** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax Y T8
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury o benefit trust or pri.vate foundatic.m) . - " Opento Public.
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements. 4 Inspection .-
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ﬁgfrrngis RESEARCH!AMERICA
[ |¥hee | Doing Business As 52-1609875
st Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Termin- | 1101 KING STREET 520 (703)739-2577
Qartrberrr}ded City or town, state or country, and ZIP + 4 G _Gross receipts § 3,301 441,
!:Iﬂgﬁ"ca' ALEXANDRTA, VA 22314-2960 H(a) 1s this a group return
pending .. .
F Name and address of principal officerrMARY WOOLLEY for affiliates? [_IYes [.Z] No
SAME AS C ABOVE Hib) Are all affiliates included? :lYes |:| No
| Tax-exempt status: [x ] 501(c)(3) [ | 501(c)¢ ) (insertno) [ 4947¢a)1yor [ 1527 If "No," attach a list. (see instructions)
J Website: » WWw.RESEARCHAMERICA .ORG H{c) Group exemption number
K_Form of organization: [ x | Corporation [ | Trust [ | Association [ | Otherp» | L Year of formation; 1989 | M State of legal domicile; pc
[Part1| Summary
o | 1 Briefly deseribe the organization's mission or most significant activities: PUBLIC EDUCATION AND ADVOCACY TO
g MAKE RESEARCH A HMIGHER NATIONAL PRIORITY,
g 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part Vl, line 1a) ... cevreeenes |3 30
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 29
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 35
:*; 6 Total number of valunteers (estimate if necessany) . .........ccceevveevveseie s, 6 55
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 | S?EO 7a .
b Net unrelated business taxable income from Form 990-T, line 34\,(‘ \ [SPROTOTODRIOO I d - 0,
?\}B\—\U O?\{ Prtor Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 0 ,.\n@ 2 392 060, 1 .509 227,
£f9 Program service revenue (Part VIlI, line 2g) e “\{5 _____ iy , 1,847,487, 1,662,887,
2 \)B‘-\G pyFor
@ [ 10 Investment income (Part VIIl, column (A}, lines 3, 4, and Td) LB P:E‘P‘ L 21,568, 5,725.
& 11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) GO?\T “P\E(}Or\u" -65 (054, ~-29 351,
12 Total revenue - add lines 8 through 11 {must equal Part VIlI, column (A}, Ilnﬁ%} ......... 4,196 071, 3,148 488,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 50,000, 25,000,
14 Benefits paid to or for members (Part [X, column (A), line 4) 0. 0
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5- ‘IO) 2,196 763, 2 024 371,
% 16a Professional fundraising fees (Part IX, column (A), ine 11€) .. . : 0
o b Total fundraising expenses (Part IX, column (D), line 25} 324 154, ESETIRIE E R e
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24 _ ST TT T 1,536 440, 1,092 373,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I1ne 25) 3,783 203, 3,141 744,
19 Revenue less expenses. Subtract ling 18 from line 12 ... i 412,868, 6, 744,
Eé Beginning of Current Year End of Year
23|20 Totalassets PartX, e 16) ... ... 2,400,874, 2,669,640,
:‘TE 21 Total liabilities (Part X, line 26) ... 603,037, 868,399,
=3| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 1,797,837, 1,801,241,

[Part Il .| Signature Block
Under penalties of perjury, | SWBE. this return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is
lm'é'm il

true, correct, and complete. 1et‘ ara i than officer} is based on all information of which preparer has any knowledge.
i | NTrunR I

Sign Signature of E#Bdﬁ RECORDS Date

Here MARY WQOLLEY, PRESIDENT AND CEO

Type or print name and title

- . — B Chek
. Print/Type preparer's name /F.’répa rjﬁhature‘("c/ﬁ a:’;/ Shert [ | PTIN
Paid WILLIAM E, TURCO / /zJ I'd C’f\ / self-employed
L

Preparer |Firm's name . RSM MCGLADREY, INC. Firm's EIN g
Use Only |Firm's address ), 9737 WASHINGTONIAN BLVD., #400
GAITHERSBURG, MD 20878-7340 Phoneng. (301) 296-3600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [xIves [ INo

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2010)



Form 990 (2010) RESEARCH | AMERICA 52-1609875 Page 2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Ml ... [x 1
1  Briefiy describe the organization's mission:
RESEARCH!AMERICA IS THE NATION'S LARGEST NOT-FOR-PROFIT PUBLIC
EDUCATION AND ADVOCACY ALLIANCE WORKING TO MAKE RESEARCH TQ IMPROVE
HEALTH A HIGHER NATTIONAL PRIORITY,

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

the prior Form 990 0 980-EZ2 et [Ives [x Ino
If "Yes," describe these new services on Scheduie Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. DYes |I| No

If “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts 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 $ 801, 326, including grants of $ ) (Revenue $ 1,050,737, )
RESEARCHIAMERICA BUTLDS AND MATINTAINS STRONG TIES TO LAWMAKERS AND
THEIR STAFFS WITH FREQUENT BRIEFINGS THAT HELP GET OUR MESSAGE IN FRONT
OF PEQPLE WHO DECIDE AND INFLUENCE LEGISLATION AND APPROPRIATIONS.

POLLING  BY RESEARCHIAMERICA AND OTHERS, HAS CONSISTENTLY DEMONSTRATED
AMERICANS' WILLINGNESS TO INVEST IN RESEARCH TQ IMPROVE HEALTH; STUDIES
BY ECONOMTSTS HAVE ALSO DEMONSTRATED THE SIGNIFICANT RETURN ON
INVESTMENT THAT RESEARCH BRINGS., RESEARCHIAMERICA BRIDGES THE GAP BY
PRESENTING POLICY MAKERS WITH DATA THAT SHOWS RESEARCH AS AN
INVESTMENT, NOT A COST,

4b (Code: ) (Expenses $ 618,086, including grants of § ) (Revenue $ 65,000, )
DEMONSTRATING THE ECONOMIC IMPACT OF RESEARCH
TO ILLUSTRATE THE SOCIETAL AND ECONOMIC IMPACTS OF MEDICAL AND HEALTH
RESEARCH, RESEARCH!AMERICA ESTABLISHED THE INVESTMENT IN RESEARCH SAVES
LIVES AND MONEY SERIES., EACH ONE-PAGE FACT SHEET FOCUSES ON ONE OR A
SET OF CONDITIONS OR HEALTH TOPICS AND INCLUDES CURRENT STATISTICS
EXAMPLES OF THE CQST- AND LIFE-SAVING BENEFITS OF RESEARCH AND THE
STORY OF A PATIENT WHO HAS THRIVED OR SURVIVED THANKS TO RESEARCH.
THESE EFFECTIVE ADVOCACY TCOLS INFORM READERS  INCLUDING MEMBERS OF

CONGRESS AND OTHER DECISION MAKERS, ABOUT THE RESULTS OF PUBLIC AND
PRIVATE INVESTMENT IN MEDICAL AND HEALTH RESEARCH. IN 2010
RESEARCH!AMERICA PRODUCED A NEW FACT SHEET ON VACCINES; WE_ALSO UPDATED
OUR_FACT SHEET ON RESEARCH AS AN ECONOMIC DRIVER,
4¢c {Code: ) {(Expenses $ 517 130, including grants of $ 25 000. )(Revenue $ 67 280, )
ADVOCACY FOR PUBLIC HEALTH AND GLOBAL HEALTH R & D:
PUBLIC HEALTH SAVES LIVES AND EASES THE BURDEN ON OUR HEALTH CARE

SYSTEM, U,S,-BASED GLOBAL HEALTH RESEARCH SAVES LIVES AROUND THE WORLD
AND REWARDS INVESTMENT AT HOME. RESEARCHIAMERICA'S EFFORTS IN BOTH
ARENAS HAVE LED TO INCREASED AWARENESS BY THE PUBLIC AND GREATER
ADVOCACY BY THE SCIENTISTS WHO PERFORM THIS IMPORTANT WORK,

RESEARCH !AMERICA 'S GLOBAL HEALTH R&PD ADVOCACY PROGRAM IS MAKING THE
CASE FOR WHY THIS U.S. INVESTMENT IN GLOBAL HEALTH R&D NOT ONLY
PROTECTS AMERTCANS' HEALTH AND IS THE RIGHT THING TO DC FOR THE WORLD,
BUT IS ALSQ AN ECONOMIC DRIVER IN STATES ACROSS THE COUNTRY,

4d Other program services. (Describe in Schedule O.)

{(Expenses $ 408 745, including grants of $ ) (Revenue $ 358 000, )
4e Total program service expenses > 2,345 287,
Form 990 (2010)
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Farm 990 (201 0 RESEARCH | AMERICA 52-1609875 Page 3

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?

