.990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2011

Ceparimenl of lhe Treasury L i . . i Open to Public
Inlemal Revenua Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning DEC 1, 2011 andending NOV 30, 2012
B Checkif € Name of organization D Employer identification number
applicable:
change. | CHARITY NAVIGATOR
gl?aTwZe Doing Business As 13-4148824
raturm Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Lo 139 HARRISTOWN ROAD 201 201-818-1288
éﬁ?gded City or town, state or country, and ZIP + 4 (G Grossrecaipts § 1 B 3 3 2 I 3 8 0 .
feplea | GLEN ROCK, NJ 07452 H(a) Is this a group return
Pending | e name and address of principal officer KENNETH BERGER for affiliates? __l¥ed X No
139 HARRISTOWN ROAD SUITE 201, GLEN ROCK, NJ Hb)Arallaffilates included?_I¥esl  No

| Tax-exempt status: E 501{c}(3) |:| 501(c) (

) (insertno.) 1 4s47(aytyor LI 507

J Website: p HTTP : / /WWW . CHARITYNAVIGATOR.ORG/

If "No," attach a list. (see instructions}
H{c) Group exemption number

K Form of organization: [ ] Gorporation [ ] Trust [ | Association [ | Other b

| L Vear of formation: 2 0 00| M State of legal domicile: NJ

'Part 1| Summary
o | 1 Briefly descrive the organization's mission or most significant activities: THE PURPOSES OF CHARITY
% NAVIGATCOR ARE TO HELP CHARITABLE GIVERS/SOCIAL INVESTORS MAKE
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1) ... 3 15
:': 4 Number of independent voting members of the governing body (Part VI, ine 10) .. 4 14
¢ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... .. 5 15
£ | 6 Total number of volunteers (estimate if NECESSANY) ... ..., 6 35
E 7 a Total unrelated business revenue from Part VIl column (), Ine 12 7a 4,400.
b Net unrelated business taxable income from Form 990-T, N 34 .o 7b 2,360.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) .. 1,050,023, 1,128,127,
2|9 Program service revenue (Part VIl Ne 20) ................oocircmomrorsc 123,841. 169,506.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 10,601. 34,747.
® 111 Other revenue (Part VIll, column (&), lines 5, 64, 8¢, 9¢, 10c, and 11€) ... 2,868, 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... 1,187,333, 1,332,380,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. Q.
14 Benefits pafd to or for members (Part IX, column (A), line d) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 684,488, 856,182,
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11&} ... ... ... ... 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25} P 150 r 065.
W 17 Other expenses {Part IX, column (4), lines 11a-11d, 11624e} ... 406,043. 333,775,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), ine 25) ... 1,090,531, 1,189,957,
19 Revenue less expenses. Subtract ling 18 from line 12 ..o, 96,802, 142,423,
58 Beginning of Gurrent Year End of Year
85 20 Total assets (P X, I8 18) oo 2,206,243, 2,415,077,
<3 21 Total liabilties (Part X, ine 26) ... e 50,099, 63,501.
25| 90 Net assets or fund balances. Subtract line 21 from iNe 20 ... csvseeeens s 2,156,144, 2,351,576,
[Part Il | Sighature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedulss and stalements, and to the best of my knowledge and belief, it is
true, correct, and complete.DﬁLar in Wother than pffiser) is based on all information of which preparer has any knowledge.

} S [ 4 —jl-13
Sign Sidfiature of officgs®" e Date
Here KENNETH BERGER, PRESIDENT & CEO
Type or print name and title ‘ a4
Print/Type preparer's name [ Tdlarer i Date Gk [ ]| PTIN
Paid ANDREW SILVERSTEIN, CP ﬁ ’ £ 4.-7- 3 Eelf-emplayeﬁ P00359249
Preparer |Firm's name p DORFMAN ABRAMS MUSIC, LLC /7~ /| 22-1655803
Use Only |Firm's address), 250 PEHLE AVE., SUITE 702 EE
SADDLE BROOK, NJ 07663 woneno. 201-403-9750

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... @ Yes |:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2011)

132001 01-23-12

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form $90 (2011) CHARITY NAVIGATOR 13-4148824 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question N this Part 1l . [ﬂ

1  Briefly describe the organization's mission;
CHARITY NAVIGATOR WORKS TQO GUIDE INTELLIGENT GIVING. BY GUIDING
INTELLIGENT GIVING, WE ATM TO ADVANCE A MORE EFFICIENT AND RESPONSIVE
PHILANTHROPIC MARKETPLACE, IN WHICH GIVERS AND THE CHARITIES THEY
SUPPORT WORK IN TANDEM TO OVERCOME QUR NATION'S AND THE WORLD'S MOST

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 08 880-€27 e [Thes] X No
If "Yes," describe these new services on Schedule O.

3  Did the erganization cease conducting, or make significant changes in how it conducts, any program services? DEQ X No
It "Yes," describe these changes on Scheduie O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c}{(4) organizations and section 4947(a)(1) 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: ) (Expnses 5 8 9 7 : 6 0 4 + including grants ol & ) (Revenue 3 1 6 5 N 1 0 6 . )
THE ORGANIZATION HELPS CHARITABLE GIVERS MAKE INTELLIGENT GIVING
DECISIONS BY PROVIDING INFORMATION AND EVALUATING THE FINANCIAL HEALTH
AND ACCOUNTABILITY & TRANSPARENCY OF OVER 6,000 CHARITIES.
DETAILS REGARDING CHARITY NAVIGATOR'S FISCAL YEAR ENDING 2012 TARGETS
AND RESULTS CAN BE FOUND ON CHARITY NAVIGATORZS WEBSITE:
WWW.CHARITYNAVIGATOR.ORG/RESULTS.

