLS INC 59-3780288 Paae 2SS0C 0 F D N R RELAT 
IPart III I Statement of Proaram Service Accomplishments (See the instructions.) Expenses
 
What is the organization's primary exempt purpose?
 (Required for 501 (c)(3)
 
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and (4) organizations and
 
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(I) trusts; optional
 
program title. for others.) 

28 

--------------------------------------------------n 
(Grants $ ) If this amount includes foreign grants, check here............... , ~ I 28a 

29 --------------------------------------------------­

--------------------------------------------------n 
(Grants $ ) If this amount includes foreign grants, check here. . . . . . . . . . . . . . .. ~ 29a 

30 --------------------------------------------------­

--------------------------------------------------n 
(Grants $ ) If this amount includes foreign grants, check here. . . . . . . . . . . . . . .. ~ 30a
 

31 Other program services (attach schedule)............................................ ........ , .....
 
(Grants $ ) If this amount includes foreign grants, check here................ '~"tl 31 a
 

32 Total program service expenses (add lines 28a through 31 a) ..........................................
 ~ 32 

U~irtJ.l~;¥1 list of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.) 

(a) Name and address 

ROSARY DALBA 

, 
PAMELA HAVENS 

, 
LISA HONAN 

! 

I 
DAPHNE POWELL 

, 

I 

I

(c) Compensation (If 
per week devoted 

(b) Title and average hours 
not paid, enter .0-.) 

to position 

President o. 
0 

Vice President o. 
0 

Treasurer o. 

(d) Contributions to (e) Expense account 
employee benefit plans and and other allowances 

deferred compensation 

o.o. 

o. o. 

o. o. 

o. o. 

r 
t 

0 

Secretary o. 
0 

I 
I 

I 
r 

I 
I 

I 
I, 
1 
i r 
I, 
I 

IBAA TEEA08121 01114/09 Form 990·EZ (2008) 

t 
~ 

~ 
I,' 
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59-3780288 Pa e 3 

Yes No 

33	 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of 
each activity _ ___________ - - - - - - - - - - - - - - - - - - - - - _____ __ ___________ 33 X 

34	 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes . . . . . 34 X 

35	 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), bullot reported on Form 99O-T, 
attach a statement explaining your reason for not reporting the income on Form 990-T. 

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and 
proxy tax requirements? . . . . . . . . . - . . . . . . . . . . . . . - .. - - _.. 35a X 

b If 'Yes,' has it filed a tax return on Fonn 990-T for this year? .. - - - . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. 35b

f--'-::..c:..+--+-­

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? 
If 'Yes,' complete applicable parts of Schedule N. . . . . _ . 

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . - ~L.::.3-,-7-=a-,-- --::.0..:..t;t:t~~~;; 
b Did the organization file Fonn 1120-POL for this year? . . _ 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made in a prior year and still unpaid at the start of the period covered by this return? _ _ . 

b If 'Yes,' complete Schedule L, Part II and enter the total 
amount involved...... ~38~bt-- ~~~•• 

39 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 1--"'39=-=at-- ~~::..:. 

b Gross receipts, included on line 9, for public use of club facilities L.::.39..:....=b-'-- ~~::..:: 

40a 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 

section 4911 • N/A; section 4912 • N/A; section 4955 • N/A
----_---:.~:=. 

b 501 (c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
 
year or did it become aware of an excess benefit transaction from a prior year?
 
If 'Yes,' complete Schedule L, Part L. . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . • . • . . . . • . . . . . . . . . . .. . ....••.•..•....•••
 

c Enter amount of tax imposed on organization managers or disqualified persons during the
 
year under sections 4912, 4955, and 4958 ~ ~O...:..'
 

d Enter amount of tax on line 40c reimbursed by the organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~	 O~.
 

e ~~'e?(~arr~z;i~oc7~n~t Ir~~~~:~~~~~~h~o~~ ~,.;~~t.h~ o_r~an.iza~io~. ~.party_ ~o.a prohibited.tax . 

41 List the states with which a copy of this return is filed • None

42a The books are in care of· LISA HONAN Telephone no. • _ 

Located at • ZIP + 4 • 

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
 

If 'Yes,' enter the name of the foreign country: ~ 

See the instructions for exceptions and filing requirements forForm TO F90-22.1, Report of a Foreign Bank and Financial Accounts. 