If "Yes," complete Schedule A ............... 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for

public office? If "Yes," complefe SChedule G, FArtl ..ottt ees e set e s seereneee e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h) election in effect

during the tax year? Iif “Yes, " complete Schedule C, Part Il | ... 4 | X
5 s the organization a section 501(c)(4}, 501(c)(5), or 501{c}(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedufe C, Partifl ... 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, _

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats? If "Yes, " complete

Schedule D, Partit ... e | B X
9 Did the organization report an amount in Part X Ime 21 serveasa custodnan for amounts not Ilsted in Part X or provude

credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedulz D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes," complete Schedule D, Part V 10 [ X
11 [If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X |57 S
as applicable,
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10?7 If "Yes," complete Schedule D,

PAIEVE oottt ee et ee e et e v e s e aee et ettt e e et et et et ee e et estae e ea et aet bt ae sttt e s st et aer st et et et eantenanas 1M1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedufe D, Part VI{ . ... o b [ X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 1672 ff "Yes, " complete Schedule B, Part VIl ilc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... . e I k1| X
e Did the organization report an amount for other Itabtlltles in Part X Ilne 25’-‘ If "Yes ! comp.fete Schedufe D PartX 11e | X
f Did the organization’s separate or consolidated financlal 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 .. 11F | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XI, Xil, and Xl .. ... wreereerrnsinenneneen [ 128 ] X
b Was the organization included in consol:dated |ndependent audlted flnancml statements forthe tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xiil is optional_____... [ 12b X
13 Is the organization a school described in section 170(b)(1){(A)i))? /f "Yes," complete Schedule E ... ... . i 118 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... |L14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Partsland iV .....ocovvviiii . | 14b X
15 Did the organization report on Part (X, column {4}, line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts and IV 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schadule F, Parts HH and IV i 16 X

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {(A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? if "Yes," complete Schedule G, Part Il . .. e ettt et ennnaen
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line $a? /f "Yes,"

complete Schedule G, Part Iif 19 X

18 | x

20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (See INSHUCHONS) . cineenenes 20b
Form 990 (2010}
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Form 990 (2010} RESEARCH | AMERTCA 52-1609875 Page 4
| Part 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
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts Tand Il . 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule i, Parts tand Il ... S X

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensatton of the organlzatton S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled ... 281X

24a Did the organlzatlon have a tax exempt bond issue wuth an outstandlng prlnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued aiter December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, gotoline 25 . BSOS I |- | X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptlon? e, | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-BXEMPE DONUST | ettt e re et ese et s e sttt e et ae e ee e et e e tea s e ees e e eren e e enenrereneans 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " compiete Schedule L, Part! | | ... .......c.cciiceeieeeiveeeeereesnenes 253 X

b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Farms 990 or 990-EZ7? If "Yes, " complete

Schedule L, Part! ... .. 25b X
26 Wasalantoorbya current or former oﬁ" icer, drrector trustee key employee hlghly compensated emp]oyee, or dnsquaht‘ ed
parson outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part !l _......oooovoooeeeei 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part ili . X
28 Wasthe orgamzatlon a party to a busmess transactton W|th one of the fo[lowmg partles (see Schedule L Part 1V i
instructions for applicable filing thresholds, conditions, and exceptions): B FERREN R
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part V' 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplovee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V... e | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comp.'ete Scheduie M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRETUIB M ||| ...ttt et s sttt s et enee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! . . . e 181 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?!f "Yes, ! complete
Schedule N, Partil ... v | B2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete SChadile R, Part I i, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts If, L, IV, and VL N@ T e ner e anenes 34 X
35 Is any related organization a controlied entity within the meaning of section 5120)13) 2 e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? #f "Yes,” complete Schedule R, PartV, fine2 ... eeerseessesssnssnns =] Yes [xJ No
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V. fine 2 . . ceveeeeereenieneee | 3B X
37 Did the organization conduct more than 5% of its aotl\ntles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes, ' complete Schedule R, Part Vi .o, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O ....oooviniiiiiiiinenieiiiiiieiiiicieieseeecieseeee, | 38 | X
Form 980 (2010)
032004
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Form 990 (2010} RESEARCHIAMERTCA 52-1609875

Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisParty

[

Yes No

1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable . . . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ s
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 thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ST ST
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: > R il R SR
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S ELETREY R
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the crganization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatnon solacnt
any contributions that were not tax deductible? . . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIRT? | e ettt ettt et aae et et et nan et eannen 6b
7 Organizations that may receive deductible contributions under section 170(c). RS
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? [ 7a ! x
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . R Iy i - T I 4
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requu'ed
L = T 1 =22~ O USSP U VS UURURTOVRSRP POt X
d If "Yes," indicate the number of Forms 8282 filed during the year I
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? .. .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the supporting N/a .
crganization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under Section 4066 o N{AL L 9a
b Did the organization make a distribution to a donor, donor advisor, or re[ated person7 N/A
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. ... v NA 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnltles __________________ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. ..o MR 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromhemML) ...ttt 11b
12a Section 4947(a){f) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year __._N/A...... 12b PN
183 Section 501{c)(29) qualified nonprofit health insurance issuers. fp e
a s the organization licensed to issue qualified health plans in more than one state? U . 7 7 - W 11
Note. See the instructions for additional information the organization must report on Schedule O e
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 ... 13b
¢ Enter the amount of reserves onhand . ............. | H8e ;
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanationin Schedule O . ........ccoovvvan.... 14h
Form 990 (2010)
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Form 990 (2010) RESEARCH!AMERTCA 52-1609875

Page 6

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a respense to any question inthis Part V1 ...

| Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No” response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or KeY BITIDIOYEET oottt s v e e et e s e vtesresenesserareseesseasenssesrsanssesansen
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or STOCKROMBIST? || .. ...ttt s ene
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ...
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The GOVemning DOGYT | ... ..ottt as s e e s e eesese s e beseese st em s emmsesesessansenerasanseneensenseesmareneeneenreean
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the

@ |t | |
b

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _................ T I X
Section B. Policies (this Section B requests information about policies not required by the internal Ffevenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? | ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? __ . 1la| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. TR e Eee
12a Does the organization have a written conflict of interest policy? If *“No,"go toline 13 ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could glve rise
B0 BN O S T i ittt n et oot e e et e oo e e e e ae e e e e e ae e e ee et e eneanane 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12c | X

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destructlon pollcy'? _______________________________________________________________
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 CEQO, Execufive Director, or top management official ...
b Other officers or key employees of the organization _ ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duriNg The YEAIT .. et s ia e s et ettt es s este b s eat s e bbbt st e enas e ns e
b If “Yes," has the organization adopted a written policy or procedurs requiring 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 to such arrangements? . e

16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed Pva_Ma ra

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
lIi Own website IZI Ancther's website |_}T__| Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

MICHAEL, COBURN, COO - (703)739-2577

1101 KING STREET, NO, 520 AUEXANDRIA VA 22314-2960

032008
12-21-10
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Form 990 (2010} RESEARCH [ AMERTCA 52-1609875 Page 7
'Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VI s [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, {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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist 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 (B) (%] (3) (E) (F
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor | 5] o - organization (W-2/1092-MISC) from the
related g2 s |2 (W-2/1099-MISC) organization
organizations| 3 g £ |5 and related
inSchedute |[E (2 |55 |B2| B organizations

HON, JOHN EDWARD PORTER

CHAIR 2.00)X% X 0. 0. 0.

MARTHA N, HILL, PHD, RN

VICE CHAIR 2. 00X X 0. Q. 0,

GEORGES C, BENJAMIN, MD

SECRETARY 2,00 X X 0. 0. 0.

MARY J.C. HENDRIX, PHD

TREASURER 2.00(x X 0. G, 0,

TENLEY E, ALBRIGHT, MD

DIRECTOR 1.00(Xx 0. 0, 0.

NANCY BROWN

DIRECTOR 1.001X 0. g. 0.

HON, MICHAEL CASTLE

DIRECTOR 1.00(X 0. 0. 0,

VICTOR J, DZAU, MD

DIRECTOR 1,00 X 0, 0. 0,

JOSEPH FECZKO, MD

DIRECTOR 1,00 X 0. 0, 0,

JAY A, GERSHEW, DDS, PHD

DIRECTOR 1.00 | X 0, 0, 0.

CAROL GREIDER, PHD

DIRECTOR 1,004 X 0. 0, 0.

HARRY JOHNS

DIRECTQR 1.00(Xx [ 0. 0.

JACKLIE LOVELACE JOHNSON

DIRECTOR 1.00(X% 0. 0, 0.

EVAN JONES

DIRECTOR 1.00(X% 0. 0. 0.

EI,IZABETH BAKER KEFFER

DIRECTOR 1,00 (X% a. 0. 0.

DEBRA R. LAPPIN

DIRECTOR 1.001X 0, b, 0.

ALAN I, LESHNER, PHD

DIRECTOR 1,00([X 0, o, 0.

