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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter social security numbers on this form as it may be made public.

* Go to www.irs.gov/Form990 for instructions and the latest information.

2018

A For the 2019 calendar year, or tax year beginning 10-01-2018

B Check if applicable:
Address change
Name change

, and ending 09-30-2019

C Name of organization
Human Resources Research Organization

% KIRK ABRIOLA

23-7029310

Doing business as

D Employer identification number

Initial return
Final return/terminated Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Amended return 66 Canal Center Plaza Suite 700
Application pending (703) 706-5615
City or town, state or province, country, and ZIP or foreign postal code
Alexandria, VA 22314
G Gross receipts $ 44,348,482
F Name and address of principal officer: H(@) Is this a group return for
SUZANNE TSACOUMIS
66 CANAL CENTER PLAZA STE 700 subordinates? Yes s No
Alexandria, VA 22314 H(b) Are all subordinates
| Tax-exemptstatus: [, ] included? . ' ' Yes No
501(c)(3) 501(c) ( ) M (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: ®  WWW.HUMRRO.ORG H(c)  Group exemption number #
o 2 . o L Year of formation: 1951 M State of legal domicile: VA
K Form of organization: Corporation Trust Association Other =
Summary
1 Briefly describe the organization’s mission or most significant activities:
HUMRRO CONDUCTS QUALITY RESERACH ON HUMAN RESOURCE ISSUES, DEVELOPS PRODUCTS, AND PROVIDES SERVICES TO DEVELOP AN
3 APPLY SCIENCE AND TECHNOLOGY TO IMPROVE INDIVIDUALS PERFORMANCE.
&
E
2 .
= 2 Check this box
o 3 Number of voting members of the governing body (Part VI, line 1a) . 3 ¢
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 ¢
é 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 14¢
E 6 Total number of volunteers (estimate if necessary) 6 (
= 7a  Total unrelated business revenue from Part VIII, column (C), line 12 7a 166,77:
b Net unrelated business taxable income from Form 990-T, line 34 7b -4¢
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 2,851,784 3,978,22
g 9 Program service revenue (Part VIII, line 2g) 31,723,986 35,354,65
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 836,411 1,190,90
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 411 3,25
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 35,412,592 40,527,04
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - 0]
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 16,279,602 18,045,85
% 16a Professional fundraising fees (Part IX, column (A), line 11€) 0
f=1 b Total fundraising expenses (Part X, column (D), line 25) #0
o] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 17,742,430 19,232,33
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 34,022,032 37,278,18
19 Revenue less expenses. Subtract line 18 from line 12 1,390,560 3,248,85
] $ Beginning of Current Year End of Year
82
gg 20 Total assets (Part X, line 16) - 29,295,634 34,350,39
.;'E 21 Total liabilities (Part X, line 26) - 13,165,344 16,427,61
=3 |22 Netassets or fund balances. Subtract line 21 from line 20 16,130,290, 17,922,78

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Here

2020-06-29

Signature of officer

Date

Type or print name and title

} KIRK ABRIOLA CFO
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self-employed

Paid ploy

Preparer Firm's name [ BDO USALLP Firm's EIN

Use Only Firm's address B 8401 GREENSBORO DRIVE 800 Phone no. (703) 893-0600

MCLEAN, VA 22102
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Y Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (201¢
Page 2
Form 990 (2018) Page

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization’s mission:
HUMRRO CONDUCTS HIGH QUALITY RESEARCH ON HUMAN RESOURCE ISSUES, DEVELOPS PRODUCTS, AND PROVIDES SERVICES TO DEVELOP AND

APPLY STATE-OF-THE-ART SCIENCE AND TECHNOLOGY TO IMPROVE THE PERFORMANCE OF INDIVIDUALS AND TEAMS WITHIN PUBLIC AND PRIVATE
ORGANIZATIONS AND EDUCATIONAL INSTITUTIONS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . ..o e e e e Yes ¥/ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e e e e e e Yes ¥ No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. Section 501(c)(3)
and 501(c)(4) organizations 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 $ 2,165,456  including grants of $ ) (Revenue $ 2,249,094 )

CONTRACT AWARDED BY THE U.S. DEPARTMENT OF DEFENSE - DEFENSE PERSONNEL ASSESSMENT CENTER (DPAC) - CONTRACT TITLED "TECHNICAL SUPPORT FOR
LANGUAGE TEST DELIVERY." SCOPE: THE OBJECTIVE OF THIS EFFORT IS TO PROVIDE TECHNICAL SUPPORT FOR THE DEVELOPMENT AND MAINTENANCE OF THE
DMDC'S COMPUTER-BASED TESTING APPLICATIONS AND ASSOCIATED DATA. THIS INCLUDES APPLICATION DESIGN AND DEVELOPMENT, DEVELOPMENT OF DOCUMENT!
AND DATA PROCESSING PROGRAMS.

4ab (Code: ) (Expenses $ 1,200,691 including grants of $ ) (Revenue $ 1,242,846 )

CONTRACT AWARDED BY THE U.S. DEPARTMENT OF STATE - CONTRACT TITLED "DEVELOPMENT AND ADMINISTRATION OF THE FOREIGN SERVICE OFFICER TEST."
SCOPE: THE INTENTION IS TO DEVELOP, ADMINISTER, MAINTAIN, REFINE, EVALUATE AND VALIDATE A SECURE COMPUTER-BASED TESTING INSTRUCTION KNOWN AS TH
FOREIGN SERVICE OFFICER TEST (FSOT), FOR IDENTIFYING APPLICANTS WITH THE GREATEST PROBABILITY OF SUCCESS IN THE FOREIGN SERVICE.

4c (Code: ) (Expenses $ 918,324  including grants of $ ) (Revenue $ 952,302)

CONTRACT AWARDED BY THE NATIONAL ASSESSMENT GOVERNING BOARD - CONTRACT TITLED TECHNICAL SUPPORT IN PSYCHOMETRICS, ASSESSMENT
DEVELOPMENT, AND PREPAREDNESS FOFR POSTSECONDARY ENDEAVORS.