4b  {code: ) (Expenses $ including granls of § ) (Revonue s )

4c  (code: ) (Expenses 8 including grants of § ) (Revenus $ )

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

@xpenses 3 including grants of § ) (Revenus $ )

4e Total program service expenses P 897,604.

Form 990 (2011)

132002
02-09-12



Form 990 (2011) CHARITY NAVIGATOR 13-4148824  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (@)(1) (other than a private foundation)?
17 "Yes," complete SChEUUIE A . e 1| X
2 Is the organization required to complste Schedufe B, Schedule of Comtrbutorsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, PArT | e 3 X
4  Section B0¥{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . e 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 if "Yes,* complete Schedule C, Part#lf . . . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 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 Scheduie D, Part i . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " compiete
Schedule D, PArE Il e e, 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule 0, Part V' 10 X
11 [f the crganization's answer to any of the following questions is "Yes," then complete Schedule D, Farts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes, " complete Schedule D,
Bt Ve e Ma| X
b Did the erganization report an amount for investments - other secuntles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, Part VIl .. 11c X
d Did the organization report an ameount for cther assets in Part X, line 15 that is 5% or more of its total assets reperted in
Part X, ling 167 f "Yes, " complete SchedUle D, Part IX | ... 11d X
e Did the organization report an amount for other liabilities in Part X, ling 257 If "Yes, " complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X ... 11| X
12a 0id the organization obtain separate, independent audited financial statements for the tax year? i1 "Yes, " complete
Schedule D, Parts X!, XU, and XM e, SR 12a| X
b Was the organization included in consolidated, independent audited financial statements tor the tax year?
If "Yes," and i the organization answered "No” to fine 12a, then completing Schedule D, Farts X1, Xil, and Xill is optional . 12b X
13 Is the organization a school described in section 170{3(1)(A)i)? /i "Yes, " complete Schedule E 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedule F, Parts [and IV e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Scheduie £, Parts ltand IV 18 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 11e? if "Yes,* complete Schedule G, Part 1 ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbunons on Part VIll, lines
1¢ and 8a? If "Yes," complete Schedule G, Part Il . e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, PArtlll e e 18 X
20a Did the organization operate one or more hospital facilities? if "Yes, " comp!ete Schedule H 20a X
h If "Yes® to line 20a, did the organization attach a copy of its audited financial statements {o this return? . ... oo 20b

132003

01-23-12

Form ©90 2011)



Form 990 (2011) CHARITY NAVIGATOR 13-4148824 raged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (3), line 17 /f "Yes," complete Schedule I, Parts fand if . L2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX.
column (A}, line 27 if "Yes, " complete Scheduwle |, Parts 1and Ml e, 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes,” complete
Schedule J 23 | X

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

Schedule K. f “No”, go o line 25 24a X

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXeMPt DONAST | e ettt e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! ... 25a X

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

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete

SCREAUIB L, PAIT T oo 25b X
26 Was aloan to or by a cuwrent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part!l ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il ..., 27 X

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

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," complete Schedule L, PartiV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " compiete Schedwie L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULIONS? If Y88, " COMDIEIE SCREUUIE M oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheaUle N, PArt ! | et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIR N, PaITIT e et et e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzanon under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule B, Part{ ..., 33 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule B, Parts l, I, IV, and V. N8 T o e 34 X
35a Did the organization have a controlled entity within the meaning of section S120)13)? . ..., 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ne 2 ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChEAUIR B, PAMT VL 18 2 e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are reguired to complete Schedule O ... et trieiieieieeiiieieerieiieiii 38 | X

Form §90 2011

132004
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Form 990 (2011} CHARITY NAVIGATOR 13-4148824 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Party (]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included ir line 1a. Enter -0- if not applicable ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabla gaming

{gambling} Winnings 10 PHze WINNETS? | . oo e e e 1¢
2a Enter the number of employses reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes,” has it filed a Form 990-T for this year? /f "No,"” provide an explanation in Schedule O ... ... 3 | X
4a At any time during the calendar year, did the organization have an interast in, or a signature or other autharity 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: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrmM 8886-T7 e 5¢
6a Does the organization have annual gross receipts that are normally greater than $3100,000, and did the organization solicit
any contributions that were not tax dedUctiDlE? | et 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
WETE MO X B U e 7 e e e e e e, b
7 Qrganizations that may receive deductible contributions under section 170{c).
a Did the grganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
if “Yes," did the organization notify the donor of the value of the gocds or services provided? . T 7b
c Did the crganization sefl, exchange, or otherwise dispose of tangible personal property for which it was required
O 8 P oI B8 e e e e e e e e S 7c X
d If "Yes," indicate the number of Forms B282 filed during the year LTd |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... il
g [f the organization received a coentribution of gualified intellectual property, did the organization file Form 8899 as required? | | 7g
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
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? B
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrioutions under section 49667 . . e, 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(¢c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, tine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources {Do not net amounts due or paid to other scurces against
amounts due of received from them.) ... 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. L12b
13 Section 501({¢}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in mere than one state? ... ... e 13a

Note. See the instructions for additional information the crganization must repert on Schedule O.
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 . e 13b
¢ Enter the amount of reserves onhand || 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... oo 14b
Form 990 (2011)
132005

01-23-12
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990 (2011} CHARITY NAVIGATOR 13-4148824 Pageb