032007 12-21-10 Form 990 (2010)
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Form 990 (2010) RESEARCH!AMERTCA 52-1609875 Page 8
[T’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) € D} {E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (checkall that apply) compensation compensation amaount of
week = from from related other
(describe | 2 the organizations compensation
hoursfor | E | E organization (W-2/1099-MISC) from the
refated | |2 . |2 (W-2/1099-MISC) organization
organizations| = |z (5., and related
inSchedule | 2 | S | 5 | E 25| & organizations
Q) E|Z|E|Z|E5| &
LUCINDA MAINE, PHD, RPH
DIRECTOR 1,001 X Q. (U 0,
MARK MCCLELLAN K6 MD, PHD
DIRECTOR 1.001X 0. 0 0.
HON, KWEISI MFUME
DIRECTOR 1.00(X 0. 0 0,
ELIZABETH NABEL, MD
DIRECTOR 1,00 (X 0, 0 Q.
HERBERT PARDES, MD
DIRECTOR 1.00 (X 0. 0 0,
SUDIP &, PARIXKH, PHD
DIRECTOR 1.00 X 0. 0. 0,
JCHN R, SEFFRIN, PHD
DIRECTOR 1,00 X 0. 0, 0
LARRY J. SHAFIRO, MD
DIRECTOR 1.00(X 0. 0. i)
ELLEN V. SIGAL,6 PHD
DIRECTOR 1.00(X 0. Q. 0.
1B SUD-T0tAl ...ttt bbb > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... M 856,487, 0, 64 283,
d Total (addlines b and 16} .coooooiinieiiieici s > 856,487, 0. 64,283,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on e P
line 1a? if "Yes," complete Schadufe J for SUCR INGIVIQUAL | || .........civvrrirnnrrc e resssssss s se s rrasesssesnsenssnsense |9 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ,f : G R
and related organizations greater than $150,0007? if "Yes, " complete Schedule J for such individual . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N N
rendered to the organization? /f "Yes," complete Schedule J for SUch person ..............ooioiicieeniiie i 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.
A (8 ()
Name and business address Description of services Compensation
EVENT EMISSARY, LLC
23 T STREET, NE £ WASHINGTON, K DC 20004 EVENT MANAGEMENT 119 437.
GYMR
1824 CONNECTICUT AVE.,K WASHINGTON, DC 20008 PUBLIC RELATIONS 112 502,
2 Total number of independent contractors (including but not limited to those listed above) who received more than ~ |'.: 7 e
$100,000 in compensation from the organization » 2 L : IRy
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010} RESEARCH ! AMERICA 52-1609875
{Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €} (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ~ g the organizations compensation
g = organization (W-2/1099-MISC) from the
. 2 {W-2/1099-MISC) organization
s |8 2 and related
é = ig g organizations
£ Els|E(E]|
E|lg|lslg |2
LAING ROGERS SISTO -
DIRECTOR 1,00(x 0. 0 0.
CHRISTOPHER VIEHBACHER
LDIRECTOR 1.000% [UR 0. 0.
JACK T, WATTERS, MD
DIRECTOR 1.00|x 0. 0. 0,
ELIAS ZERHOUNI, MD
DIRECTOR 1.00(x 0. 0. 0,
MARY WOOLLEY
PRESIDENT AND CEOQ 50.00 X 342 063, R 19,086,
MICHAEL COBURN
CHIEF OPERATING OFFICER 45.00 X 127,618, 0. 11,858,
KAREN GORALESKI
VP _OF PUBLIC HEALTH PARTNE 45,00 X 109,813, 0. 10,900.
E. HEATHER JAMESON
VE OF COMMUNICATIONS 45,00 X 138,233, 0. 10,596,
STACIE PROPST
YP_OF SCIENCE POLICY 45.00 X 138,760, 0, 11,843,
Total to Part VII, Section A, ine 16 ..o 856,487, 64,283,
032201 12-21-10
9
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Form 990 (2010) RESEARCH | AMERICA 52-1609875 Page 9
[PartVIlL:| Statement of Revenue
: A B (% (D)
Total f‘elenue Helafte)d or Unrsalgted exgﬁggg%?om
exempt function business tax under
: o revenue revenue Sg%?g? 55{‘ f.
43..‘2 1 a Federated campaigns . 1a IR
£3 b Membershipdues .................. [ 1B !
45 © Fundraisingevents . .. . .. 1c 814,745,
%‘,:_T: d Related organizations e, | 1d
g‘E e Government grants (contnbutlons) 1e
-% ;; f All other contributions, gifts, grants, and ;
_-9% similar amounts not included above _ . [1f 694,482,
%:'g g Noncash contributions included in lines 1a-1f: § :
Om h Total. Addlinesda-1f ..........oocovieviiieiiiieiieiiiiina. s |
Business Codel: R R Eb AP P
8 2 a DUES 300099 1,050,737, 1,050,737,
gg b SPECIAL PROJECTS 900099 508,000, 508,000,
"Eig ¢ SURVEYS & NATIONAL FOR 900099 104,150, 104,150,
& 3 d
o f All other program service revenue . ... . _
g Total. Addlines 2a-2f ... > 1.662,.887.[
3 Investment income (including dividends, interest, and
other simitaramounts) » 5 725, 5. 725,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties .......ccoveveiivnnrrr i >
{i) Real {ii) Personal
6a GrossRents ...
b Less: rental expenses ., ..
¢ Rentalincome or (loss) ..
d Net rental income or (loS8) ..o, |
7 a Gross amount from sales of () Securities {i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ..................
d Net gain or (loss} . .
o | 8 a Grossincome from fundrals:ng events (not
g including $ 814 745, of
A contributions reported on line 1c). See
r Part IV, 00 18 ..o NIETRIA L
b"'_- b Less:directexpenses .. ... b 152,953,
¢ Net income or {loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line19 ., a
b Less: direct expenses b
¢ Net income or {(loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
andallowances ., ..., @
b Less: costof goods sold b
c_Net income or (loss) from sales of |nventorv ............... > ___
Miscellaneous Revenue Business Codel|.: " on
11 a OTHER INCCOME 900099
b
c
d Allotherrevenue . .. ...
e Total. Add lines 11a11d ... > 54,902, 0
12 Total revenue. See insiructions. . > 3,148, 488. 1,662 887, 0, ~23 626,
EE Ao Form 990 (2010)
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Form 990 (2010)

RESFARCH!AMERICA

52-16098785

Page 10

[ Part IX [ Statement of Functional Expenses

Section 507{c)(3) and 501{c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines €b, Total e(xAp)uenses Progragg}service Managé%}ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIIL expenses genera! expenses expenses
1 Grants and other assistance to governments and - EENIEERNIEE
organizations in the U.S. See Part IV, line 21 - 25,000, 25,000.]
2 Grants and other assistance to individuals in :
the US. See Part IV, line22 ... .
3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ...
4  Benefits paid to or formembers _ ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... ™. 505, 878. 356,226, 83 339, 66,313,
6 Compensatien not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) ...
7 Othersalariesand wages ...l 1,249 350, 876,271, 207,186, 165 893,
8 Pension plan contributions (inciude section 401(k)
and section 403(b) employer contributions) 53 464, 37,322, 10 182, 5,960,
9 Other employee benefits 97,329, 76 813, 10,173, 10 343,
10 Payrolltaxes ........cccomeviivenieesrereeniennns 118350, 72 217, 32 345, 13,788,
11 Fees for services (non-employees):
a Management | ...
b Legal ... 25,317, 7,733 16,333, 1,051,
G ACCOUNING | e 36,970, 11,349, 24 037, 1,584.
d Lobbying ... .. 20,896, 20,896,
e Professional fundraising services. See Part IV, ling 17 R TR
f Investment managementfees ... ...
g Other ... 321,676, 312,736, 8,940,
12 Advertising and promot[on 20,4009, 20,378, 20, i1,
13 Office eXpenses .. ...........coonnnnn 110,183, 101,711, 4,026, 4,452,
14 Information technolegy . .. ... 61 382, 48 479, 7,602, 5 301,
15 Royalties ...
16 Occupancy ... .. 263 606, 19%,804, 37,000, 26,802,
17 Travel 35 046, 28 222, 6,824,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 59,360, 58,927, 244, 189,
20 Interest
21 Paymentsto afrllates
22  Depreciation, depletlon, and amorttzatlon 75 651, 11 348, 9,078,
23 InsUrANCe e 7,009, 827, 694,
24  Other expenses. ltemize expenses not covered ; Chrepd T T o
above. (List miscellaneous expenses in line 24f. If fine |-
24f amount exceeds 10% of line 25, column {A)
amount, list fine 24f expenses on Schedule 0.) ...... : IR i s .
a OTHER EXPENSES 31,342, 7,976, 18,023, 5,343,
b DUES & SUBSCRIPTIONS 23,720, 22,514, 678, 528,
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 3,141,744, 2,345 287. 472 303, 324 154,
26 Joint costs. Check here P L1 fallowing SOP
08-2 (ASC 958-720). Complete this line only if the
organization reported in column (B} joint costs from a
combined educational campalgn and fundralsmg
solicitation .
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) RESEARCH!AMERTCA 52-1609875 Page 11
[ Part X | Balance Sheet
(A) B8
Beginning of year End of year
1 Cash-noninterest-bearing | .. ... e 31, 1 31,
2 Savings and temporary cash investments . . e, 1,441 262, 2 1,582 381,
3 Pledges and grantsreceivable, net 577,405, 3 731,958,
4 Accounts receivable, Nt || ... 2,660, 4 16,183,
5 Receivables from current and former officers, directors, trustees, key i
employees, and highest compensated employees. Complete Part 1|
of Schedule L
6 Recelvables from other disqualified persons (as defined under section ] I
4958(N(1)), persons described in section 4958(c)}(3)(B), and contributing L
employers and sponsoring organizations of section 501(c)(9) voluntary o
0 employees' beneficiary organizations (see instructions) 6
® | 7 Notesandloans receivable, Net ... 7
&£ | 8 |Inventoriesforsale OrUSE .............c.ccoeoericiunriorece e oeiee e 8
9 Prepaid expenses and deferred charges | ..o 14,580, 9 13,087,
10a Land, buildings, and equipment: cost ar other R ST o
basis. Complete Part VI of Schedule D ... 10a 613,638, - L s
b Less:accumulated depreciation 10b 369,199, 296 ,085,| 10c 244 439,
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 14 592, 12 11 469,
123  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEtS ... ... .\coo oo 14
16 Otherassets. SeePart IV, line 11 . . . 54,259, 15 70,052,
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 2,400 .874,] 16 2,669,640,
17 Accounts payable and accrued eXpenses ... .. . 205 768, 17 209 614,
18 Grants payable | s
19 Deferr@diBVEIUS | .. ..o s sttt sn s e
20 Tax-exemptbond liabilities __.._............cc————————
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..
£ |22 Payables to cuirent and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part 1|
- of Schedule L
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities. Complete Part X of Schedule D 397 265, 25 658 785,
___ |28 Total liabilities. Add lines 17 through 25 __....................................... 603,037, 26 868,399,
Organizations that follow SFAS 117, check here P | x | and complete SRS N e
@ lines 27 through 29, and lines 33 and 34. o Goren
S |27 Unrestricted Net @SSt | _.._......ccoccoroiieecroresmereenesmsene e 779,976.| 27 904,544,
B |28 Temporarily restricted Net assels . ... 1,017,861.| 28 896,697,
3 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here B [ and i
H] complete lines 30 through 34. i
-?5 30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances .. 1,797,837, 38 1 801 241,
384 Total liabilities and net assets/fund balances 2,400,874, 34 2,669,640,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) RESEARCH | AMERICA 52-1609875 Page 12
Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ..........cccoooooooieeeossens st sissseeseesssssssssssssnss LX]
1 Total revenue (must equal Part VIII, column {(A), ine 12) e 1 3,148 488,
2 Total expenses (must equal Part IX, column (A), INe 25) || ...t 12 3,141,744,
3 Revenue less expenses. Subtract line 2 from line 1 , 3 6,744,
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 1,797,837,
5 Other changes in net assets or fund balances (explain in Schedule O) _ 5 -3,340,
6 Net assets or fund balances at end of year. Combing lines 3, 4, and 5 (must equal Part X l:ne 33 column (B)) 6 1,801,241,
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X ..........o i i iiis e e aese s e et e eeeeeemneeeeeeaas |:|