4ad Other program services (Describe in Schedule O.)
(Expenses $ 28,041,941 including grants of $ ) (Revenue $ 30,743,640)
de Total program service expenses & 32,326,412
Form 990 (201¢
Page 3
Form 990 (2018) Page
Checklist of Required Schedules
Yes No
1 sthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Schedule A ﬁ 1 Yes
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - . . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public office? No
If "Yes," complete Schedule C, Part! . . . . . . . . . . . . . 3
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?
If "Yes," complete Schedule C, Part!l . . . . . . . . . . .o 4 No
5 Is 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 98-19?
If "Yes," complete Schedule C, Partlll . . . . . . . . . . . . . . ... 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts?If "Yes," complete Schedule D, Part | No
PR 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures?/f "Yes," complete Schedule D, Part Il L 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part Ill 'E 8 No
9  Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian for amounts not
listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? N
If "Yes," complete Schedule D, Part IV 9 0
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10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 10 No
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X as
applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part VI. e e 11a es
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 N
Part X, line 167 If "Yes," complete Schedule D, Part Vil &l .. 11b 0
€ 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 N
in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11c 0
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 16? N
If "Yes," complete Schedule D, Part IX 'E 11d o
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X &) 11e Yes
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses the organization’s 11 Yes
liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X &)
12a Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XIi 12a | Yes
b Was the organization included in consolidated, independent audited flnanual statements for the tax year’> 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional ﬁ
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
s}
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 forelgn investments valued at $100,000 or more? If "Yes,"
complete Schedule F, Parts | and IV . 14b No
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any foreign
organization? If “Yes,” complete Schedule F, Parts lland IV . . . 15 No
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to or for foreign
individuals? If “Yes,” complete Schedule F, Parts Ill and IV . . 16 No
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 | 17 No
and 11e? If "Yes," complete Schedule G, Part I(see instructions)
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 1c and 8a? If
"Yes," complete Schedule G, Part Il . C e e e e e 18 No
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,” complete Schedule
19 No
G Partill . . . . . . ... e e e e e
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic government on 21 No
Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, column (A), line 2?2 If| 22
“Yes,” complete Schedule I, Parts | and Il . . No
Form 990 (201¢
Page 4
Form 990 (2018) Page
Checklist of Required Schedules (continued)
Yes No
23  Did the organization answer "Yes" to Part VII, 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 Yes
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. If “No,” go to line 25a
24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? P 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), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes," complete Schedule L,
Part! . e 25a No
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-EZ? 25b No
If "Yes," complete Schedule L, Part | . .
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from orpayables to any current or former officers,
directors, trustees, key employees, highest compensated employees or dlsquallfled persons? 26 No
If "Yes, " "complete Schedule L, Part Il . . P
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? 27 No
If "Yes," complete Schedule L, Part Il . e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV instructions for
https://pp-990-rendered.s3.us-east-1.amazonaws.com/202041909349300104_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA...  3/27
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applicable tiling thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee’) If "Yes," complete Schedule L,
Parti1v . . .
28a No
b A famlly member of a current or former officer, director, trustee, or key employee’7 If "Yes," complete Schedule L, Part IV
28b No
c An ent|ty of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an officer, director,
trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation contributions?
If "Yes," complete Schedule M e e 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | . No
31
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . . 32 No
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulationssections 301.7701-2 and
301.7701-3? If "Yes," complete Schedule R, Part | . L e e 33 No
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and Part V, line 1 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes' to line 35a, 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, line 2 . 35b
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, line 2 . 36 No
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 No
38  Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI, lines 11b and 19? Note. All Form 990
filers are required to complete Schedule O. e 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . la 207
b Enter the number of Forms W-2G included in line 1a.Enter -0-if not applicable . 1b 0
¢ Didthe organlzauon comply with backup wnhholdmg rules for reportable payments to vendors and reportable gaming (gambling)
winnings to prize winners? 1c Yes
Form 990 (201¢
Page 5
Form 990 (2018) Page
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
TaxStatements, filed for the calendar year ending with or within the year covered by this return
. . . . . . . . . . . . . . . . . . Za 144
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If “No” to line 3b, provide an explanation in Schedule O 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a financial accountin | 4a No
a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit any 6a No
contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the 7a No
payor? .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it wasreqwred to file Form 82827
. . . . . . . . . . . . . . . . 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
79
https://pp-990-rendered.s3.us-east-1.amazonaws.com/202041909349300104_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA...  4/27
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h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during the year?
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11la
Gross income from other sources (Do not net amounts due or pald to other sources against amounts
due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. 126
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O. 13a
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess parachute
payment(s) during the year? If "Yes," see instructions and file Form 4720, ScheduleN. . . . . 15 No
16 Isthe organlzatlon an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O . . Ce e e e e e e 16 No

Form 990 (201¢

Page 6

Form 990 (2018) Page
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b
below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVIi . . . . . . . . . . . . . . &
Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax year 1a 8
If 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, who are independent
1b 4
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other officer, director,
trustee, or key employee? . . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision of officers, 3 No
directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more members of the
governing body? . . . . . . . . . .00 L. A 7a No
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members, stockholders, or persons other than 7b No
the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? . . . . . . . . . ..o e e 8a | Yes
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b Yes
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the organization’s mailing
address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
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 affiliates? . . . . . . . . . . . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to
ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organlzatlon prowded a complete copy of this Form 990 to all members of its governlng body before flllng the form?
11a No
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4/6/2021 IRS Full Filing
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"” go to line 13 . 12a Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverise to conflicts?
12b | Yes
¢ Did the organization regularly and conS|stentIy monitor and enforce compllance with the policy? If "Yes,"describe in Schedule O how this
was done . e e e e e . 12c Yes
13  Did the organization have a written whistleblower policy? 13 Yes
14  Did the organization have a written document retention and destruction policy? 14 No
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 CEO, Executive Director, or top management official 15a Yes
Other officers or key employees of the organization 15b Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or partlupate in ajomt venture or similar arrangement with a taxable entity during the
year? . . P 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation in joint venture
arrangements under appllcable federal tax law, and take steps to safeguard the organization’s exempt status with respect to such
arrangements? A . . 16b

Section C. Disclosure

CA

Other (explain in Schedule O)

17  List the States with which a copy of this Form 990 is required to be filedi
18
public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website ¥ Upon request
19
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:

#KIRK ABRIOLA 66 CANAL CENTER PLAZA SUITE 700

ALEXANDRIA, VA 22314 (703) 706-5615

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

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

Form 990 (201¢

Page 7

Form 990 (2018)

Page

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees, and Independent

Contractors

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

4

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 (D), (E), and (F) if no compensation was paid.

# List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received 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.