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

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 15
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, wha are independent . 1b 14
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key emplOYEE? e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employess to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the erganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING BOGY? ... o oo oo oo 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by} members, stockhelders, or
persons other than the gOVerning BOTY? | ... oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THhe GOVEIMING DOAYT | it oot ettt et e, 8a | X
b Each committee with authority to act on behalf of the governing body? ..., sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? | e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their gperations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complets copy of this Form 990 to al members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? ff "NO, " GO B INe T8 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thIS WaS TONE | | et 12¢ | X
18  Did the organization have a written whistleblower POIGYT ... .. 13 X
14 Did the erganization have a written document retention and destruction POICY Y g | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The erganization's CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the Organization | ... ... 150 | X
If "Yes" to line 15a or 15k, describe the process in Schedule O (seg instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr? e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to svaluate its participation
in joint vanture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arran@ements? ... s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 920 is required to be filed NJ ,NY , A7 ,CA,CT,FL ,MA ,MD,QOH,OR,PA , VA

18

19

20

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

for public inspection. Indicate how you made these available. Check all that apply.
IE Own website IE] Another's website lj] Upon request

Describe in Schedule O whethar {and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

CHARITY NAVIGATOR - 201-818-1288

139 HARRISTOWN ROAD, GLEN ROCK, NJ 07452

132008

012312 SEE SCHEDULE O FOR FULL LIST OF STATES

Form 990 (2011)



Form 990 (2011) CHARITY NAVIGATOR 13-4148824  Page7

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 in this Part Vit~ e L]

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 organizatien's tax year.

® List all of the arganization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instruetions for definition of "key employee.”

® |ist 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/er Box 7 of Form 1099-MISG) of mare 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{A) (B} (C) D) (E) {F)
Name and Title Average | oo CEB ‘c’f'rﬁ'frgman oo Reportable Reportable Estimated
hours per | wox, unless person is both an compensation compensation ameunt of
week officer and a dractor/irustee) from from related other
(describe § the organizations compensation
hours for | S B organization (W-2/1099-MISC} from the
related _§ % g (W-2/1099-MISC) organization
organizations| £ | 3 EE. and related
inSchedule | E |2 | .| T |28 = organizations
0) HEIHEHE
(1) JOHN P,DUGAN
CHAIRMAN OF THE BOARD 5.00 X X 0. 0. 0.
{2) KEN ROSE
TREASURER 3.00 X X 0. 0. 0.
(3) THOMAS MURRAY
SECRETARY & VICE CHAIR 3.00(X X 0. 0. 0.
(4) PETER DUGAN
BOARD MEMBER 1.00(X 0. 0. 0.
(5) RICHARD NATHAN
BOARD MEMBER 1.00 (X 0. g. 0.
(6) WILLIAM VON MUEFFLING
SECRETARY 3.00 X X 0. 0. 0.
{7} MATT GIEGERICH
BOARD MEMBER 1.00([X 0. 0. 0.
{8} JEFFREY GRAUBARD
BOARD MEMBER 1.00([X 0. 0. 0.
(9) DAN WEISS
BOARD MEMBER 1.00|X 0. 0. 0.
{10) LISA BERNHARD
BOARD MEMBER 1.00 X 0. 0. 0.
(11) MICHAEL DIX
BOARD MEMBER 1.00 X 0. 0. 0.
(12) MARIE WEICK
BOARD MEMBER 1.00 X 0. 0. 0.
(13) CHERYL BLACK
BOARD MEMBER 1.00]X 0. 0. 0.
(14) XKENNETH BERGER
PRESIDENT & CEO 40.00|X X 146,349, 0. 8,526,
{15) TIMOTHY GAMORY
CIOo & HUMAN RESOURCES MANAGER 40.00 X 97,294. 0. 4,714.
{16) SANDRA MINIUTTI
VICE PRESIDENT & CFO 44.00 X 83,123, Q. 3,283,
(17) JOANNE REISSER
VP_OF DEVELOPMENT & GPERATTONS Manac | 40.00 X 76,866, 0. 885,
Form 990 (2011)
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Form 990 {2011)

CHARITY NAVIGATOR

13-4148824

Page 8

@"t vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (C) (D} (3] {F}
Name and title rf\verage (o not Josition Reportable Reportable Estimated
OUrS DET | oy, unless persen is both an compensation compensation amount of
week officer and 2 director/trusiee) from from related other
(describe | 2 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 5| & 3 (W-2/1099-MISC) organization
organizations) 2 | g g = and related
in Schedule | 5 | & . H il s organizations
9 212 £|g55 s
b Sub-total e | 4 403,632, 0.] 17,408,
¢ Total from continuation sheets to Part VIi, Section A ... > 0. 0. 0.
d Total (add ines 15 and 1G] oot es g > 403,632, 0. 17,408.
2 Total number of individuais {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INONVIGUET | . . e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedulfe J for such individual . ... 4 | X
5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule Jd fOr SUCH DEISOMN L oot 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)

Description of services

{C)

Compensation

2 Total number of independent ¢ontractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

132008 01-23-12

Form 990 2011)



Form 990 {201 1)

CHARITY NAVIGATCR

13-4148824

Page 9

| Part VIIl | Statement of Revenue

(A)
Total revenue

(B}
Related or

exempt function

revenue

{C)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

, Gifts, Grants

and Other Similar Amounts

el I = N 2 B o <}

T a

Federated campaigns 1a

Membershipdues . ... [1b
Fundraising events ic

Related organizations . 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1f

1128127.

Noncash contribulions included in lines 1a-11: §

Total. Add lines ta-1f ..o e, |

1128127.

Contributions

am Service
evenue

Pro?{
y D g 0 O

Business Code

900098

ADVERTISING

124,453,

120,059.