Yes [ No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other EESRN e B pho
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. L

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . L 2¢ 1 X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O i e
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:
II] Separate basis [:' Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133% ... . <1 X
b If “Yes," did the organization undergo the requ:red audrt or audlts'? If the organlzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken toundergo such audits. ... 3b
Form 990 (2010}
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OME No. 1545-0047

2010

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspectlon
Name of the organization Employer |dent|flcat|on number
RESEARCH!AMERICA 52-1609875

[Partl:| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 E:] A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
2 |:| A school described in section 170{b)(1){AXii). (Attach Schedule E.}
3 I:I A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{(A)(iii). Enter the hospita!'s name,
city, and state:
5 |::| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)(iv). (Complete Part IL.)
A federal, state, or local government or governmental unit described in section 170(b}{1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)}{A)vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part [1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509(g)(1} or section 509(3)(2). See section 509{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:’ Typel b Type ll c |:| Type llI - Functionally integrated d |:| Type Il - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).

n f]D

o

10
11

10

f If the crganization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any glﬂ or contrlbutron frorn any of the followmg persons"
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported arganization? ... | 1180
(i) A family member of a person described in () above? ... 11g(ii)
(i) A 35% controlled entity of a person described in {i} or (if) above? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name mf SUpp orted (i) EIN t(JlrI;)aI%;F;?igrfl I:Vc):clﬂs ltllelprtgzqizalion (v) Did _yotq notity t?e orgaﬁl‘g;)itllsmt'lhl% col. (vii) Amount of
organization (described on lines 1-9 . (_l) isted in your| organization in col. ) organlzed in the support
above or IRC section qoverning document?| (i) of your support? U.S.7
(see instructions)) Yes No Yes No Yes No
Total . . IO L
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 930 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12.21-10
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Schedule A (Form 990 or 990-EZ} 2010 Page 2
: Al'] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid fo
orexpended onits behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

Total. Add lines T through3 .

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

COMMN M) eereevcevaraanons

-

6 Public support. Subtract line 5 from line 4. 5
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

7 Amounts fromlined ...

8 Gross incomea from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do net include gain
or loss from the sale of capital
assets (ExplaininPart V) ...
11 Total support. Add lines 7 through 10 | = s b s it e 0 00 _ _
12 Gross receipts from related activities, etc. (see INSUCLIONS) ..o 12 |

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

organization, check this box and stop here ; )D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line B, column {f) divided by line 11, column () . e |14 %

15 Public support percentage from 2009 Schedule A, Part ], line 14 .. 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as & publicly SUPPOMed OIGANIZALON ................cooooecoseoreccevcceeoseesesssresesssesssesssssereseeeereereeress e L]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization .. .. . |:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on I:ne 13 16a, or 16b and I1ne 14 is 10% oF more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supparted organization ..., N |:,

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... W |:|
18 Private foundation. If the arganization did hot check a hox on line 13, 18a, 16b, 17a, or 17h, check this box and see instructions ... P |:|
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ} 2010 RESEARCH!AMERICA

52-1609875

Page 3

‘Part:1ll.| Support Schedule for Organizations Described in Section 509{a){2)

(Complete only if you checked the box on line 9 of Part ! or if the organization failed to qualify under Part |1, If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) -
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} =

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
trom other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 forthe year

c Add lines 7aand 7b _
8 Public support (Suhl]actllne 7cfrom line 6)

(a) 2006

(b) 2007

{c) 2008

{d) 2002

{e} 2010

(f) Total

2,813,333,

3,010,672,

3,008,932,

3,559,132,

2,559,964,

14,952,033,

718,409,

652,110,

1,003,759,

693,799,

667,052,

3,735,129,

3,531,742,

3,662,782,

4,012,691,

4,252 931,

3,227,016,

18,687,162,

118,433,

97,500,

107,400,

87,971,

62 955,

474,259,

88 325,

137 000,

341 394,

566,719,

206 758

448 794,

1,040,978,

234,500,

17,646,184,

Section B. Total Support

Calendar year (or fiscal year beginning in) J»
9 Amounts fromline6 . ............
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Netincome from unrelated busmess
activities not included in line 10b,
whaether or not the business is
reqularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) --eeeeenene
13 Total support (add lines 9, 10, 11, and 12.)

{a) 2006

() 2007

{c) 2008

{d) 2009

(e} 2010

{f} Total

3,531,742,

3,662 782,

4,012,651,

4,252,931,

3,227,016,

18,687 162,

51,647,

85,806,

47,413,

21 568,

5,725,

212,159,

51,647,

85,806,

47,413,

21,568,

5,725,

212,158,

3,583,389,

3,748,588,

4,060,104,

4,274 4939,

3,232,741,

18,899,321,

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

check this BOX AN StOP MEIE . . it iriiieiereiiiiieriisiiiseiisiimoiiiieiiieieiiiesiiiiiiiiic ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 93.37 %
16 _Public support percentage from 2009 Schedule A, Part lll, line 15 ........cccccvvvveiviiiciviniiciiiifonini s 16 92,53 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, cotumn (f)) 17 1,12 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 1.18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on Ilne 14 and Ilne ‘15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... W m

b 33 1/3% support tests - 2009. If the organization did not check a box on fine 14 or line 193, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .._........... _p |:|

032025 12-21-10

16020929 703287 6213073
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenus Service

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors

P Attach to Form 990, 990-EZ, or 290-PF.

OMB No. 1545-0047

2010

Name of the crganization

RESEARCHIAMERTCA

Employer identification number

52-1609875

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ [x] 501} 3

Form S990-PF

Uodood

} (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(¢){7), (8), or {(10) crganization can check boxes for hoth the General Rule and a Special Rule. See instructions.

General Rule

III For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. Complete Paris | and Il

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1} and 170(b){(1}(A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[ Fora section 501 (c)(7), (8}, or (10) organization filing Form 980 or 990-EZ that received from any one contributer, during the vear,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

|:| For a section 501(c){(7}, (8), or (10) organization filing Form 980 or 980-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to cerify
that it does not meet the filing requirements of Schedule B (Form 890, 890-EZ, or 980-FPF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 920-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2010)

023451 12-23-10



Scheduls B (Form 990, 890-EZ, or 990-PF) (2010)

Page ] of 7 of Part|

Name of erpanization

RESEARCH | AMERTCA

Employer identification number

52-1609875

Contributors (see instructions)

{b)
Name, address, and ZIP + 4

{c)
Aggregate conftributions

(<}
Type of contribution

$ 25 000,

Person E‘
Payroll [:j
Noncash [ |

{Complete Part Il if there
is a noncash centribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

$ 7. 500,

Person Exj
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

(a)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 10,000,

Person IZ‘
Payroll l:|
Noncash !:]

(Complete Part Il if there
is & noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate coniributions

(d)
Type of contribution

$ 10,000,

Person E
Payrol  [_]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(&)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d
Type of contribution

$ 7,500.

Person m
Payroll |:|
Noncash [ |

(Complete Part I[ if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

10,000,

Person IZI
Payroll |:I
Noncash [ |

{Complete Part Il if there

is a noncash contribution )

023452 12-23-10

160200929 703287 6213073
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Schedule B Form 990, 890-EZ, or 990-PF) (2010)
Name of organization

RESEARCH!AMERICA

(a)

No.

Page 2 of 7 of Part|
Employer identification number

52-1609875

Cantributors (see instructicns)

b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

(a)
No.

Type of contribution

Person |I|
Payroll [:I

(b)

7,500, Noncash [ |

(Complete Part [l if there
is a noncash contribution.}

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of ¢contribution

(a)
No.

Person
Payroll |:|

45,270, Noncash [}

(b)

{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate confributions

{d)

(a)
No.