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(A)
Name and Title

(B)
Average
hours per
week (list
any hours for

C

©)
Position (do not check more
than one box, unless person is

both an officer and a
director/trustee)

related
organizations
below dotted
line)

lopoalp o

sEj) [ENpIAIPU|

JELTHIT)
safojdwe Aay
EELGT=E]

SSIEN] [BUORNYISY)
paEsusdwon 1saybiy

L0

(D)
Reportable
compensation from
the organization
(W- 2/1099-MISC)

(E)
Reportable
compensation from
related
organizations (W-
2/1099-MISC)

(A
Estimated amount
of other
compensation from
the organization
and related
organizations

(1) WILLIAM STRICKLAND

PRESIDENT

322,056

37,43

(2) SUZANNE TSACOUMIS

VP

281,973

51,68

Chairman/Exec. Committee

12,000

(4) CHARLES L MCKAY

Vice-Chair/Treasurer/Exec Comm 0.0

12,000

an

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202041909349300104_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA...
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(5) NATHALIE GILFOYLE v
............................................................................... X 12,000 0
Trustee/Exec. Committee
0.0
(6) LLOYD BURTCH 10
............................................................................... X 8,000 0
Trustee 0.0
(7) STEPHEN HOWELL 10
............................................................................... X 8,000 0
Trustee 0.0
(8) STEVEN SIRECI 10
............................................................................... X 8,000 0
Trustee 0.0
(9) VICTORIA ROSTOW 10
............................................................................... X 8,000 0
Trustee 0.0
(10) DAVID DORSEY 400
............................................................................... X 136,429 0 31,27
VP/DIRECTOR 0.0
(11) THOMAS KRACKER 40.0
...................................................................... " X 210,585 0 36,94
VP/CFO 0.0
(12) PAUL STICHA 40.0
...................................................................... : X 206,858 0 36,27
SECRETARY 00
(13) JAMIE THOMAS 40.0
...................................................................... - X 108,318 0 24,86
ASSISTANT SECRETARY 0.0
(14) DEIRDRE KNAPP 40.0
...................................................................... - X 260,628 0 54,33
PROGRAM MANAGER 0.0
(15) CHERYL PAULLIN 400
............................................................................... X 202,995 0 46,95
DIVISION DIRECTOR
0.0
(16) DAWN BECKER 40.0
............................................................................... X 193,436 0 38,47
PRINCIPAL STAFF SCIENTIST 0.0
(17) SHEILA SCHULTZ 40.0
............................................................................... X 189,496 0 30,88
PROGRAM MANAGER 00
Form 990 (201¢
Page 8
Form 990 (2018) Page
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) . (© (D) (E) G
Name and Title Average Position (do not check more Reportable Reportable Estimated amount
hours per than one box, unless person is | compensation from | compensation from of other
week (list both an officer and a the organization related compensation from
any hours for director/trustee) (W- 2/1099-MISC) | organizations (W- the organization
related — 2/1099-MISC) and related
organizations | & 2 | = g & 5% a organizations
below dotted oz & o “;; 1ad Z §
me) 1B |E %222 |B
5o |g T (g
= Z =] =]
. =
2 | = o =
g = |°| F
o % @
B
= [1e]
[=1

(18) THANOS PATELIS

PRINCIPAL SCIENTIST

x

184,917

0 17,19

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202041909349300104_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA...
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1b Sub-Total . . . . . . . . . . . . . ... |
¢ Total from continuation sheets to Part VII, SectionA . . . . >
d Total (add lines1lband1c) . . . . . . . . . . . > 2,365,691 0 406,3
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization I 59
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 individual 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fromthe organization and related
organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual
4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services rendered to
the organization?If "Yes," complete Schedule J for such person 5 No
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) (B) (©)
Name and business address Description of services Compensation
NORTHROP-GRUMMAN SYSTEMS CORPORATIO, TECHNICAL SUPPORT 5,722,947
2340 DULLES CORNER BLVD
HERNDON, VA 20171
NCS PEARSON INC, DEVELOP & ADMIN TEST 1,676,002
2510 NORTH DODGE ST
IOWA CITY, IA 52245
Written LLC, Program Support 1,091,085
1540 Sorrel Ridge Lane
WALDORF, MD 20601
Caveon, Program Support 481,632
6905 SOUTH 1300 EAST 468
MIDVALE, UT 84047
IPKeys Technologies, PROGRAM SUPPORT 387,004
44 GILBERT STREET W
TINTON FALLS, NJ 07701
2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of compensation from
the organization = 11

Form 990 (201¢

Page 9
Form 990 (2018) Page
Statement of Revenue
Check if Schedule Ocontains a response or note to any line in this Part VIII L e e
(A (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
. arated campaigns 1a
n &
|E 5
= bership dues 1b
o E
g
£ 5 Jraising events 1c
|L"-‘ —
s E
= LF.I ited organizations 1d
€ 5
s 2
_.E E 'rnment grants (contributions) 1e
[
| T = 3481739
0 - — .
o om her contributions, gifts, grants, and
suwnndl @Mounts not included above 1
496,490
9
Noncash contributions included
inlines 1la - 1f:$
h Total. Add lines 1a-1f . . . . . . . ® 3.978.229
| Business Code
& 29,963,987 29,963,987
& b 900099
5 =S AND CONTRACTS FROM GOVT AGENCIES
= 5,390,668 5,223,895 166,773
&’ 541700
13 ONSORED RESEARCH PROJECTS
[E}
=
E :
|
=
m
©
=
g All other program service revenue.

2K 254 RER
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[CRCNI AV N]

gTotal. Add lines 2a-2f . . . . >
3 Ir]vgstment income (including dividends, interest, and other |
similaramounts) . . . . . . - 993,528 993,52
4 Income from investment of tax-exempt bond proceeds > | 0
5Royaltes . . . . . . . . . . . I-l 0
(i) Real (i) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) 0 0

d Netrentalincomeor (loss) . . . . . . > 0

(i) Securities (i) Other

7a Gross amount
from sales of 4,018,820
assets other than
inventory

b Less: costor
other basis and 3,821,440
sales expenses

€ Gain or (loss) 197,380

d Netgainor(loss) . . . . . - 197,380 197,38

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

a 0

b Less: direct expenses . . . b 0

> Net income or (loss) from fundraising events . . - 0

Other Revenue

L Gross income from gaming activities.
See Part 1V, line 19

b Less: direct expenses . . . b 0

¢ Net income or (loss) from gaming activities . . - 0

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold . . b 0

. . 0
€ Net income or (loss) from sales of inventory . . -
Miscellaneous Revenue Business Code

1la OTHER INCOME 900099 3,250 3,25

d All other revenue

e Total. Add lines 11a-11d . . . . . . >
3,250

12 Total revenue. See Instructions. . . . . . -

40,527,042 35,187,882 166,773 1,194,15
Form 990 (201¢

Page 10

Form 990 (2018) Page 1

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) (B) Managég])em and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program serviceexpenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and domestic 0
governments. See Part 1V, line 21
2 Grants and other assistance to domestic individuals. See Part IV, line 0
3 Grants and other assistance to foreign organizations, foreign 0

governments, and foreign individuals. See Part IV, line 15 and 16.