4,400.

DATA SALE 900089

23,747,

23,747,

CONSULTING 900098

11,800.

11,800.

SPEAKING FEES 900098

9,500.

9,500,

All other program service revenue

Total. Add lines 2a2f ... i

169,506,

Other Revenue

10

LB = M o I + N ]

b Less: direct expenses b

1

Investment income (including dividends, interest, and
other similar amounts) ...

34,747.

34,747.

income from investment of tax-exempt bond proceeds

Royalties

{f) Real {ii) Perscnal

Gross rents

Rental income or (loss)
Net rental income or (0ss)

Gross amount from sales of (i) Securities {iiy Other
assets other than inventory
Less: cost or other basis

and sales expenses
Gainor(loss) .., ...

Net gain or (oss)

Gross income from fundraising events {not K
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

Net income or (oss) from fundraising events

Gross income from gaming activities. See
Part IV, line19 ... a

Less: direct expenses
Net income or {loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Miscellaneous Revenue Business Code

1

All other revenue ...

Total. Add lines 11a-1%d ...

Total revepue. Seeinstructions. ..o >

1332380.

165,106,

4,400.

34,747,

i2
132008
01-23-12

Farm 990 (2011)



Form 990 (2011)

CHARITY NAVIGATOR

13-4148824 Page10

| Part IX ]| Statement of Functional Expenses

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

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

Do nat inciuds amounts reported on lines 6b, Total e(égenses Progra(n?:'service Managé?n)ent and Funé?a}ising
70, b, 9b, and 70b of Part Vi/l. expenses general expenses expenses
1 Grants and other assistance to governments and
crganizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees 496,624, 394,101. 41,081. 61,442,
& Compensation not included above, to disqualified
persons {as defined under section 4958(f}(1)) and
persons described in section 4958(c){(3B) . ... ..
7 Othersalaries and wages ... 241,3889. 190,907, 20,055, 30,427,
8  Pension plan accruals and conlributions nciude
seclion 401{k) and section 403(b) employer conltributions) | 9 7 4 1 9 . 7 P 6 9 3 . 7 5 0 . 9 7 6 .
8 Other employee benefits .. 50,832. 41,516. 4,049. 5,267,
10 Payrolltaxes ... 57,918. 46,914. 4,054. 6,950.
11 Fees for services (non-employees):
a Management ...
b LeQal . . 12,203. 3,376, 8,827,
¢ ACCOUNtiNg . .. 21,970. 6,077, 15,893.
d Lobbying . e
e Professional fundraising services. See Part [V, ling 17
f Investment managementfees . ... ...
g OtREr e
12 Advertising and promation . 771. 771,
13 Office EXPeNSes ... ... 21,982, 4,470, 5,847, 11,665.
14 Information technology ...
15 Royalties | ... ...
16 OCCUPANCY ..o 28,753. 23,290. 2,013. 3,450,
17 Travel . 10,363. 8,619. 1,151, 593.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 499, 499,
20 Interest
21 Paymentstoaffiates ... ... ...
22 Depreciation, depletion, and amortization 1,965. 1,965.
23 INSUMANCE . ... 14,444. 11,700. 1,011, 1,733.
24  Other expenses. [temize expenses not covered
above. (List miscellancous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) ...
a CONTRACTED SERVICES 163,090, 134,833, 26,257, 2,000.
b WEBSITE RELATED COQOSTS 16,429, 15,303. 830. 296,
¢ POSTAGE & SHIPPING 11,382, 18. 319. 11,045.
d TELEPHONE & CABLE 10,568, 8,707. 686 .| 1,175,
e All other expenses 19,356. 80. 6,230. 13,046.
25 Total functional expenses. Add lines 1 thraugh 24s 1,189,957, 897,604, 142,288, 150,065,
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising soficitation.
Check hera > I:l if following SOP 98-2 (ASC 958-720)
Form 990 (2011)
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Form 990 (2011)

CHARITY NAVIGATCR 13-4148824 Page it
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... ... 843,884.| 1 932,165,
2 Savings and temporary cash investments ... 450,595, 2 1,009.
3 3
4 51,389.] 4 69,764.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
OFSChedUIE L . 5
6 Receivables from other disgualified persens (as defined under section
4958(f)(1)), persons described in section 4958{c}(3XB), and contributing
employers and sponsering crganizations of section S01(¢)(9) voluntary
" employees’ beneficiary organizations (see instructionsy .. 6
® | 7 Notesand Joans receivable, net . ... 7
2 | 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges 4,307.] 9 7,148.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 190,347,
b Less: accumulated depreciation 10b 173,771, 4,964.] 10¢c 16,576.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part W, ine 11 847,076.] 12 1,384,387,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... ... 14
15  Other assets. Ses Part IV, line 11 4,028.] 15 4,028.
16 Total assets. Add lines 1 through 15 fmust equal line 34) ... 2,206,243.) 16 2,415,077,
17 Accounts payable and accrued expenses .. ... 50,099.| 17 63,501.
18 Grants payable | 18
16 Deferred TeVENUE || . .. s 19
20 Taxexemptbond limbilities 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- OF SCNEAUIE L e 22
23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities Jncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BehedUle D e 25
26 Total liabilities. Add lines 17 through 25 ..o e 50,099. 25 6£3,501.
Organizations that follow SFAS 117, check here P [Zl and complete
A lines 27 through 29, and lines 33 and 34.
127 Unrestricted NeLassets ..., ..o 2,117,248.| 27 2,251,576,
T |28  Temporariy restricted net assets 38,896.| 28 100,000.
2 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds L 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 3
% | 32 Retained earnings, endowment, accumulated income, or ¢ther funds . 32
Z |33 Totalnetassetsorfundbalances . ... 2,156,144.| 33 2,351,576.
34  Total liabilities and net assets/fund balances ..o 2,206,243.[ 34 2,415,077,