Type of contribution

Person
Payroll |:|

(b)

7.500.

MNoncash [ |
{Complete Part [l if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

10

Type of contribution

(a)

(b)

5,000,

Person |I|
Payroll D
Noncash |:|
{Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

11

(a)

(b)

7,500,

Type of contribution

Person E

Payroll |:|
Noneash [ |

(Complete Part Il if there

is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}

12

023452 12-23-10

10,000,

Type of contribution

Person L?_'
Payroll D
Noncash [ |

{Complete Part Il if there

is

16020929 703287 6213073

Schedule B (Form 990,
2010.04040 RESEARCH!AMERTCA

a noncash contribution.)
990-EZ, or 990-PF) (2010)

62130731



Schedule B (Form 980, 890-EZ, or 980-FF) (2010)
Name of organization

Page

ESEARCH! AMERICA

3 of 7 of Partl
Employer identification number

52-1609875

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

7,500,

Type of contribution

[x]
L]

Person
Payroll
Noncash

(a)

(b)
No.

[

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

14

10,000,

Type of contribution

[x ]
[]

Person
Payroll

(a)

(b)
No.

Noncash

]

(Complete Part Il if there
is & noncash contribution.)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

15

Type of contribution

[x]
[]

Person
Payroll

() ®)

9,500,

Noncash

]

(Complete Part Il if there
is a noncash contribution.)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d

16

(@) (b)

25,000,

Type of contribution

Person L?_l

Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

()

Aggregate confributions

()

17

Type of contribution

15,000,

(a) (b)

[x ]
]
L

(Complete Part |l if there
is a noncash contribution.)

Person
Payroll
Noncash

No. Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

18

023452 12-23-10

10,243,

Type of contribution

L
[]
]

Person
Payroll
Noncash

{Complete Part Il if there

is a noncash contribution.)

16020929 703287 6213073

20
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Schedule B (Form 990, 980-EZ, or 980-PF} (2010)

Page 4 of 7 of Part|

Name of organization

o

ESEARCH | AMERICA

Employer identification number

52-1609875

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of coniribution

$ 7.500.

Person EI
Payroll |:|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}
Type of contribution

20

L 7,500,

Person m
Payroll [ ]
Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d}
Type of contribution

21

$ 7,500,

Person m
Payroll |:]
Noncash I:]

(Complete Part 1l if there
is a noncash contribution.)

()
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d}
Type of contribution

22

$ 10,000,

Person E
Payrol [ ]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate coniributions

{d)

Type of contribution

23

$ 10 000,

Person |I|
Payroll [ |

Noncash [ |

{Complete Part [1 if there
is a noncash contribution.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

24

$ 7,500,

Person [X—_I
Payroll |:|
Noncash [::]

(Complete Part |l if there
is a noncash contribution.)

023452 12-23-10

16020929 703287 6213073

21

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

2010.04040 RESEARCHI!AMERTCA

62130731



Scheduls B (Form 980, 860-EZ, or 950-PF) (2010)
Name of organization

RESEARCH | AMERTCA

Page B of 7 of Part|
Employer identification number

52-1609875

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

25

Type of contribution

Person EI
Payroll |:|

(=) {b)
No.

5000, Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

Name, address, and ZIP + 4

)]

Aggregate contributions

{d)

Type of contribution

Person [x__l
Payroll ]

(a)

7,500, | Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(¢}

Aggregate conftributions

(d}

27

Type of contribution

Person |I|
Payroll |:|

(@)

200,000, Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

()
Aggregate contributions

{d)

28

Type of contribution

(a)

25,000,

Person lz'
Payroll [ ]
Noncash [ |
(Complete Part Il if there
is a noncash contribution.}

(b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

29

(a)

25,000,

Type of contribution

Person I_:T_l
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(¢}

Aggregate contributions

(d)

30

Type of contribution

423452 12-23-10

35,000,

Person III
Payroll |:|
Noncash [ |

{Complete Part Il if there

is

16020929 703287 6213073

Schedule B (Form 990

2010.04040 RESEARCH!AMERTCA

a noncash contribution.)
, 990-EZ, or 990-PF) (2010}

62130731



Schedule B {Form 890, §80-EZ, or 980-PF) (2010)

Page 6 of 7 ofPartl

Name of organization

RESEARCH!AMERTCA

Employer identification number

52-1609875

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 10,000,

Person E
Payroll [ |
Noncash [ |

{Complete Part I if there
is a noncash contribution.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

32

$ 7,500,

Person |__x:|
Payrall |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

33

$ 25,000,

Person E_—_]
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a}
No.

(k)
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)
Type of contribution

34

% 7.500.

Person L:T_l
Payroli D
Noncash E’

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

35

$ 7,500,

Person EI
Payroll |:|
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(a}
No.

(b}
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

36

$ 10,000,

Person |I|
Payroll [ _|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(23452 12-23-10

16020929 703287 6213073

Schedule B {Form 990, 990-EZ, or 990-PF) {2010}

2010.04040 RESEARCHIAMERTCA

62130731



Scheduls B (Form §90, €80-EZ, or 290-PF) {2013)
Name of organization

Page 7 of 7 of Part |
Employer identification number
RESEARCH |AMERICA

52-1609875
Contributors (see instructions)

(b) (c)
Name, address, and ZIP + 4

(d)
Aggreqgate contributions Type of contribution
37

Person EI
Payroll [:l
$ 10,500, Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(@) (b) {c)
No. Name, address, and ZIP + 4 Aggregate contributions

{d)
Type of contribution

Person I:l
Payroll |:|
$ Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions

{d)
Type of contribution

Person D
Payroll |:|
$ Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) ib) {c)
No. Name, address, and ZIP + 4 Aggregate contributions

{d)
Type of contribution

Person |:|
Payroll |:|
$ Noncash [ |
{Complete Part Il if there
is a noncash contribution.,)
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions

{d)
Type of contribution

Person D
Payroll |:|
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(@ (b) (c)
No, Name, address, and ZIP + 4 Aggregate contributions

(d)
Type of contribution

Person D
Payroll [ |

$ Noncash [ |

{Complete Part Il if there
is a noncash contribution.)
023452 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) {2010}
24
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Schedule B (Form 860, 980-EZ, or 690-PF} (2010)

Page

of of Partll

Name of organization

Employer identification number

52-1609875

RESEARCH!AMERTCA

Noncash Property (see instructions)

(a) ©
No. () : (d)
i . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
No. ()
- ) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
{see instructions)
Part
(a)
(c)
No,
= ) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
N . (c)
o. o (b} . FMV (or estimate} @ .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(<)
No.
o ) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a}
No. ()
. (b} . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part| (see instructions)

023453 12-23-10

16020929 703287 6213073

25

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule 8 (Form 990, 890-E2, or 990-PF) {2010)

Page of of Part 13

Name of erganization

RESEARCH | AMERTCA

Employer identification number

52-1609875

:Part Exclusively religious, charitable, etc., individual contributions to section §01(c){7), (8), or {10} organizations aggregating
AT more than $1,000 for the year. Complste columns (a) through {e) and the following line entry. For organizations completing

Part [ll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions) P $

(a) No.
;ﬂ!:m (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Ig':rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l\:‘.l’orrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990 or 990-EZ

(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury | Complete if the organization is described below. P> Attach to Form 990 or Form 980-EZ. |- 3 Opento Publlc
Internal Revenue Service > See separate instructions. B _I‘I]SQe_C'tIOI‘I' :

If 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 (¢)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501 (c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-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 IIl-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501({h)): Complete Part I1-B. Do not complete Part [I-A,
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (8), or (6} organizations: Complete Part 11
Name of organization Employer identification number

RESEARCH | AMERICA 52-1609875
[Partl-A| Complete 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 POltICAl @XPENUMUIES ... ... ...evveececsseeesosssseceosssesscees s sseesssessts et eee e eoseseeeses e eeeees s eesees s seeeees s ee s s seene >3
B OVOIINIBBI MOUS | ettt v emseaseseasre s e b e s srsa s ot e resea s s ranssesansrersaronsorsanssnseersnsraseseree

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . s
2 Enter the amount of any excise tax incurred by organization managers under section 4855
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ...

b If "Yes," describe in Part V.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCHoN ACHIVILIES .. .. . e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 70 e e e et e e e e 22 e 2o s e e e et ee e ee e e e et ee e e ee et e e |
4 Did the filing organization file Form 1120-POL fOr thiS YEar? et r e ee e amenen [ Ives L[_Ino

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

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributicns received and
funds. if none, enter -0-. promptly and directly

delivered to a separate
political organization.
If nene, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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Schedule C (Form 990 or 990-E2) 2010 RESEARCH! AMERTICA 52-1609875 Page 2

‘Patt IIFA:| Gompilete if the organization is exempt under section 501(c){3) and filed Form 5768
{election under section 501(h)).

