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;?Im 990

(except black lung benefit trust or private foundation)
U
:g?nr.‘arln 5'33:\3’ Seraca * The orgamization may have to use a copy of this return 1o satisfy state reporti

Return' of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code

ing requirements.

QOO b/‘;MNo 1545-0047

2006

Open to Public
Inspection

Organization ty,

(check only one . ™ X] s 3 < (nsertno) D 4947(a)(1) or D 522 | H (d) 1s thrs a separate return filed by an
organization covered by a group rufing? ﬂ Yas ' l No

For the 2006 calendar year, or tax year beginning , 2006, and ending .
Check it apphicable C Name of wganzaton D Employer identification Number
Address change 7::;5:»"3 Assoc for Computational Linguistics, Inc. 23-2247935
Name change or :' Number and syeet (or P O box 1 mai s not detvered to sbeel addr)  Roonmvsute E Tetephone number
Ital roturn spocitic (209 N _8th Street (570) 476-8006
Final return el City. town or country State 2P code + 4 F Accpunting Cash El Accrual
Amended return Stroudsburg PA 18360 Other (specity) ™
Application pending @ Section 501(cX3) organizations and 494 éagﬂ& nonexempt H and\ are not applicable to section 527 org
charitable trusts must attach a complete edule A H (a) ts thss a group return for affihates? . . D Yes E(] No
(Form 990 or 990-E2). H (D) ¥ "Yes.' enter number of affiliates ®
Web site: ™ N/A H(C) Are all affitates inchuded? Oves [we

(If 'No,” attach a Irst. See msln.l:uons )

Check here™ D of the organization is not a 509(a)(3) supporting organization and its
gross receipts are normally not more than $25,000. A return 15 not required, but if the

K

Group

Exemption Number .

>

S Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12™ 659, 890.

@,i) organization chooses to file a return, be sure to file a complete return, ] Check * B.I'f the organization 1S not required
to attach Schedule B (Form 990, 990-€Z, or 990-PF).

W

fEart 1@x] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons .)

A

1 Contnibutions, gifts, grants, and similar amounts received:
a Contributions to donor adwised funds. ... . ....... ... ... 1a

b Direct public support (not included online 12) ......... . e . ...l 1b

¢ Indirect public support (not included on ine 1ay ., . e e e 1¢

d Government contributions (grants) (not included on line 1a)..... .... ol 1d

€ om &uq?l ,Es(cash $ noncash $ Yy ... ..
Program service revenue including government fees and contracts (from Part Vii, @-ne 93) .

010¢ & 0 ydv @3

Vb WwN

interest on savings and temporary cash investments...... ....
Dwidends and interest from secunties . . . .. ... L. L ¥

Membership dues and assessments. . ......... .. ... ... .. l}ﬂ) .........
/ e

548,292.

95,557.

8,838.

5,979.

6a Gross rents . . el R R N/

b Less. rental expenses AN p
¢ Net rental income or (Joss) Subtract lme 6b from lme 6a

7 Other investment income (descnbe. . >

(A) Securities (B) Other

8a Gross amount from sales of assets other
than inventory .. .. ... .. . ce Ba

mczm<ma

b Less: cost or other basis and sales expenses . . 8b

¢ Gawn or (loss) (attach schedute) ... . . 8¢

d Net gain or (loss). Combine line 8¢, columns (A) and 8).. ....
9 Special events and activities (attach schedule). If any amount i1s from gamlng, check here .
a Gross revenue (notincluding $ of contributions
reported on line 1b) e e L

o

b Less: direct expenses other than tundralsmg expenses e e e e e 9b

¢ Net income or (loss) from special events. Subtract line 9b from hne 93, .. .eh e e
10a Gross sales of inventory, less returns and allowances ... ........... ... 10a

b Less costof goodssald ... .... .. ..... ...

¢ Gross profit or (loss) from sales of nventory (attach schedule). Subtracl Ime lOb tmm Ime 10a ..............

11 Other revenue (from Part VI, hne 103).. . .
12 Total revenue. Add lines le, 2, 3,4, 5, 6c 7. 8, 9¢, ?Oc and 17

......... 10c

1

1,224,

12

659, 890.