132011 01-23-12

Form 990 (2011)



Form

990 (2011) CHARITY NAVIGATOR 13-414

B824 Pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 .. o

1 Total revenue (must equal Part VIlL, column (&), ine 12) ... 1 1,332,380,
2 Total expenses (must equal Part IX, column (&), line 26) . 2 1,189,957,
3 Revenue less expenses. Subtract line 2 from fine 1 3 142,423.
4 Net assets or fund balances at beginning of year (must squal Part X, ine 33, column (&) 4 2,156,144,
5  Other changes in net assets or fund balances {explain in Schedule ©) 5 53,009,
6 _ Met assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column 8} | & 2,351,576.
Part Xll| Financial Statements and Reporting
Check if Schedule O containg a response t0 any question in This Part XI1 ..o ittt et eeee et e ene e @
Yes | No
1 Accounting method used to prepare the Form $90; |:| Cash LYJ Accrual i:l Other
If the organization changed its method of accounting from a prior year or checked "Qther," explain in Schedule O.
2a Were the organization’s financial staterments cornpiled or reviewed by an independent accountant? .. 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" toline 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:
Bﬂ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcUIar ATB3T e e ettt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits. ..o 3b
Form 990 (2011)

132012

01-23-12



SCHEDULE A
(Form 990 or 990-EZ)

Deparimanl of the Treasury
Internal Revenua Servica

OMB No. 1545-0047

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,
P Attach to Form 990 or Farm 990-EZ. P> See separate instructions.

2011

Open to Public
inspection

Name of the organization

Employer identification number

CHARITY NAVIGATOR 13-4148824

| Part | Reason for Public Charity Status (al organizations must complete this part.) See instructions.

The ¢rganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 [
a []

4

<0 00 0

10
11

N

e 1

A church, convention of churches, or asscciation of churches described in section 170(b){ 1)(A)i).

A school described in section 170({b){1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in  ection 170(b} 1){A)iii).

A medical research organization operated in conjunction with a hespital described in section 170{b){(1)(A)iii). Enter the hospital's name,
city, and state:
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 I.)

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 genera) public described in
section 170{b)(1){A)(vi). (Complete Part I1.)

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 related tao 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 {ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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

a :’ Type | h |:| Type Il c |:| Type lil - Functionally integrated d D Type Il - Other

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 cther than one or more publicly supported organizations deseribed in section 509(a)(1) or section 509{2)(2).

If the organization received a written determination from the IRS that it is a Type (, Type Il, or Type Il

supporfing organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() 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 supparted Organization’? | ... s 11g(i)

(i) A famiy member of a person described in {) @bOVeT | e 11g(ii)

{iii) A 35% controlied entity of a person described in (i} or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported

organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions)}

iv} Is the arganization
in col. () listed in your
governing documant?

{v) Did you notify the
prganization in col.
{i) of your support?

{vi} Is the

organization in col.
(i) organized in the
U.s.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

|

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A Form 990 or 990-EZ) 2011 Page 2
[ Part Il | Support Schedule for Organizations Described in Sections 170(b}(1){A)(iv} and 170(b)(1}(ANvi)

(Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 1))
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a} 2007 {b} 2008 {c) 2009 {d) 2010 {e] 2011 (A Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."y
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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,
comn® n
6 Public support. subtract line 5 from line 4. 1
Section B. Total Suppoert
Calendar year {or fiscal year beginning in) | {(a) 2007 {b} 2008 {c} 2009 {d) 2010 {e} 2011 {f) Total

7 Amounts fromined
8 Gross income 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 not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
11 Teotal support. Add lines 7 through 10

12 Gross receipts from refated activities, gtc. (see instructions) ..., 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, ot fifth tax year as a section 501(c}(3)

organization, check this box and Stop ReTe ... e e ik DU PO PP UUUOTRIN » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {ine 6, column {f) divided by line 11, column{f)) ... i4 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 ... .. 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... >

b 33 1/3% support test - 2010, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... >

17a 10% -facts-and-circumstances test - 2011. If the organization did net check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part ¥ how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a putlicly supported organization | .. ... ... > D
b 10% -facts-and-circumstances test - 2010, If the organization did not check a kox on line 13, 163, 16b, or 17a, 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...

18 Private foundation. If the organization did not check a box on line 13, 18a, 16k, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12



Schedule A (Form 990 or 990-E7) 2011 CHARITY NAVIGATOR

13-414

8824 Pagea

| Part Il | 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 Il. 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) b
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
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
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons thal
excaed the greater of $5,000 or 1% of the
amounl on ling 13 for lha year

cAddlines 7aand 7b ...
8 Public support {Subraclline 7efrom line 6}

(a) 2007

(b) 2008

{c} 2003

(d) 2010

{e) 2011

(A Total

972,203.

1,139 896,

2,723,772,

1,128,127,

7,014, 021,

12,576,

19,619,

122,163.

15,425,

38,951,

208,734.

984,779S.

1,159,515,

2,845,835,

1,065,448,

1,167,078,

7,222,755,

860,000.

890,000.

2,123 065,

280,000.

205,000.

4 358 065,

O.

| 860,000.

890,000,

2,123 065,

280,000.