4 Benefits paid to or for members 0

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202041909349300104_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA...  9/27
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5 Compensation of current officers, directors,trustees, and key 1,552,691 1,434,994 117,697
employees .

6 Compensation not included above, to disqualified persons (as defined 0
Eiéi)der'section 4958(f)(1)) and persons described in section 4958(c)(3)

7 Other salaries and wages 11,559,758 10,683,506 876,252 (

8 Pension plan accruals and contributions (include section 401(k) and 895,544 827,660 67,884 (
403(b) employer contributions)

9 Other employee benefits 2,228,022 2,059,134 168,888 (
10 Payroll taxes 1,809,838 1,672,649 137,189 (
11 Fees for services (non-employees):

a Management 0
b Legal 0
¢ Accounting 97,466 0 97,466 (
d Lobbying 0
e Professional fundraising services. See Part 1V, line 17 0
f Investment management fees 89,058 89,058 0 (
g Other (If line 11g amount exceeds 10% of line 25, column (A) amount, 1,466,496 1,364,330 102,166 (
list line 11g expenses on Schedule O)
12 Advertising and promotion 570,008 6,407 563,601 (
13 Office expenses 698,988 666,735 32,253 (
14 Information technology 453,994 443,672 10,322 (
15 Royalties 0
16 Occupancy 1,984,935 373,956 1,610,979 (
17 Travel 538,108 331,941 206,167 (
18 Payments of travel or entertainment expenses for any federal, state, 0
or local public officials
19 Conferences, conventions, and meetings 176,377 176,377 (
20 Interest 13,277 13,277 0 (
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 312,965 126,818 186,147 (
23 Insurance 53,523 1,220 52,303 (
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e expenses on Schedule O.)
a SUBCONTRACTORS 10,833,944 10,833,944 0 (
b OTHER DIRECT COST 1,183,223 1,183,223 0 (
¢ CONTRACT RIGHTS 172,293 0 172,293 (
d REGISTRATION/SUBSCRIPT EXP 86,783 85,711 1,072 (
e All other expenses 500,898 128,177 372,721
25 Total functional expenses. Add lines 1 through 24e 37,278,189 32,326,412 4,951,777 (
26 Joint costs. Complete this line only if the organization reported in
column (B) joint costs from a combined educational campaign and
fundraising solicitation.Check here if following SOP 98-2
(ASC 958-720).
Form 990 (201¢
Page 11
Form 990 (2018) Page 1
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX .
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 45721 1 5,072
2  Savings and temporary cash investments 9,406,642 2 15,675,883
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net 6,585,264 4 4,698,879
5 Loans and other receivables from current and former officers, directors, trustees, key
employees and highest compensated employees Complete Part Il of Schedule L ol s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of Schedule L of 6 0
https://pp-990-rendered.s3.us-east-1.amazonaws.com/202041909349300104_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SH... 10/27
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"E Notes and loans receivable, net . . . . of 7 0
ﬁ Inventories for saleoruse . . . . . . . . 0] 8 0
< Prepaid expenses and deferred charges . . . . . . 137,674 9 176,268
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 1,686,126
b Less: accumulated depreciation 10b 1,392,683 236,825 10c 293,443
11 Investments—publicly traded securities . 11,872,484 11 12,420,973
12 Investments—other securities. See Part IV, line11 . . . . . 0] 12 0
13  Investments—program-related. See Part IV, line 11 . . of 13 0
14 Intangible assets . . . . . . . . . . . . . . . 1,015,700 14 1,043,407
15  Other assets. See Part IV, line11 . . . . . . . . . . . 36,473 15 36,473
16  Total assets.Add lines 1 through 15 (must equal line 34) . . . 29,295,634| 16 34,350,398
17  Accounts payable and accrued expenses . . . . . 4,257,944 17 4,861,461
18 Grants payable . . . 0| 18 0
19 Deferred revenue . . . . . . . . . 8,144,536| 19 10,384,194
20 Tax-exempt bond liabilites . . . . . . . . . 0| 20 0
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
:5 22 Loans and other payables to current and former officers, directors, trustees, key
wn employees, highest compensated employees, and disqualified
'a.?u persons. Complete Part Il of Schedule L . . 0| 22 0
— 23 Secured mortgages and notes payable to unrelated third parties . . o 23 0
24 Unsecured notes and loans payable to unrelated third parties . . o 24 0
25 Other liabilities (including federal income tax, payables to related third parties, and other 762,864 25 1,181,959
liabilities not included on lines 17 - 24). Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 . . 13,165,344| 26 16,427,614
$ Organizations that follow SFAS 117 (ASC 958), check here Y/ and complete
E lines 27 through 29, and lines 33 and 34.
=127 Unrestricted net assets 16,130,290| 27 17,922,784
g 28 Temporarily restricted netassets . . . . . . . . . . . o 28 0
E 29 Permanently restricted net assets o 29 0
I-I:-=I Organizations that do not follow SFAS 117 (ASC 958), check here and
E complete lines 30 thrqug_h 34.
o 30 Capital stock or trust principal, or current funds . . . . . 30
E 31 Paid-in or capital surplus, or land, building or equipment fund . . . 31
"‘:E 32 Retained earnings, endowment, accumulated income, or other funds 32
® |33 Total netassets or fund balances . . . . . . . . . . . 16,130,290| 33 17,922,784
- 34  Total liabilities and net assets/fund balances . . . . . . . . 29,295,634 34 34,350,398

Form 990 (201¢

Page 12

Form 990 (2018) Page 1
Reconcilliation of Net Assets

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

1  Total revenue (must equal Part VIII, column (A), line 12) 1 40,527,04
2 Total expenses (must equal Part IX, column (A), line 25) 2 37,278,18
3 Revenue less expenses. Subtract line 2 from line 1 3 3,248,85
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 16,130,29
5 Netunrealized gains (losses) on investments 5 -1,456,35
6  Donated services and use of facilities 6
7  Investment expenses 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 17,922,78
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII
Yes No
1 Accounting method used to prepare the Form 990: cash ¥ Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate basis,
consolidated basis, or both:

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202041909349300104_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SH... 11/27
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Separate basis Consolidated basis Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b Yes

If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated basis,
or both:

A4 Separate basis Consolidated basis Both consolidated and separate basis

c 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? 2¢ Yes

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth inthe Single Audit Act and OMB
Circular A-133? 3a Yes

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 O and describe any steps taken to undergo such audits. 3b Yes

Form 990 (201¢

Form 990 (2018)
Additional Data Return to Form

Software ID:
Software Version:
Form 990, Special Condition Description:

1 Back to Top

Iefile Public Visual Render I Objectld: 202041909349300104 - Submission: 2020-07-08 I TIN: 23-7029310
OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ) 4947(a)(1) nonexempt charitable trust.
B Attach to Form 990 or Form 990-EZ.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number

Human Resources Research Organization

23-7029310

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 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)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 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 hospital'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). (Comple

Part11.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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 I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a non-land grant college

of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 7 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from activities related tc
its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its support from gross investment income and unrelated business taxab
income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in lines 12a through 12d that describes
the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, orcontrolled by its supported organization(s), typically by giving thesupported organization(s) the
power to regularly appoint or elect amajority of the directors or trustees of the supporting organization.You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled inconnection with its supported organization(s), by having control ormanagement of the supportit
organization vested in the samepersons that control or manage the supported organization(s). Youmust complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organizationoperated in connection with, and functionally integrated with, itssupported organization(s) (see
instructions). You must completePart IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organizationoperated in connection with its supported organization(s) that is notfunctionally integrated.

The organization generally must satisfy adistribution requirement and an attentiveness requirement (seeinstructions). You must complete Part IV, Section
A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally integrated, or Type Il non-
functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . . .
g Provide the following information about the supported organization(s).
(i) Name of supported oraanization | (i) EIN [ (jiii) Tvoe of [ (iv) Is the oraanization listed in | (v) Amount of [ (vi Amount of other
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v . - o 6rg'anfz'ation : );our goverhing document? monetary support (see : 'support (see
(described on lines 1- instructions) instructions)
10 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 201
Form 990 or 990-EZ.
Page 2
Schedule A (Form 990 or 990-EZ) 2018 Page

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170(b)(1)(A)(ix)

(Complete only if you checked the box on line 5, 7, 8, or 9 of Part | or if theorganization failed to qualify under Part Ill. If the

organization fails togualify under the tests listed below, please complete Part Il.)
Section A. Public Support

g’:'z’;‘::[ ;’::: beginning in) B (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grant.") .

2 Tax revenues levied for the organization'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..

Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

a":"f"l';cc':[ 3:2: beginning in) B (a)2014 (b)2015 (c)2016 (d)2017 (€)2018 (f)Total

7  Amounts from line 4.

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 (Explain in

F=Y

Part VI.).

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . . . | 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 . . . . T .

Section C. Computatlon of Publlc Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14
15 Public support percentage for 2017 Schedule A, Part I, line14. . . . . . . . . . . . . . . 15

16a 33 13% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/13% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . .
b 33 13% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization. . . . A
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a or 16b and Ilne 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . N
b 10%-facts-and- cwcumstances test—2017 If the organlzatlon d|d not check a box on Ilne 13 16a 16b or 17a and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . >
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . L e
Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-EZ) 2018 Page

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organizationfailed to qualify under Part Il. If the organization

fails to qualify underthe tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year
(or fiscal gear beginning in) ® (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 4,719,387 4,861,918 4,774,748 2,851,784 3,978,229 21,186,0
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include any "unusual grants.") .
2  Gross receipts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that is 19,303,642 21,706,144 24,446,006 31,421,426 35,187,882 132,065,1!
related to the organization's tax-exempt
purpose
3 Gross receipts from activities that are not
an unrelated trade or business under
section 513 . .
4 Tax revenues Iewed for the organization's
benefit and either paid to or expended on
its behalf.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 24,023,029 26,568,062 29,220,754 34,273,210 39,166,111 153,251,11
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 11,090,602 12,471,076 14,343,061 18,656,757 24,602,384 81,163,8!
or 1% of the amount on line 13 for the
year.
¢ Add lines 7a and 7b. 11,090,602 12,471,076 14,343,061 18,656,757 24,602,384 81,163,8;
8  Public support. (Subtract line 7c from 72,087.2:
line 6.)
Section B. Total Support
Calendar year
(or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6. . 24,023,029 26,568,062 29,220,754 34,273,210 39,166,111 153,251,11
10a Gross income from interest, dividends,
payments received on securities loans, 2,598 596,139 592,628 588,330 993,528 27732
rents, royalties and income from similar ' ! ’ ’ ! T
sources.
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975.
¢ Add lines 10a and 10b. 2,598 596,139 592,628 588,330 993,528 2,773,2
11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on.
12  Other income. Do not include gain or
loss from the sale of capital assets 356,388 143 901 411 3,250 361,0
(Explain in Part VI.) . .
13 I‘z’t)"‘l support. (Add lines 9, 10c, 11, and 24,382,015 27,164,344 29,814,283 34,861,951 40,162,889 156,385,4:
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 box and stop here. . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f) divided by line 13, column (f)) . 15 46.096
16  Public support percentage from 2017 Schedule A, Part llI, line 15 . 16 50.232
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column (f)) . 17 1.773
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 . 18 1.269

19a 3313% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 33 113%, and line 17 is not more than 33 1/3%, check
"0

20

this box and stop here. The organization qualifies as a publicly supported organization .
b 33 13% support tests—2017. If the organization did not check a box on line 14 or line 19a, and I|ne 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 .

N

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

>

Schedule A (Form 990 or 990-EZ) 201
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of Pal

1, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete
complete Part V.)

Sections A and D, and

Section A. All Supporting Organizations

3a

4a

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202041909349300104_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SH...

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under section 509(a)(1) or (2)? If
"Yes," explain in Part VI how the organization determined that the supported organization wasdescribed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied thepublic support

tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made thedetermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes? If "Yes," explain in

Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If “Yes” and if you checked 12a or 12b

in Part I, answer (b) and (c) below.

Yes | No
1
2
3a
3b
3c
14/27



4/6/2021 IRS Full Filing

5a

9a

10a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supportedorganization? If “Yes,”
describe in Part VI how the organization had such control and discretion despite being controlled orsupervised by or in connection with its
supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under sections501(c)(3) and 509(a)
(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that all support tothe foreign supported organization was
used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” answer (b) and(c) below (if
applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supportedorganizations added, substituted, or
removed; (ii) the reasons for each such action; (iii) the authority under theorganization's organizing document authorizing such action; and (iv)
how the action was accomplished (such as byamendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in theorganization's
organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone otherthan (i) its
supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of itssupported organizations, or (iii)
other supporting organizations that also support or benefit one or more of the filingorganization’s supported organizations? If “Yes,” provide
detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined insection 4958(c)(3)
(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to asubstantial contributor? If “Yes,” complete Part |
of Schedule L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,” complete Part | of
Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons asdefined in section
4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supportingorganization had an
interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assetsin which the
supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding certainType I
supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determinewhether the organization
had excess business holdings).