A Check |:| if the filing organization belongs to an affiliated group.
B Check P l:l if the filing organization checked box A and "limited control" provisions apply,

Limit§ on Lobbying Expenditure_s ) org(:%izgt?gn's (®) Afﬁr;t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ... 17 347,
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . 37,760,
¢ Totallobbying expenditures (add lines 12and Th) | ... enees 55,107,
d Other exempt purpose expenditUures || ...ttt 3,155 337,
e Total exempt purpose expenditures (add lines cand 1d) ... 3,210,444,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 310,522
Ifthe amount on line 1e, column {a} or (b} is; The lobbying nontaxable amount is: R
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10%4 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.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1) ..., 77,631,
h Subtract line 1g from line 1a. if zero orless, enter-0- || ... 0.
i Subtract line Tffromline 1c. [f zero orless, enter -0 e —a 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting Section 491 1 tax for dhis VEar T . i iiiiiiiiiiiiiiiiiiiieieseeeesereesessresietiioserrerireesateaisstrenressessrertseesas |:] Yes |:| 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 instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
o ﬂscgf;’;‘:feﬁs;ing - {a) 2007 (b) 2008 (c) 2009 (d) 2010 e) Total
2a [obbying nontaxable amount 336,497, 362,762, 346,547, 310,522, 1,356,328,
b Lobbying ceiling amount B I Y ERR R SN S EEES U8 N SO R RS S TR R oL
(150% of line 2a, column{e)} T TY IR U LD RSNSOI R 2.034 492,
¢ Total lobbving expenditures 144 186, 116 160, 96,143, 55 107, 411,596,
d Grassroots nontaxable amount 84,124, 90,691, 86,637, 77,631, 339 083,
{150% of line 2d, column (e}) 508,625,
i Grassroots lobbying expenditures 19 327, 10,247, 10 662, 17,347, 57 583,

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 950 or 990-E7) 2010 RESEARCH!AMERICA 52-1609875 Page 3
Part 11-B.| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

"""" (election under section 501h)).

(a) (b)

Yes No Amount

1 Buring 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.

Volunteers? ...

Paid staff or management (mclude compensatlon in expenses reported on llnes 1c through 1"}‘?

Media advertiSoments ettt

Mailings to members, legislators, or the public? ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body? . ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," describe in Part IV
j Total. Add lines 1c through 1i i ST SR BT

2a Did the activities in line 1 cause the organization to be not described in section S01(c)(3)? ... LR
b If “Yes," enter the amount of any tax incurred under section 4912 Sl SIS
¢ If "Yes," enter the amount of any tax incurred by crganization managers under section 4912 .

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ................
]Parl: lli-A| Complete if the organization is exempt under section 501(c)(4), section 501{c)}{(5), or sectlon

TQ -0 0 T

501 (c){6).

Yes No
1 Were substantially all {30% or more) dues received nondeductible by members? . .. ) 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover loblbying and political expenditures from the prioryear? ... 3

Partil_lerfl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members | s
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f) tax was paid).
B GUITENTYEAT | . i e v s e rer s e e s e e sese s s easase st resaeaeae e e s ass e e FabeRe e r e et et saes e s sbes resantsns ressabere e snsserins
b Carryover from last year
L= =< | O OO OO OO O OO OSSR USSP
8 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162() dues ......cocoviiivin, 3
4 [f 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
EXPENItUIE NEXE YBAIT? | . ... e iisie st s st es s eses e oo e tate st st iee s oabbseee st e e e bt erab s e e iabeben s
Taxable amount of lobbying and political expenditures {see INSIUCHONSY ..o 5
[Part IV ] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; and Part 1i-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 92Q) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury Part 1V, line &, 7, 8,9, 10, 11, or 12.

Internal Revenue Service P Attach to Form 990. > See separate instructions. tiol

Name of the organization Employer identification number
RESEARCH | AMERICA 52-1609875

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

1 Total numberatend of year . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year)
4 Aggregatevalueatendofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? e, |:| Yes |::| No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|mperm|ssrble private benefit? ........... . D Yes l:] No
| Part Il | Conservation Easements. Complete |f the orgamzatren answered "Yes" to Form 990 Par’c IV Irne 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) |:| Preservation of an historically important land area
|:| Protection of natural habitat I—_-:] Preservation of a certified historic structure
l:' Preservation of open space
2 Complete lines 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.
:::.| Held atthe End of the Tax Year

a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation @asements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. i 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ....... 2d

2 Number of conservation easements modrt' ed transferred released extmgurshed or termmated by the orgamzatron during the tax
year p

4 Number of states where property subject to conservation easement is located p-

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservetron easements durrng the year >

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

8 Does each conservation easement reported un line 2(d) above satisfy the requirements of section 170h)(4)(B)()
aNd SECHON 170MEANBNI? ..o oo see e eseeeese e eeess et e oses e [ Ives [INo

9 In Part XIV, describe how the organization reports canservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization's financial statements that describes the organization's accounting for
conservation easements.

:Part lll}| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Cornplete 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 XIV,
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, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 980, Part VIIL INe 1 | e |

(i) Assets included in Form 990, Part X ... reveeermrranreaennen P 8
2 If the organization received or held works of art, hrstorrcal treasures or other srmrlar aesets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VILL ine 1 ..o oo, PP B
b Assetsincluded in Form 980, Part X e ereereeiesesonsrsreneromsesmesnesernerennaneae. PP B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 930) 2010
S5m0
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Schedule D {Form 990) 2010 RESEARCH | AMERICA 52-1609875 Page 2
|Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b Ej Scholarly research
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Lean or exchange programs

e |:| Other

_to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes D No
Part1lV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 90, PAIEX? .. __..\.11 oo eoeooevoee oo seeesseesss s esess et ses et ettt eee oo eeeeme e L Ives [Ino
b I "Yes," explain the arrangement in Part XIV and complete the following table;
Amount
C BeginniNg BAlANCE | ... s e bbbt bd st eeen e s st ee s 1¢
d Additions during the year 1d
e Distributions during the Year | ...ttt enaen e
f OERdINGDAIANGE || . ittt sttt st et e ene e seeeneeransnsenreesennene |V
2a Did the organization include an amount on Form 990, Part X, fine2t? ..o [ Ives [N

b If "Yes," explain the arrangement in Part XIV.
[Part V. ;| Endowment Funds. Complets 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 hack
500,000, R FIE

1a Beginning of year balance
Contributions | ..o
Net investment earnings, gains, and losses
Grants or scholarships ...
Cther expenditures for facilities
and programs
Administrative expenses ...
g Endofyearbalance ... 500,000,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment 100,00 %
Permanent endowment p- %
¢ Termendowment p» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations 3ali) X
(ii) related organizations 3alii} X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

500,000,

¢ o 0 o

-

500,000,

=3

16020929 703287 6213073

Description of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
hasis (investment) basis (cther) depreciation
Ta Land . S

b BUIliNgs . ...

¢ Leasehold improvements 140,767, 41 044, 99,723,

d Equipment . s 27,934, 27,402, 532,

@ Other iz 444 937, 300,753, 144,184,
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 10(6).) i, P® 244,439,

Schedule D (Form 920) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 RESEARCH [ AMERTCA 52-1609875 Page 3
|Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c} Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other
(A
(B)
(%]
©)
B
(]
@
(H}
0 .

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B S R R R
| Part VIHl| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

)]
2
6]
(4)
(5)
6)
@
{8
©
(10)
Total. {Col (b} must equal Form 990, Part X, cal (B) line 13.) p» i Bl i B

| Part IX/| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

)
2)
@)
@
(5)
(&)
@)
(]
)]
(10)
Total. (Colurnn (b) must equal Form 990, Part X, cof (B) i@ 15.) .......ccocvevviuvvviarerisrinniisisssnnienisneiiiisisssnsvssnsnisicne P
[Part X | Other Liabilities. see Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
{1) Federal income taxes Ll
(2) DEFERRED COMPENSATION LIABILITY 57,252,
(3) DEFERRED RENT 172,305,
(4) REFUNDABLE ADVANCES 429 228.[:-
5) =
)
@
(8)
)]
{10)
a1
Total. (Column g)lggmustequaIFonn.QQO, Part X, col (B) fine 25.) oo B> 658 785.| i il Sl :
2. FIN 48 (30 7400 Beinole. In Part XIV, provide the fext of The Tooinole to the organization's financial statements that reports tie organizallon's Nabllity for Unceriain 1ax posTians Gnder

E Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 RESEARCH | AMERTCA 52-1609875 Page 4
| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 880, Part VIll, column (A), line 12) ... 1 3,148,488,
2 Total expenses (Form 980, Part [X, column (A), Ine 25) | ........ccoooreiieeieieeee et 2 3,141,744,
3 Excess or {deficit) for the year. Subtractline 2 fromline 1 ... 3 6,744,
4 Net unrealized gains (losses) oninvestments . . 4 -3,340,
5 Donated services and use of facilities ...t 5
6 INvestMBNE BXPBMSES || . ...t seeera e s e snennarenesnsnaranes | B
7 Priorperiod adiUstments . ... e T
8 Other (Describe In Part XIV.) O PO OOV A
9 Total adjustments (nef). Add iines 4 through 8 ................................................................................. 9 ~3,340,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 .. 10 3,404,
| Part XIl | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and cther support per audited financial statements 1 3,414 018,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: L

a Net unrealized gains oniNVESIMENS | ...t ececee e 23 -3,340,

b Donated services and use of facilities ... . ..........—— 2b 115,937,

¢ Recoveriesof prioryear grants ... s 2c

d Other (Describe in Part XIV) e, 2d

e AddIiNes 2athroUgh 2d | ... et er et bet et st eeeee et eeeseen 112,577,
3 Subtractline 2e froMITINE 1 ettt en et ece s e eeeeeeeeee e e e et atonsreren s reennees 3,301,441,
4  Amounts included on Form 990, Part VIIL, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part Vil line 7b . ................. 4a i

b Other (Describe INPart XIVL) e 4b -152 953 | .