205,000,

4,358 065,

2. 864 650,

Section B. Total Support

Calendar year {or fiscal year beginning in) b
9 Amounts fromline8 .. ... ...
10a Gross income from interest,
dividends, payments received on
securities leans, rents, royalties
and income from similar sources
b Unrelated business taxabie income
{less section 511 1axes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. De net include gain
or ioss from the sale of capital
assets (Explain in Part V)
Total support (acd lines 9, 10c, 11, and 12.)

12

13

{a] 2007

(b) 2008

(¢} 2009

(d) 2010

(e} 2011

{f) Total

984,7789.

1,158,515

2,845 935,

1,065,448,

1,167,078,

7,222 755,

736.

48.

189.

160.

34,747,

35,710,

5,929,

2,770.

3,360.

12,059,

736.

48.

5,948.

2,930.

38,107.

47,769.

—
14,364,

41,779,

9,188,

108,284.

127,194.

300,809.

989,879.

1,201,342,

2,851,071

1,176 662,

1,332,378,

7,571,333,

14 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 DOX AN SEOD MBI oo i i oo e et QD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 Jine 8, column {f) divided by line 13, column ) . ... i5 37.84 %
16 _Public support percentage from 2010 Schedule A Part Nl line 15 e 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column () divided by line 13, column () ... ... 17 .63 %
18 Investment income percentage from 2010 Schedule A, Part I8, 5ine 17 18 Y%
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ... » DK']

b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, 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 . . Dl:l

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

132023 01-24-12

Schedule A {Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 CHARITY NAVIGATOR

13-4148824 Pages

Part IV ] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part 11, lina 17a or 17b;

and Part Il line 12. Also complete this part for any additional information. (See instructions).

PART IIT - SECTION B - LINE 12

DATA SALES, CONSULTING, OTHER EARNED INCOME:
2007 - 14,364

2008 - 41,779

2009 - 9,188

2010 - 108,284

2011 - 127,194

132024 01-24-12

Schedule A (Form 990 or 990-E2) 2011



SCHEDULE D Supplemental Financial Statements QR L0195 007
{Form 990} P Complete if the arganization answered "Yes," to Farm 990, 20 1 1
Oepasiment of Ihe Treasury PartlV, line§, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization ‘[ Employer identification number
CHARITY NAVIGATOR 13-4148824

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Forrn 990, Parl tV, line 6.

QoA WN

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

Total number atend of year ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

arg the organization’s property, subject to the organization's exclusive legal control? . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

MBI Sl IV A Dol T . i it es oottt ettt et et ettt e e e et e e et e e et e e bt eee e s tat et e cennsnaas i:] Yes [:I No

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

1

0 oo

o N

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of an historically important land area
|:] Pratection of natural habitat |:| Preservation of a certified historic structure
[__| Praservation of open space
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 at the End of the Tax Year
Total number of conservation @asemMents | ... e 2a
Total acreage restricted by conservation gasements e, 2b
Number of conservation easements ¢n a certified historic structure included in (@ ... 2c
Number of conservation sasemants included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register | .. ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year pr

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic manitoring, inspectien, handling of

violations, and enfarcement of the conservation easements it holds? . ... ... e, [T ves [ Tno
Staff and volunteer hours devoted to monitoring, inspecting, and enforging conservation easements during the year p

Amount ot expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)B)()

and SeCHON T7OMIANBNIN? ... oo oo Clves L[ Jno
In Part XV, describe how the crganization reports conservation easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easemeants.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its reveriue statement and balance sheet warks 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance shest works of art, historical
treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 890, Part VIl ine 1 > $
{ii} Assetsincluded in Form 890, Part X e > 5
2 If the organization received or held works of art, historical treasures, or other similar assets tor financial gain, provide
the following amounts required to be reparted under SFAS 116 (ASC 958) relating 1o these items:
a Revenuss included in Form 990, Part VIl INe T e, > 3
b Assetsincluded in Form 990, Part X ... e e e, [
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2011
132051

01-23-12



Schedule D Form 990) 2011 CHARTTY NAVIGATCOR 13-4148824 Page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)
3 Using the organization’s acguisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply);
a ,:l Public exhihition d D Loan or exchange programs
b D Scholarly research e |:| Other
¢ | 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
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..., D Yes l:, No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 930, Part IV, line 9, or
reported an amount on Form 9390, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not in¢luded
on Form 930, Part X? |:| Yes [ INo

b If "Yes,” explain the arrangement in Part XV and complete the following table:

Amount
e Beginning balance 1c
A AIONS dUING Ee YA e 1d
e DistibUtions dUNNG the Year e, 1e
fOENdINg DAIANCE 1t
2a Did the organization include an amount on Form 990, Pat X, ine 217 L Jves [INo

b If "Yes," explain the arrangement in Part XIV.
| Part V —LEndowment Funds. Complete if the organization answered "Yes" to Form 990, Pat IV, line 10.
a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e] Four years back

Beginning of year balance
Contributions .. ... ...
Net investment earnings, gains, and losses
Grants or seholarships ...
Other expenditures for facilities
and programs e
Administrative expenses

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

a Board designated or quasi-endowment P Y%

b Permanent endowment p» %

¢ Temporarily restricted endowment p» %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

a0 O oo

-

by: Yes | No
{iy unrelated organizalions ... e 3a(i)
(11} related OFGaNIZALIONS e et e et e e e e e Jalii)

b If "Yes" to 3afi), are the related organizations listed as required on Schedule R7 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. Ses Form 990, Pari X, line 10,

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
ta Land
b Buildings ...
¢ Leasehold improvements ... ... |
d Equipment 190,347. 173,771, 16,576.
e Other . ..o
Total. Add lines 1a through le. {Column (df) must equal Form 890, Part X, column (B), fine 10(c).) ... .oooovveiniiies | 2 16,576.
Schedule D {(Form 990) 2011
132052
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Schedule D {Form 990) 2011

CHARITY NAVIGATCR

13-4148824

Page 3

| Part V| Investments - Other Securities. See Form 990, Partt X, line 12.