4a

4ab

4c

5a

5b

5¢c

9a

9b

9c

10a

10b
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Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the governing body of a
supported organization?
11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes [ No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint orelect at least a
majority of the organization’s directors or trustees at all times during the tax year? If “No,” describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove directors ortrustees were allocated among the supported organizations and
what conditions or restrictions, if any, applied to suchpowers during the tax year.
1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) thatoperated, supervised,
or controlled the supporting organization?If “Yes,” explain in Part VI how providing such benefitcarried out the purposes of the supported
organization(s) that operated, supervised or controlled the supportingorganization. 2
Section C. Type Il Supporting Organizations
Yes [ No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees ofeach of the
organization’s supported organization(s)? If “No,” describe in Part VI how control or management of thesupporting organization was vested in
the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’stax year, (i) a written
notice describing the type and amount of support provided during the prior tax year, (ii) a copy of theForm 990 that was most recently filed as
of the date of notification, and (iii) copies of the organization’s governingdocuments in effect on the date of notification, to the extent not
previously provided?
1
2 Wara anv nf tha arnanizatinn’e nfficare diractare ar triictaac aithar (i\ annnintad ar alactad hv tha ciinnartad armnanizatinn(@\ar (i) candina nn
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the governing body of a supported organization? If “No," explain in Part VI how the organizationmaintained a close and continuous working
relationship with the supported organization(s).

2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in theorganization’s
investment policies and in directing the use of the organization’s income or assets at all times during the taxyear? If "Yes," describe in Part VI
the role the organization’s supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the supportedorganization(s) to
which the organization was responsive? If "Yes," then in Part VI identify those supportedorganizations and explain how these activities
directly furthered their exempt purposes, how the organization wasresponsive to those supported organizations, and how the organization
determined that these activities constitutedsubstantially all of its activities.
2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of theorganization’s supported
organization(s) would have been engaged in? If "Yes," explain in Part VI the reasons for theorganization’s position that its supported
organization(s) would have engaged in these activities but for the organization’sinvolvement.
2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each ofthe supported 3a
organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of itssupported
organizations? If "Yes," describe in Part VI. the role played by the organization in this regard. 0

Schedule A (Form 990 or 990-EZ) 201
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Page

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov.20, 1970 (explain in Part VI). See instructions. All other Type IlI
non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) (%g[irgr’]‘;l;(ear
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6  Portion of operating expenses paid or incurred forproduction or collection of gross income or 6
formanagement, conservation, or maintenance of propertyheld for production of income (see
instructions)
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-useassets (see instructions for short tax year or
assets held for part of year): 1
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt useassets 2
3 Subtract line 2 from line 1d
4  Cash deemed held for exempt use. Enter 1-1/2% ofline 3 (for greater amount, see instructions). A
5 Net value of non-exempt-use assets (subtract line 4from line 3) 5
6  Multiply line 5 by .035 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A,line 8, Column A) 1
2 Fnter 850 aof line 1 2

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202041909349300104_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SH... 16/27
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Minimum asset amount for prior year (from Section B,line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

ola| |l w
o|la| | w

Distributable Amount. Subtract line 5 from line 4,unless subject to emergency temporary
reduction (seeinstructions)

7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see instructions)

Schedule A (Form 990 or 990-EZ) 201
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Schedule A (Form 990 or 990-EZ) 2018 Page
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide
details in Part VI). See instructions

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Q) Underdictiibuti Distripuab
N - . nderdistributions Istributable
Excess Distributions Pre-2018 Amount for 2018

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2018 from Section C, line
6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2018:
From 2013.

From 2014.

From 2015.

From 2016.

From 2017.

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D, line 7:
$
a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

o|la|o|T|®

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to
2018, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2018. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines
3j and 4c.

8 Breakdown of line 7:
Excess from 2014,
Excess from 2015.
Excess from 2016.
Excess from 2017.
Excess from 2018.

ol|la|lo|T|Y
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12 Part IV, Section A, lines 1, 2, 3b,

DA~ Ah A~ Ea & Oa Oh O~ 114 11h and 11A: Dart N/ Cantinn D linae 1 Aand 2 Dart N/ Cantinn © lina 1- Dart N/ CAntinn N linae 2 Aand 2- Davk N/
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oL, 4, 4L, UaA, U, Ia, IU, Ju, 114, L1, AU 11U, FCAIL 1V, OCLUUIT D, HHITD L AllU £, FAIL 1V, OCLUUIL U, T 1, FAIL 1V, OCLUUII L, T £ AllU O, FaiL1v,

Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6.
Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 201

Additional Data Return to Form

Software ID:
Software Version:

1 Back to Top

| efile Public Visual Render | Objectid: 202041909349300104 - Submission: 2020-07-08 | TIN: 23-7029310
Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 1 8
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

Human Resources Research Organization

23-7029310

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

501(c)( ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 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.O

nly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total
contributions.

Special Rules

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202041909349300104_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SH...

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ),Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions 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 II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and IlI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear. . . . . . . . . ¥ $
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Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its

Form 990-EZ or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions

for Form 990, 990-EZ, or 990-PF.

Cat. No. 30613X

Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2018

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization [Employer identification number
Human Resources Research Organization 23-7029310
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person
RESTRICTED
E— Payroll
$ RESTRICTED | Noncash
(Complete Part Il for noncash
contributions.)
(@) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ | Noncash
(Complete Part Il for noncash
contributions.)
(@) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ | Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ | Noncash
(Complete Part Il for noncash
contributions.)
(@) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ | Noncash
(Complete Part Il for noncash
contributions.)
(a) (b) © @
No Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Page

Name of organization

Human Resources Research Organization

Employer identification number

https://pp-990-rendered.s3.us-east-1.amazonaws.com/202041909349300104_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SH... 19/27



4/6/2021

IRS Full Filing

| 23-7029310

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. from Part |

(b)

Description of noncash property given

©
FMV (or estimate)
(See instructions)

(d)

Date received

(a)
No. from Part |

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions)

(@
Date received

()

No. from Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions)

(d)

Date received

(a)
No. from Part |

(b)
Description of noncash property given

©
FMV (or estimate)
(See instructions)