€ AANNES AAANU Ah | it n et e e s et aeeemeanenmeane -152,953.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12) ... ... ... 3,148,488,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... e 1 3,410,614,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S

a Donated services and use of facilities ... | 2a 115,917,

b Prior year adiustments .. ... ... e en 2b

C OHhErlOSSBS | e e e est et pebt et san et e 2¢

d Other (Describe in Part XIV.) .. s 2d 152,953 .| - ::

e AddiNes 2athroUgn 2d ... ...t ee et ee e e e e 2e 268,870,
3 Subtract ine 2e frOM NG T | s ettt ettt e es e eeen 3 3,141 744,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part Vlil, line7b ... | 4a

b Other (Describe in Part XIV) .o e 4b o

C AdOIINES BAANU AD | | ..ot e e b e e b et ee bt b e 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part L line 18.)  ....ccoovvvvriiiiiciiiiciiiiciiienieae 5 3. 141 744,

[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part X[l lines 2d and 4b. Also complete this part te provide any additional information.

PART V, LINE 4: THE BOARD OF DIRECTORS HAS DESIGNATED AN AMOUNT OF

5500,000 FOR A FUTURE USE TO BE DETERMINER AT A LATER TIME AND ONLY UPON

APPROVAL OF THE BOARD,

PART X, LINE 2: THE ORGANIZATION COMPLIES WITH THE ACCOUNTING STANDARD

ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULD EE RECORDED IN THE FIMANCIAL STATEMENTS, UNDER THIS

Q32054
12-20-10
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Schedule D {Form 990} 2010 RESEARCH!AMERICA 52-1609875 Page 5
| Part XIV| Supplemental Information (continued)

GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN

TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL

BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES EASED ON THE TECHNICAL

MERITS OF THE POSITION, THE TAY BENEFITS RECOGNIZED IN THE FINANCIAL

STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT

THAT HAS A GREATER THAN 50 PERCENT LIKELTHOOD OF BEING REALIZED UPCON

ULTIMATE SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES ALSQ ADDRESSES DE-RECOCNITION, CLASSIFICATION, INTEREST AND

PENALTIES ON INCOME TAXES,K AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENTS TO THE FINANCIAL STATEMENTS TC COMPLY WITH THE PROVISIONS OF

THIS GUIDANCE., GENERALLY, THE ORGANIZATION IS NO LONGER SUBJECT TQO INCOME

TAX EXAMINATIONS BY THE U.S, FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR

YEARS BEFORE 2007.

PART XII, LINE 4B - OTHER_ADJUSTMENTS :

SPECIAL EVENTS EXPENSES -152,953,

PART XIII 6K LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 152,853,

Schedule D (Form 920} 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047

(Form 890 or 890-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
ﬁf:r:';:";::::::esgjﬁw or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. B See separate instructions. et s N :
Name of the organization Employer identification number
RESEARCH [ AMERTCA 52-1609875

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 [ndicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? I:' Yes [::] No
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.

iii) i v) Amount paid . .
(i) Name and address of individual " . ﬂ(JIr:I ralijslgr (iv) Gross receipts tE, %or retaine?j by) {vi) Amount paid
or entity {fundraiser) (ii) Activity have custady from activity fundraiser to (or retained by)
contributions? listed in col. (i} organization
Yes | No
Total e D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G (Farm 990 or 990-EZ} 2010
032081 01-13-11
35
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Schedule G (Form 990_01: 990-E7) 2010 _RESEARCH | AMERICA 52-1609875 Page 2
Fundraising Events. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 18, or reparted more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢} Cther events (d) Total events
ADVOCACY AWARDS NONE (add col. (a) through
DINNER
col. (c

o {event type) (event type) (total number) ()

=

g

2 1 GrossreceiPts | .....c.eoooerveivcreveerenenes 883,445, 883,445,
2 Less: Charitable contributions ... ... 814 745, 814 745,
3 Grossincome (line 1 minus line2) _...... 68,700, 68, 700,
4 Gashprizes | ...,

o |8 Noncashprizes . . . ...

&

g

L,"jl 6 Rentfacilitycosts . ... 12,000, 12,000,

©

% 7 Food and beverages
8 Entertainment .
9 Otherdirect expenses . .........cooeee. 140,953, 140,953,
10 Direct expense summary. Add lines 4 through Sincolumn{d) .. ... se e e s reeeseeeenns. PP 152,953}
11_Net income summary. Combine line 3, column (d), and line 10, s | 4 —-84,253,

Gaming. Complete if the organization answered *Yes" to Farm 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming {add

[v]
2 (a) Bingo bingo/progressive bingo (¢) Other gaming cal. {a) through col. (c))
3
o

1 GroSS reVeNUE . ....cucccoiieeeeiiiinnsnnesrrensoninias
@2 Cashprzes ...
&
G
g[8 Noncashprizes . ... . ...
i
B
£ 4 Rentfacilitycosts ...
[}

5 Otherdirectexpenses . . _......................

|:|Yes % |:|Yes % |:|Yes %

6 Volunteerlabor [ INo [ INo [ Ino

7 Direct expense summary. Add lines 2 through Sin column {d) ... )

8 Net gaming income summary. Combine ling 1, column d, and N8 7 .........ccceiiiiriioiioriasersnssnnensrssrsrzssrssesrasezes |

9 Enter the state(s) in which the organization operates gaming activities:
a [s the organization licensed to operate gaming activities in @ach of these S ateS T e |:| Yes |:] No
b [f "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... I:l Yes D No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 RESEARCH | AMERTCA

52-1609875 Page 3

11 Does the organization operate gaming activities WHth NONMEMBEIS? . _.............c....oorercceeereessesessssreseeeresseeseseeeesroeerer e [ Jves [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chanitable GAMINGT | ... ...ttt oot ee ettt ees e st et e s et eeraes et eenreseerennoes et [:] Yes D No

13 Indicate the percentage of gaming activity operated in;
a The organization's facility

............................................................................................................................................. 13a %
B AN OUESIHE TACIILY _..........e e ettt e e e e ees o esees s s s e st ssees et e s st s sn s st nesentansnesnesantenranen 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name -
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p- $
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

|:| Director/officer |:| Employee [___| Independent contractor

17 Mandatory distributions:

a Is the organization required under state [aw to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $

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

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No, 1545-0047

2010

Department of the Treasury Part IV, line 23, c'.
Internal Revenue Service P Attach to Form 990, P See separate instructions. G
MName of the organization Employer identlflcatlon number

RESEARCH!AMERICA

52-1609875

|5,Pa’rt-i’1| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line Ta. 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
|:| Tax indemnification and gross-up payments i:i Health or social club dues or initiation fees

[ Discretionary spending account ] Personal services {e.g., maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abave? If "No," complete Part |l to explain

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee [ written employment contract
‘_T_l Independent compensation consultant [:EII Compensation survey or study
f_?_' Form 990 of other organizations EI Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-conirol payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Par’c Ill

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in lNe 187

Ye§ No

A The Organization? | | et b et b bt bt et et s S eb ket e bt oot ee et ee e e e e e e et
b Any related organization? &b X
If "Yes" to line 5a or 5b, describe in Part Il1. i
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation s
contingent on the net earnings of: Sra
a The organization? _ Ga X
b Any related organization? 6b X
If "Yes" to line 8a or 6b, descnbe in Part [II '
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organizaticn provide any non-fixed payments
not described in lines 5 and 67 [f "Yes," describe in Part Il .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)7 i "Yes," describe inPart Il ... .. 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section S3.4958-B{C)? ...t 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2010
032411
12-21-10
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, OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 950 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information. P ) Pliblic i+
Inarnal Rovenus Seryse. P> Attach to Form 950 or 990-EZ. _Inspection
Name of the organization Employer identification number
RESEARCH | AMERTCA 52-1609875

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

OTHER PROGRAMS

EXPENSES § 408,745, INCLUDING GRANTS OF § 0. REVENUE $ 358,000,

FORM 990, PART VI, SECTION A, LTNE 6: RESEARCH!AMERICA IS A MEMBERSHIP

ORGANIZATION, MEMEERSHIF 1S5 OPEN TO ANY ORGANIZATION, PROFESSIONAL SOCIETY

ASSOCTATION K CORPORATION, INSTITUTION, OTHER ENTITY OR INDIVIDUAL WHICH TS

INTERESTED IN AND SUPPORTIVE OF THE MISSION OF RESEARCHIAMERICA -~ TO MAKE

RESEARCH FOR HEALTH A HIGHER NATIONAL PRICRITY,

FORM 950, PART VI, SECTION A, LINE 7A: EACH INSTITUTION MEMBER HAS ONE

VOTE ON MATTERSE SUBJECT TO A VOTE BY THE MEMBERSHIP, INDIVIDUAL MEMBERS ARE

ENTITLED, AS A CLASS, TO ELECT ONE DIRECTOR TQO REFPRESENT INDTVIDUAI. MEMBERS

INTERESTS. MEMBERS ELECT THE BOARD OF DIRECTORS AT THE ANNUAL MEETING,

FORM 990, PART VI, SECTION A, LINE 7B: MEMBERS MAY BE ASKED TO VOTE ON

MATTERS OUTLINED IN THE BYLAWS (DISSOLUTION OR AMENDMENTS TO THE BYLAWS).