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . . . . . . . . .. . . . . . . ... 42c X 

If 'Yes,' enter the name of the foreign country: ~ 

43	 Section 4947(a)(I) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041 - Check here . ~ DN/A 
and enter the amount of tax-exempt interest received or accrued during the tax year. _. . .... __ _ ~~ N/A---------'--= 

r 
I 
i 
f 

t 
f 
i 
I 
f 

I
 
r 
I 
I 

I 

44	 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead 
of Form 990-EZ......... .... . ...... . ... .... . ....... , .... .................... . .. - . .. . ..... .......... . .. . 44 

45	 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,' 
Form 990 must be completed instead of Form 990-EZ .................. __ ...... _. __ .................. _.. _... ... 45 

Yes No 

X
 

X
 
BAA	 TEEAOBl21 01114109 Form 990-EZ (2008) 

http:L,PartL.................�...................�.�....�


Form 990-EZ 2008 ASSOC OF DONOR RELATIONS PROFSSIONLS INC	 59-3780288 Pa e4 

Section 501 (c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49 

and complete the tables for lines 50 and 51. 

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I . ..... 

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part II. 

48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. ... 

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . '" . 

b If 'Yes,' was the related organization(s) a section 527 organization? .. . ....... " . 

Yes No 
46 
47 

48 

49a 

49b 

50	 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each 
received more than $100000 of compensation from the organization If there is none ,,	 enter 'None' 

(a) Name and address ot each employee paid 
more than $100,000 

(b) Title and average
hours per week 

devoted to position 

(c) Compensation (d) Contributions to employee
benefit plans and 

deferred compensation 

(e) Expense
account and 

ather allowances 

---------------------- ­ -

----------------------­-

----------------------­-

----------------------­-

---------------------- ­ -

Total number of other employees paid over $100,000 . ..... . ~ 

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation 
from the organization. If there is none, enter 'None.' 

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service (c) Compensation 

----------------------------------------- ­

----------------------------------------- ­

----------------------------------------- ­

-----------------------------------------­

-----------------------------------------­

Total number of other independent contractors receiving over $100,000 ....... ~ .... . ... 

Under penalties of pe'Jury, I dectare Yrhave examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It IS 
; co.;pZtC;;~:f p,e:rer :r than officer) IS based on all Information of which preparer h~S any;;,:%9 

Sign 
~ture of officer	 DateHere 
~ L,s,," ~. j- /~. r- 'Ute.eJe. 

Type or print name ~itle. / / ) 

~L--d / /' IDatePaid Preparer's 
'rJ &4 7-.t..J-o~

Pre-
signature 

Barer's Flrm's name (or KruttfS~in Squadrito Liberman & Silverman 
yours If se~-

~ 401/N . 3e.~ha St PO Box 6545se ~d.fr~l:d~fxj
Only ZIP+ 4 Syracuse, NY 13217-6545	 

IiPreparer's Identl7,ng NumberCheck if (See Instructionsself-
employed ~ N/A 

~EIN N/A 
Phone no. (315) 475-7213~ 

.:.:M.:.:a:Ly_t::..;h.=.e...:.I.:..R.=.S,-d::;i=S.=.Cu::;55=-t.:..h",is::....:..:re:.:t:=u.:.:rn.:...:...:w.:.:it.:.:h...:.t.:.:h.=.e...L:p,-re.=.p"-a::;r-=ec...r-=sc...h.=.o-,-,w.:.:n,-a::;b:.:o:.:v-=e.:.:?_S.=.e.=.e::....:..:in,,,s::.:t.:.:ru::..:c:.:t:.:io.:.:n=s.:.:. .:...:...:...:...:...:...:......:...:...:...:....:...:...:...:...:...:...:......:...:....:...:..:.:. .:... .:...'':':''':''':''':''.:..'.:.:. ..:...:...-'---~.....<~ 
BAA Form 99D-EZ (2008) 

TEEA08121 01/14109 



Supplemental Information Regarding SCHEDULE G 
(Form 990 or 990-EZ) Fundraising or Gaming Activities 