C
Date received

(a)
No. from Part |

(b)

Description of noncash property given

©
FMV (or estimate)
(See instructions)

(d)

Date received

()

No. from Part |

(b)

Description of noncash property given

©
FMV (or estimate)
(See instructions)

(d)

Date received

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

Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page

Name of organization

Human Resources Research Organization

23-7029310

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the
year. (Enter this information once. See instructions.)» $
Use duplicate copies of Part Il if additional space is needed.

a
No. from Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is hel

(e) Transfer of gift

Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

a

No. fr(gn)I Part | (b) Purpose of gift (c) Use of gift

(d) Description of how gift is hel

(e) Transfer of gift

Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

a

No. frc(ml Part | (b) Purpose of gift (c) Use of gift

(d) Description of how gift is hel

N -
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(e) 1ransrer o1 It
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

a

No. fr(gnl Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is hel

(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (201!
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| efile Public Visual Render | Objectid: 202041909349300104 - Submission: 2020-07-08 | TIN: 23-7029310
SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

B Complete if the organization answered "Yes," on Form 990, 2 O 1 8

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury = Attach to Form 990.
Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Human Resources Research Organization
23-7029310
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts
1  Total number at end of year .
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
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 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 impermissible private benefit?
Yes No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 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 Preservation of a certified historic structure
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 at the End of the Year
a Total number of conservation easements. . . . . . . . . . . . . . ... L 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . .. L Lo 2b
¢ Number of conservation easements on a certified historic structure includedin (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure listed in | 2d
the National Register .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regardlng the perlodlc monitoring, inspection, handling of violations, and enforcement of
the conservation easements it holds?. . .
Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3
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-] LUES edlll CUTISEIVAUUIT EASEITIENL TEPUILEU U IITIE £(U) dDUVE Sausly UIE TEYUITEITIENLS Ul SECUUIT L7 UI1)(4)(D)(1) allu SECUUIt L1ulll)
(4)(B)(ii)?.
Yes No
9 In Part XlIl, describe how the organization reports conservation easements in its 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 easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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 Xlll, the text of the
footnote to its financial statements that describes these items.
p 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) Revenue included on Form 990, PartVill,linel. . . . . . . . . . . . . . . . ... ...... ks
(ii) Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . .. ... kS
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIll,line1. . . . . . . . . . . . . .. ... ... .....rs$
b Assetsincluded in Form 990, Part X. . . . . . . . . . . . . . . . ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 201
Page 2
Schedule D (Form 990) 2018 Page
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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 d Loan or exchange programs
b e
Scholarly research 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 XIII.
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?. Yes No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e s

Yes No
b If "Yes," explain the arrangement in Part XlIl and complete the following table: Amount
C Beginningbalance. . . . . . . . . . . . ... 1c
d  Additions duringtheyear. . . . . . . . . . ... 1d
€ Distributions duringtheyear. . . . . . . . . . . . Lo le
f  Endingbalance. . . . . . . . ... .. 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodialaccount liability? . . . Yes No
b ifves" explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll . . . .
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
[ @curentyear ] (b)Prior year | (e)Twoyearsback | (d)Three years back | (e)Four years back
la Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment
b Permanent endOWment h ..........................................
¢ Temporarily restricted endowment® ..
The percentages on 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 by: Yes No
(i) unrelated organizations . . . . . . . . . . . . ... 3a(i)
(ii) related organizations . . . . . . . . . . . . . . . . 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descrintion of nronertv I (a) Cost or other basis | (b) Cost or other basis (other) I (c) Accumulated depreciation I (d) Book value
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T mmmemy (investment) ’ ’
la Land
b Buildings
c Leasehold improvements 300,608 268,612 31,99(
d Equipment 1,103,835 876,052 227,78
e Other R 281,683 248,019 33,66
Total. Add lines 1a through 1le.(Column (d) must equal Form 990, Part X, column (B), line 10(c).) . 293,44:

Schedule D (Form 990) 2018

Page 3

Schedule D (Form 990) 201

Page

Investments[]Other Securities. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)

(b) Book
value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3)Other

QY

B)

©

©)

)

F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

Investments[JProgram Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. Se

e Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(6

)

(3)

@

(5)

(6)

@)

(®)

)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

[

Other Assets. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

@

@

®

4)

(©)

(6)

@)

®)

(©)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. Complete if the organization answered 'Yes' on F
https://pp-990-rendered.s3.us-east-1.amazonaws.com/202041909349300104_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SH...
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1. (a) Description of liability

(b) Book value

(1) Federal income taxes

0

RENT ABATEMENT

933,171

CAPITAL LEASE OBLIGATIONS

248,788

(©)

(©)

®)

(6)

™

®

©)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

L

1,181,959

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI v

Schedule D (Form 990) 201

Page 4
Schedule D (Form 990) 2018 Page
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 38,981,62
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments 2a -1,456,359
b  Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d  Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 2e -1,456,35
3 Subtract line 2e from line 1 . 3 40,437,98
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 89,058
b  Other (Describe in Part XIII.) 4b
¢ Addlines4aand4b . 4c 89,05
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 40,527,04
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 37,189,13
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d  Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 37,189,13
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 89,058
b  Other (Describe in Part XIII.) 4b
¢ Addlines4aand4b . 4c 89,05
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 37,278,18

Supplemental Information

Provide the descriptions required for Part Il, 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, lines 2d and 4b; and
Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

FIN 48 FOOTNOTE

Schedule D, Part X, Line 2 The Organization is exempt from federal income taxes under Section 501(c)
Internal Revenue Code (the IRC) and from District of Columbia franchise tax under applicable tax regul:
provision for income taxes was recorded during the years ended September 30, 2019 and 2018 since tt
Organization had no significant unrelated business income. The Organization is not a private foundatior
to Section 509(a)(1) of the IRC. In accordance with U.S. GAAP, the Organization recognizes tax liabilitie
despite managements belief that tax return positions are supportable, the Organization believes that cel
positions may not be fully sustained upon review by tax authorities. Benefits from tax positions are mea:
largest amount of benefit that is greater than 50% likely of being realized upon settlement. To the extent
final tax outcome of these matters is different than the amounts recorded, such differences impact incon
expense in the period in which such determination is made. Interest and penalties, if any, related to acci

linhilitine fAr natAantial tav accncemante ara inaliidad

\Aith fannr Avanntinne tha My
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is no longer subject to income tax examinations by the U.S. federal, state or local tax authorities for yea
September 30, 2016 and prior. Management has evaluated the Organizations tax positions and has cor
the Organization has taken no material uncertain tax positions that require adjustment to the financial st
comply with the provisions of this guidance.