FORM 990, PART VI, SECTION B, LINE li: UPON COMPLETION OF THE DRAFT IRS

FORM 990, THE AUPIT COMMITTEE MEETS WITH THE TAX PARTNER OF THE FIRM

PREPARING THE IRS FORM 990. UPON SATISFACTORY REVIEW OF THE DRAFT RETURN,

THE AUDIT COMMITTEE REQUESTS A FINAL VERSICN CF THE TAX RETURN, WHICH IS

SENT TO EACH MEMBER OF THE EOARD OF DIRECTORS BY THE CHAIR OF THE AUDIT

COMMTTTEE, EOARD MEMBERS ARE NOTIFIED OF THE DATE THE FORM WILL EE

TRANSMITTED TO THE INTERNAL REVENUE SERVICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 980-EZ) (2010} Page 2
Name of the organization Employer identification number
RESEARCH | AMERTICA 52-1609875

FORM 550, PART VI, SECTION B, LINE 12C: THE AUDIT COMMITTEE OF

RESEARCHIAMERICA TS CHARGED WITH OVERSIGHT OF ADHERENCE TO THE CONFLICT OF

INTEREST PQLICY AND MONITORING, ANNUALLY EACH MEMBERS OF THE BOARD OF

DIRECTORS AND EACH MEMBER OF STAFF IS REQUIRED TO REVIEW THE POLICY AND

SIGN A DISCLOSURE STATEMENT, THE AUDIT COMMITTEE NOTIFIES THE BOARD OF

DIRECTCRS OF ANY POTENTIAL OR PERCEIVED CONFLICTS OF INTEREST, INDIVIDUALS

THAT HAVE DISCLOSED A POTENTIAL CONFLICT OF INTEREST ARE ASKED TO RECUSE

THEMSELVES FROM DELIBERATION OR ACTIONS THAT MAY BE CONSTRUED A8 A CONFLICT

OF INTEREST.

FORM 990, PART VI, SECTICN B, LINE 15: THE BOARD CHATR APPOINTS A

COMPENSATION COMMITTEE TG OVERSEE THE OVERALL COMPENSATION PROGRaM OF

RESEARCH!AMERTICA, AT THE DIRECTION OF THE COMPENSATION COMMITTEE, A REVIEW

OF CURRENT MARKET DATA IS CONDUCTED AND IS USED TO REVIEW SALARY RANGES

THAT HAVE PREVIQUSLY BEEN APPROVED FOR EACH POSITION IN THE ORGANIZATION

INCLUDING THE PRESIDENT & CEQ, ANY CHANGES IN SALARY RANGES WILL BE

SUBMITTED TO THE BOARD OF DIRECTORS FOR REVIEW AND APPRQVAL, THE CHATR OF

THE BOARD AND OTHER OFFICERS ANNUALLY REVIEW THE PERFORMANCE OF THE

PRESIDENT & CEQ. ANY CHANGE IN COMPENSATION FOR THE PRESIDENT & CEQ IS

DETERMINED BY THE COMFENSATION COMMITTEE UPON COMPLETION OF THE PERFORMANCE

REVIEW AND SUBMITTED TO THE BOARD OF DIRECTORS FOR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION C, LINE 1%9: CODE OF ETHICS, CONFLICT OF

INTEREST AND WHISTLEBLOWER FPOLICY AND FINANCIAL INFORMATION IS AVAILABLE ON

THE CORGANIZATION'S WEB SITE, THESE AND OTHER GOVERNING DOCUMENTS ARE ALSO

AVATLABLE UPON REQUEST.

FORM 990, PART XI . LINE 5. CHANGES_IN NET ASSETS:
01541 Schedule O (Form 990 or 990-EZ) {2010}
43
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Schedule © (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
RESEARCH | AMERICA 5321609875
NET UNREALIZED LOSSES ON TNVESTMENTS: -3,340,
sz, Schedule O (Form 950 or 980-EZ) (2010)
44
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Form 8868 (Rev. 1:2011) Page 2
# f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... » xl
Note. Only complete Part Il if you have already been granted an automatic 3-month extension oh a previously filed Form 8868.

® [f you are filing for an Autematic 3-Month Extension, complete only Part | {(on paga 1).

E PartiE Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt erganization Employer identification number
print P ESEARCH | AMERICA 52-1609875
FHo by the

extended Number, street, and room or suite no. If a P.O. box, see instructions.

dssdatetor 11 03 KING STREET, NO. 520

fillng your
retumn. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

el ALEXANDRIA, VA 22314-2960

Enter the Return cade for the retum that this application is for (tile a separate application foreachreturmy ... . m
Application Return | Application . Return
Is For Code | Is For : Code
Form 980 o1 e e e e e R e R
Form 990-BL 02 Form 10471-A
Form 990-E2 03 Form 4720

" Form 990-PF 04 Form 5227
Form 990-T (sec, 401(a) or 408(a) trust) 05 Form 6069
Form 990-T {trust other than above) 06 Form 8870

STOP! Do not complete Part 1l if you were not already granted an aufomatic 3-month extension on a previously filed Form 8868.
MICHAEL COBURN, COQO

® Thebooks arelnthecareof p» 1101 KING STREET, NO. 520 ~ ALEXANDRIA, VA 22314-2960

Telephone No.p» {703)739-2577 FAX No. p»
* [f the organization does not have an office or place of business in the United States, checkthISBOX .. ... ... svsssiensiovssvssssssress P® E:l
® [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box B [ 1. Ititis for part of the qroup, check this box I [ and attach a list with the names and EINs  of all members the extension is for,
4 | requestan additional 3-month extension of imeuntl _ NOVEMBER 15, 2011.
& Forcalendaryear 2010 , or other tax year beginning , and ending
6  Ifthe tax yearentered in line 5 is for less than 12 months, check reason: L_.___| Initial return E:] Final return
L_:l Change In accounting pariod ]
7  State in detail why you need the extension
INFORMATION REQUIRED TQ FILE A COMPLETE AND ACCURATE RETURN WILL NOT BRE
AVAILABLE UNTIL AFTER THE FIRST EXTENDED DUE DATE.

83 [f this application is for Form 590-BL, 980-PF, 990, 4720, or 6059, enter the tentatws tax, less any
nonrefundable credits. See instrustions,
b Ifthis application is for Form S90-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

praviously with Form 8868. $ 0.
¢ Bafance due. Subtract line 8b from line 8a. Include your payment with this form, i required by using
EFTPS (Electronic Federal Tax Payment System). See instrustions. 8c| & 0.

Slgnature and Verification
vezexamined lhls form, inc!uding accumpanylng schedules and statements, and to the best of Eykyiedu}\d belief,
7.

authorized to prepare 1his farm. ) 72
Tite p» ACCOUNTANT bate B2 7~

Under penalties of per] ry,lde 2 that 1
it Is {rue, correct, and'eappplelgsand th

Slgnature P
Form 8868 (Rev. 1-2011)
E~-FILED
835451

19080810 703287 6213073 2010.04010 RESEARCH!AMERICA 62130731



Form 8868 Application for Extension of Time To File an

{Rev. January 2011} EXemp-t organization Return OMB No. 15451709
Depariment of lha Treasury

Internat Revenue Service P File a separate application for each return.

® |f yots are filing for an Automatic 3-Month Extenston, complete only Part | and check this box | T

® If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

Electrenic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1| with the exception of Form 8870, Information Return for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions), For more detalls on the eleetronic filing of this form,
visit wvww.irs.gov/eflfe and click on e-fife for Charities & Nonprofits.

‘Partii| Automatic 3-Month Extension of Time. oOnly submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 8-manth extensioh - check this box and complete

Partlonly .. et et e 140 20800 e 20t et et ee e ]

Al ether corporat:ons (‘ ncfudmg 1 120—0 ﬁfefs), partnershrps, REM:‘Cs and trusts must use Formn 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print
o by the RESEARCH!AMERICA 52-1609875

duedatator | NUmber, street, and room or sulte no. If a P.O. box, see instructions.
fngyor | 13101 KING STREET, NO. 520
instmctions. | City, town or post office, state, and ZIP ¢ode. For a foreign address, see instructions.

ALEXANDRIA, VA 22314-2396¢

Enter the Retum code for the return that this application Is for (file 4 separate application foreach return) oo, l 0 | 1 l
Application Return | Application Return
Is For Code |IsFor GCode
Form 990 o1 Forrm 880-T {corporation) o7
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 Qg
Form S20-FF 04 Form §227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Farm 990-T (trust other than above) 05 Form 8870 12

MICHAEL COBURN, COO
® Thebooks areinthecareof p» 1101 KING ST., SUITHE 520 - ALEXANDRIA, VA 22314-2944

Telophane No.p {703)739-2577 FAX No.
® |f the organization does not have an office or place of business in the United States, checkthis box |, ... ..o oo » 1
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box |::| . IF it is for part of the group, check this box [_1 and attach a fist with the names and EINs of all members the extension Is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 996-T) extension of time until

AUGUST 15, 2011  to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
p[X] catendaryear 2010 or Em FHLEQ
» [:l tax year beginning , and ending ) .

2 i the tax year entered Tn line 1 Is for less than 12 months, check reason: |:] [nitial retum E:! Final return
Change in accounting period

8a Ifthis application is for Form 880-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable cradits. See instructions. 3a| % 0.
b Ifthis application is for Form 990-PF, 990-T, 4720, or €069, enter any refundable credits and
estimated {ax payments made. Includs any prior year overpayment allowed ag a credit, %1% 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ % G.
Caution. If you are going to make an glectronic fund withdrawal with this Form 8868, see Form 84563-E0 and Form 8879-£0 for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
EREAN
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