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

{b) Bock value

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

(1) Financial derivatives
{2) Closely-held equity interests
(3) Other

» MUTUAL FUNDS

1,384,387.

END-OF-YEAR MARKET VALUE

(=]

(@)

()

(E)

(F)

@)

(H)

{

Total. {Col {b) must equal Form 990, Part X, col {B) line 12.)

1,384,387,

| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{¢} Method of valuation;
Cost or end-of-year market value

W)

]

(3)

(@)

)

6

)

&

@

(10)

Total. (Col {b) must equal Form 890, Part X, cal (B) line 13.} >

| Part IX

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

(a) Cescription

{b) Book value

(1

(2

@8)

{4)

{5)

&)

@

)

&)

_(10 .

Total. [Column (b} must equal Form 990, Part X, col (B) liN@ T5.) oo et eie et

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

1. (a) Description of liability

(b) Book value

{1) Federal income taxes

2

)

{4)

(8)

&)

@)

@

&)

(o

_ 1)

Total. (Column
4 q oolnola
2. FIN 48 (ASC 740}

& footnate 1o the organization's Tinancial stalements [haf reports the organizafion's fability Tor uncerlain tax posidions under

132053
01-23-12
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Schedule D (Form 999) 2011 CHARITY NAVIGATOR 13-4148824 pPage4d

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (), line 12) . ... . 1 1,332,380.
2 Total expenses {Form 990, Part IX, column (A), line 25) . . 2 1,189,957,
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 142,423,
4 Net unrealized gains (losses) oninvestments . ... .. | 4 53,009,
5 Donated services and use of facilities ... ... 5
6 INVeSIMENt @XPENSES 6
7 Priorpetiod adjustments 7
8 Other Describe I Part XV 8
9  Total adjustments (net). Add lines 4 through 8 ... . 9 53,009.
10 Excess or (deficit) for the vear per audited financial statements. Combine lines 3and 9 ... ... 10 195,432,
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,385,389,
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12;
a Net unrealized gains oninvestments ... 2a 53,008.
b Donated services and use of facilities ... 2b
c Recoveries of prior year Qrants e, 2¢
d Other (Describe in Part XIV.Y e 2d
e Addlines 2athrough2d . ... e 2e 53,009,
3 Subtractline 26 from INE 1 e e 3 1,332,380,
4  Amounts included on Ferm 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, ine 7b ... I 4a
b Other (Describe in Part XIV.) . L_ab
C ADDINES 42 aNd 4b e 4c 0.
5 Total revenue. Add lines 3 and 4. (This must equal Form 990 Part | line 12) e 1,332,380,
jﬂart XIW[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements ... 1 1,189,957,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities .. k 2a
b Prior yearadjustments 2b
€ OherloSSes | e, 2c
d Other (Describe in Part XIV) e 2d
e Add lines 2athrough2d . .. .. . e 2e 0.
3 SUbtract Ne 2e frOMEINE T . oot 3 1,189,957,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other Describein Pat XIV) |_ab
C AARNES 48 ANA 4D |||ttt 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part Jline 18.) oo, 5 1,189,957,

E’art XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il}, 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 X3ll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: A5 OF NOVEMBER 30, 2012, MANAGEMENT BELIEVES THAT

BASED ON EVALUATION OF THE ORGANIZATION'S TAX POSITIONS THAT ANY

ADDITIONAL LIABILITY AS A RESULT OF UNCERTAIN TAX POSITIONS WOULD NOT BE

MATERIAL. MANAGEMENT CONTINUALLY EVALUATES EXPIRING STATUTES OF

LIMITATIONS, CHANGES IN TAX LAW, AND NEW AUTHORITATIVE RULINGS TO ASSIST

IN EVALUATING THE ORGANIZATION'S TAX POSITIQONS. ACCRUED INTEREST AND

DPENALTIES ASSOCTATED WITH UNCERTAIN TAX POSITIONS, JF ANY, WOULD BE

RECOGNIZED AS PART OF THE INCOME TAX PROVISTION. INCOME TAX RETURNS ARE
Schedule D (Form 990) 2011

132054
01-23-12



Schedule © (Form 990) 2011 CHARITY NAVIGATOR 13-4148824 Pages
| Part XIV] Supplemental Information ontinued)

FILED IN THE U.S. FEDERAL JURISDICTION, AND STATE JURISDICTIONS. U.S.

FEDERAL AND STATE INCOME TAX RETURNS PRIOR TO FISCAL YEAR 2009 ARE CLOSED.

Schedule D {(Form 990) 2011

132055
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Empioyees, and Highest

Cepariment of the Treasury
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

Compensated Employvees
P Complete if the organization answered "Yes" to Form 990,
Part |V, line 23.

2011

Open to Public
Inspection

Name of the organization

CHARITY NAVIGATOR 13-4148824

Employer identification number

| Part | | 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 1a. Complete Part IIl to provide any relevant information regarding these items.

D First-class or charter travel Housing allowance or residence for personal use
|:| Travei for companions |:| Payments for business use of personal residence
[:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part liltoexplain ... .
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked inline 1a?
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part 11I.