Schedule D (Form 990) 201
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Schedule J Compensation Information OME No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
# Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
® Attach to Form 990.

Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization Employer identification number
Human Resources Research Organization

23-7029310

Questions Regarding Compensation

Yes No

la  Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax idemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes in line 1a are checked, did the organization follow a written pollcy regardlng payment or reimbursement or provision of all
of the expenses described above? If "No," complete Part Ill to explain. . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a?.

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee Written employment contract
¥’ Independent compensation consultant Compensation survey or study
Form 990 of other organizations v Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a related organization:

a Receive a severance payment or change-of-control payment?. . . e 4a No

Participate in, or receive payment from, a supplemental nonqualified retlrementplan” P 4b No

Participate in, or receive payment from, an equity-based compensation arrangement?. . . L. 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

a Theorganization?. . . . . . . ... 5a No

b  Any related organization?. . . C e 5b No
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?. . . . . . . . . . ... 6a No

b  Any related organization?. . . T 6b No

If "Yes," on line 6a or 6b, describe in Part IIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in lines 5 and 67 If "Yes," describe in Part Ill. . . e 7 No

8 Were any amounts reported on Form 990, Part VI, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
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In Part 1.
8 No
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section 53.4958-6(c)?
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 201
Page 2

Schedule J (Form 990) 2018

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is r

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retit
(i) Base (i) (iii) Other and other
compensation |Bonus & incentive reportable compen

compensation compensation
1WILLIAM STRICKLAND (i) 212,556 109,500 0 12,9
PRESIDENT R e e e e | e o
(ii) T --- - - -
0 0 0 0
2SUZANNE TSACOUMIS (i) 227,473 54,500 0 231
VP/DIRECTOR/PRESIDENT P el i eet] e e
(ii) T --- --- - -
0 0 0 0
3DAVID DORSEY (i) 135,679 750 0 0
VP/DIRECTOR e i iiet] eemeeeeeea]| e
(ii) T --- - - -
0 0 0 0
CLTS%AS KRACKER (i) 171,085 39,500 0 16,9
(ii) T ... --- - -
0 0 0 0
5PAUL STICHA (i) 184,858 22,000 0 18,7
SECRETARY T e e e e e e et e e e
(ii) T --- - - -
0 0 0 0
6DEIRDRE KNAPP 0) 206,128 54,500 0 21,2
PROGRAM MANAGER R e e e e o
(ii) T ... - - -
0 0 0 0
7CHERYL PAULLIN 0) 189,995 13,000 0 19,5
DIVISION DIRECTOR P e eeee e | e e aa o
(ii) T --- .- - -
0 0 0 0
8DAWN BECKER (i) 190,436 3,000 0 13,1
PRINCIPAL STAFF SCIENTIST P e eeee e i | e e o
(ii) T --- - - -
0 0 0 0
9SHEILA SCHULTZ (i) 181,796 7,700 0 17,8
PROGRAM MANAGER R e e e e
(ii) T --- --- - -
0 0 0 0
10THANOS PATELIS 0) 181,917 3,000 0 6,21
PRINCIPAL SCIENTIST R e e e e | e e o
(ii) T --- - - -
0 0 0 0

Page 3
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Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any a

Additional Data
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 O 1 8
EZ) Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.
D * Go to www.irs.gov/Form990 for the latest information.
epartment of the Treasury

e JeryIice

5 TR
ame of the organization Employer identification number
Human Resources Research Organization

23-7029310

OTHER FORM 990, PART lIl, LINE 4D HUMRRO WORKS WITH OTHER FEDERAL AND STATE GOVERNMENT AGENCIES
PROGRAM INCLUDING THE GENERAL SERVICE ADMINISTRATION ON VARIOUS RESEARCH PROJECTS.
SERVICES

FORM 990 FORM 990, PART VI, SECTION B, LINE 11B ONE OF THE MEMBERS OF THE EXECUTIVE COMMITTEE OF OUR BOARD
REVIEW WAS THE CHIEF FINANCIAL OFFICER OF A LARGE ASSOCIATION AND IS FAMILIAR WITH THE FILING OF FORM 990 AS
PROCESS THAT ASSOCIATION WAS ALSO A TAX EXEMPT ORGANIZATION. HE REVIEWS THE RETURN ON BEHALF OF THE BOARD
AND PROVIDES THE OTHER MEMBERS WITH ANSWERS AND EXPLANATIONS TO ANY QUESTIONS THEY MAY HAVE
REGARDING THE REVIEW.

CONFLICTS | FORM 990, PART VI, SECTION B, LINE 12C HUMRRO EXPECTS ALL EMPLOYEES TO DEVOTE THEIR FULL WORKING TIME

OF AND EFFORTS TO THE CORPORATION'S INTERESTS. ANY SITUATION WHICH AN EMPLOYEE CONSIDERS TO BE A
INTEREST POTENTIAL CONFLICT OF INTEREST SHOULD BE BROUGHT TO THE ATTENTION OF A SUPERVISOR AND SHALL BE
POLICY REDUCED TO A WRITTEN UNDERSTANDING. ANY CONFLICT OF INTEREST SITUATION THAT HUMRRO LEARNS ABOUT

FROM OUTSIDE SOURCES THAT DOES NOT HAVE PRIOR WRITTEN AUTHORIZATION SHALL SUBJECT THE EMPLOYEE
TO THE RISK OF DISMISSAL.

DETERMININGFORM 990, PART VI, SECTION B, LINES 15A & 15B THE BOARD ASKS THE PRESIDENT TO RECOMMEND SALARIES FOR
COMPENSATIOME OTHER OFFICERS OF THE CORPORATION. THE BOARD THEN REVIEWS THE RECOMMENDATIONS IN CLOSED
SESSION AS WELL AS DISCUSSING THE SALARY FOR THE PRESIDENT. THE BOARD REQUESTS EVERY OTHER THREE
YEARS THAT A SALARY SURVEY BE DONE FROM AN INDEPENDENT CONSULTING FIRM ON SALARY LEVELS IN THE
WASHINGTON, DC AREA FOR NON-PROFIT COMPANIES THAT ARE APPROXIMATELY THE SIZE OF HUMRRO. THIS
INFORMATION IS USED TO DETERMINE THE REASONABLENESS OF THE SALARIES APPROVED BY THE BOARD FOR
THE OFFICERS.

AVAILABILITY[ FORM 990, PART VI, SECTION C, LINE 19 THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF
OF OTHER INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
DOCUMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 201
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