• Must be completed by o~ganizations that answer 'Yes' to Form 990. Part IV,l!nes 17, 18,O~ntO.Pllblic ... 
Pn~~~~~~~~~~~~es~~';~f)' or 19, and by organizations that enter more than $15,000 on Form 99O-EZ, line6a.' .In!iiXctipl1. / .. 

~~~~~e ~;n1;~~OR RELATIONS PROFSSIONLS INC I~;~;e;i~~;f~~iOnnUmber 

OMS No. 1545-0047 

2008 

IPadJI Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17. 
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

Mail solicitations Solicitation of non-government grants §
Email solicitations Solicitation of government grants
 

Phone solicitations Special fundraising events
 

In-person solicitations
 ~ 
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key 

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . . . . . . . .. DYes DNo 

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
 
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.
 

(ii) Activity(i) Name of individual 
or entity (fundraiser) 

...

(iii) Did fund raiser 
have custody or control 

of contributions? 

Yes No 

................ ~ 

(iv) Gross receipts 
from activity 

(v) Amount paid to 
(or retained by) 

fundraiser listed in 
col.(i) 

(vi) Amount paid to 
(or retained by) 

organization 

Total .............................. . .... .
 

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration 
or licensing. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008 
TEEA370 1L 12118/08 
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---------------------------------------------------------

---------------------------------------------------------
---------------------------------------------------------

V 

Scl1edule G Form 990 or 990- 2008 ASSOC OF DONOR RELATIONS PROFSSIONLS INC 59-3780288 Pa e 2 

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or 
=~.....l reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 

R 
E 

E 
N 
u 
E 

D 
I 
R 
E 
C 
T 

E 
X 
p 
E 
N 
S 
E 
s 

t~J!JM:iJ(~'j Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 

(c) Other gaming R 
E 
v 
E 
N 
U 
E 

E 
D X 
I P 
R E 
E N 
C S 
T E 

s 

1 Gross receipts ......... ...............
 

2 Less: Charitable contributions ....... ...
 

3 Gross revenue (line 1 minus line 2) .....
 

4 Cash prizes.................. .........
 

5 Non-cash prizes.. . . . . . . . . . . . ..... . ...
 

6 Rentlfacility costs ............ .........
 

7 Other direct expenses ......... ... . ....
 

(a) Event #1 

Annual Confere 
(event type) 

126,975. 

126,975. 

108 221. 

~8 Direct expense summary. Add lines 4- through 7 in column (d) ..... . . . . . . . . . . . . . . . . . . . . . .... . ......... .
 
~9 Net income summary. Combine lines 3 and 8 in column (d)................................... ..........
 

$15000 on Form 990·EZ, Ime 6a., 

1 Gross revenue ....... . . . . . . . . . . . . . . ...
 

2 Cash prizes...... .....................
 

3 Non-cash prizes ... ........... ........ .
 

4 RenUfacility costs. ....... ............ .
 

5 Other direct expenses. ....... ..........
 

6 Volunteer labor............. ...........
 

(b) Event #2 (c) Other Events 

(event type) (tolal number) 

(d) Total Events 
(Add col. (a) through 

col. (C» 

126,975. 

126,975. 

108,221. 

108,221. 
18,754. 

bingo 

9­
0 HYes 

No 

(a) Bingo (b) Pu II tabs/Instant 
bingo/progressive 

l!­
0IHYes HYes 

NoNo 

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

~8 Net gaming income summary. Combine lines 1 and 7 in column (d).. . . ....... . ...... . ....... .. .
 

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

a Is the organization licensed to operate gaming activities in each of these states? . ..... . .. - ..................... .. . 

b If 'No,' Explain: 

lOa Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .... . .......... 

b If 'Yes,' Explain: 

11	 Does the organization operate gaming activities with nonmembers? ... ... 

12	 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable gamino? .. . .... . .... . .. . .... . . .. . .... ..... . ....... ............. . 

(d) Total gaming 
(Add col. (a) through 

l!­
0 

col. (c» 

I
 
YES NO I


} I.;', 
9a I
 

.'. ";.' 
., "' 

lOa 

11
 

12
 
BAA	 TEEA37021 08115108 Schedule G (Form 990 or 990-EZ) 2008 



Schedule G Form 990 or 990-EZ) 2008 ASSOC OF DONOR RELATIONS PROFSSIONLS INC 59-3780288 

13 Indicate the percentage of gaming activity operated in:
 

a The organization's facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . 13a %
 
b An outside facility . .. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 13b %
 

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

Name: ~ 

M~e~:~	 _ 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .
 

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
 

of gaming revenue retained by the third party $ _
 
c If 'Yes,' enter name and addre~:
 

Name: ~ 

Addre~: ~	 _ 

16	 Gaming manager information 

Name: ~ 

Gaming manager compensation ~ $ _ 

Description of services provided: ~ 

D Director/officer DEmployee D Independent contractor
 

17 Mandatory distributions
 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
 
state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 

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

organization's own exempt activities during the tax year: ~ $
 
BAA	 TEEA37031 07118108 Schedule G (Form 990 or 990-EZ) 2008 
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2008 Federal Statements Pagel 

Client 0288 ASSOC OF DONOR RELATIONS PROFSSIONLS INC 59-3780288 
7/27/09 09:50AM 

Statement 1 
Form 990-EZ, Part I, Line 16 

$
Bank Fees and Charges................................. 596. 
Credit Card Fees and Charges........................ 6,120. 
Information Technology.................. 11,140. 
Insurance 1,154. 
Miscellaneous. 4,870. 
Teleconferencing Services.... 1,643. 
TraveL............................ 1,238.
 

Other Expenses 

Advertising and Promotion... 500. 

Tota1 =$===2=:7::::!:,=2=:61==::. 

I 

f
I
I
I
l
l' 
J 