Compensation committee (X written employment contract
IEJ Independent compensation consultant Compensation survey or study
[X1 Form 990 of other organizations E] Approval by the board or compensation committee

During the year, did any person listed in Form 830, Part VIl, Section A, ine 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a suppiemental nongualified retirement plan’? ____________________________________________________________

9

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 Part 1]

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

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

The organization?

If "Yes" to line 5a or 5b, describe in Part 11l

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

TR OrQANIZALIONT e e ettt et
Any related Organization? e e
If “Yes" to line 6a or 6b, describe in Part Il

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described inlines 5 and 67 If *Yes," describe in Part Nl e
Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... . ...
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations Section B3, d00B-BlC) 7 .. o it e et e et e

Yes

No

1b

4a

4b

b b

5a

5b

Ba

6b

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9880.

132111
©1-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ*ﬁiﬁ'ii‘”

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information. (o] to Publi
Dapart fthe T pen to Public
P 1D aronsury P Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identification number
CHARITY NAVIGATOR 13-4148824

FORM 350, PART I, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

INTELLIGENT GIVING/SOCIAL INVESTMENT DECISIONS BY PROVIDING INFORMATION

ON THOUSANDS OF CHARITIES AND BY EVALUATING THE FINANCIAL HEALTH,

ACCOUNTABILITY/TRANSPARENCY AND RESULTS OF SUCH CHARITIES' PERFORMANCE.

CHARITY NAVIGATOR SHAILL ALSO EDUCATE DONQORS AND POLICYMAKERS BY

PROVIDING GENERAL INFORMATION REGARDING BEST PRACTICES FOR INTELLIGENT

GIVING AND SOCIAL INVESTING.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PERSISTENT CHALLENGES.

FORM 590, PART VI, SECTION A, LINE 2: JOHN P. DUGAN AND PETER DUGAN ARE

FATHER AND SON.

FORM 990, PART VI, SECTION B, LINE 11: THE MANAGEMENT TEAM CONDUCTS A

REVIEW OF THE FORM 990 BEFORE SUBMITTING IT TO THE FULL BCARD FOR REVIEW

AND THEN TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR, ALL BOARD MEMBERS AND

STAFF MEMBERS ARE REQUIRED TQO REVIEW THE CONFLICT-OF-INTEREST POLICY, SIGN

OFF THAT THEY UNDERSTAND THE POLICY AND DISCLOSE ANY CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD COMPENSATION COMMITTEE

HIRED AN INDEPENDENT FIRM TO CONDUCT A BENCHMARKING ANALYSIS OF THE

PRESIDENT & CEQ'S COMPENSATICON. THE COMMITTEE ALSQ CONDUCTS A REVIEW OF THE

PRESIDENT & CEQ'S PERFORMANCE TO DETERMINE JF A PAY INCREASE IS WARRANTED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 990-EZ) {2011}

132211
01-23-12




Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the crganization Employer identification number

CHARITY NAVIGATOR 13-4148824

AND IF SO, HOW MUCH.KEY EMPLOYEES SALARIES ARE INCREASED ONLY WHEN THE

ORGANTZATION HAS ACHIEVED ITS GOALS FOR THE YEAR AND IF THE KEY EMPLOYEE

HAD A FAVORABLE ANNUAL REVIEW WHICH IS CONDUCTED BY THE PRESIDENT & CEO.

FORM 890, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

NJ,NY, AZ,CA,CT,FL,MA ,MD,OH,OR,PA,VA,CO,WA AL ,AK,AR,GA,HT ,IL KS ,ME,MT,MS,NH

NM,NC,OK,TN,SC,UT,WV,WI

FORM 980, PART VI, SECTION C, LINE 19: CHARITY NAVIGATOR'S FINANCIAL

DOCUMENTS (AUDITS AND 950S) ARE ACCESSIBLE ON ITS WEBSITE. OTHER GOVERNING

DOCUMENTS ARE PROVIDED TO ANYONE MAKING A REQUEST IN PERSON OR IN WRITING.

FORM 550, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 53,009.

FORM 950 PART XII: LINE 2C

COMMITTEE FOR AUDIT OVERSIGHT.

THE FINANCE COMMITTEE IS RESPONSIBLE FOR OVERSIGHT AND SELECTION OF

AUDITORS.

L AC Schedule O (Form 980 or 990-EZ) (2011)



Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Departmenl of ihe Treasury
Internal Revenus Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox
® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing {e-file). You can electronicalty 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 extensicn 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 1l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this farm,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Part] | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A carporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete
PAMELOMIY oo oo oo e e e oo » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income fax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
File by the CHARITY NAVIGATOR [X] 13-4148824
due date for | NUMber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mnoyer | 139 HARRISTOWN ROAD, NO. 201
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
GLEN ROCK, NJ 07452

Enter the Return code for the return that this application is for {file a separate application foreach return) .. m
Application Return | Application Return
Is For Code |lIs For Code
Form 980 01 Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a} or 408(a) trust} 05 Form 8069 11
Form 990-T (trust other than above) 06 Form 8870 12

CHARITY NAVIGATOR
® The books are inthecareof B 139 HARRISTOWN ROAD - GLEN ROCK, NJ (07452

Telephone No.p» 201-818-1288 FAX No. b
® |f the organization does not have an office or place of business in the United States, check thisbox . .. . ... ... > D
® |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 D . If it is for part of the group, check this box E and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month {6 months for a corporation reguired to file Form 990-T) extension of time until

JULY 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
» [ | calendar year or
» [ X! taxyearbegiming DEC 1, 2011 ,andending  NOV 30, 2012
2 {f the tax year entered in line 1 is for less than 12 months, check reason:; D Initial return D Final return

:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year averpayment allowed as a credit. 3| 8 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¢ | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12