13 Program services (from line 44, column B)).... .... ... . ..., . .
14 Management and generai (from hne 44, column (C)).... .......... .... . ..

15 Fundraising (from hne 44, column ©)) .... ......... .. o o e e e
16 Paymenis to affihates (attach schedule)... .... .. ... ... o000 e e
17 Total expenses. Addlines 16 and 44, column (A). .. ... . ... ... oo ... siailc..

MnzZmoxm

13

582,105.

14

5,101,

15

9.

....... 16

...... 417

587,206.

18 Excess or (deficit) for the year. Subtract ine 17 fromline 12 . ......... ... L.
19 Net assets or fund balances at beginning of year (from line 73, coumn (A)) ... .. ....

-mz
AMLOBd

21 Net assets or fund balances at end of year Combine lines 18, 19, and20... ...... .. ....

20 Other changes in net assets or fund balances (attach explanation)... . ..... ... ... ... e .

...... 18

72,684,

119

596,615.

20

........ 21

669,299.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

[ e
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rm'930 (2006) Assoc for Computational Linguistics, Inc. 23-7247935 Page 2
Statement of Functional Expenses Al izat st complete column (A). Columns C), and (D) are
"requxred for section 501(c)(3) and () organizat|0t$s:g:r?&zse?t?osn"3\§47€g)(r) nonexempt (crzaﬂlable trus(g)bcst )Optionaa? or others.
Do not include amounts reported on line Program (C) Management ici
&b, 8b, 9b, 10b, or 16 of Part . (A) Total ®) 2 and general (0) Fundraising
22a Grants paid from donor advised
funds (attach sch)
(cash S
non-cash $ )
If this amount includes
foreign grants, check here .. ™ D 223
22 Other grants and alfocations (aft sch)
(cash 5
non-cash $ )
If this amount includes
foreign grants, check here  » D 22b
23 Specific assistance to individuals . PO
(attach schedule) . .. .... ... . ... .| 23 o v P
24 Benehts paud to or for members 3 v ‘ * L
(attach schedute) .. ... . ... 24 T e na “
25a Compensation of current officers,
directors, key employees, etc listed n
Part V-A (attach sch) RN 25a 0. 0.
b Compensation of former officers,
directors, key employees, elc listed
Parl V-8 (attach sch) . . . .. .. 1 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(1)(])& and persans
described 1n section 4958(c)(3XB)
X (attach schedufe) .. NN 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ . 26
27 Pension plan contributions not
included on hines 25a, b, and ¢ 27
28 Employee benefits not included on
hes25a -27 ... ... ... . 28
29 Payrolltaxes .. .. . ... .. .... 29
30 Professional fundraising fees .. 30
31 Accountingfees .... . .. ... 31 764. 0. 764.
32 legalfees. . . . .... ..  ..... 32
33 Supphes . .. ....... . 33
34 Telephone 34 2,941, 2,794. 147. 0.
35 Postageandshipping . .......... 35 11,845. 11,253, 592. 0.
36 Occupancy e e e 36 9,181. 8,722. 459. 0.
37 Equipment rental and maintenance . .. .. 37 2,045. 1,943. 102. 0.
38 Pnnhing and pubhcations .. ... ... 38 67,127. 67,127, 0.
39 Travet . e e e e 39 16,874. 16,874. 0.
40 Cenferences, conventions, and meetings | 40 349, 796. 349,796, 0.
41 Interest .. .. ... Lo Lo 41
42 Depreciation, depleton, etc (attach schedule) ... [ 42 492, 467. 25. 0.
43  Other expenses not covered above (termze)
a Bank & credit_card fees | 43a 13,672, 12,988, ©684. 0.
b Consulting fees _ _ __ __ 43b 36,198. 34,388. 1,810. 0.
c Office expenses ___ _ _ _ _ 43c 4,204. 3,994. 210. 0.
d Insurance__ _ _ _ __ __ ___ 43d 3,160. 3.,002. 158. Q.
e Internet _ _ _ __ ____ ___ 43e 2,997, 2,847, 150. 0.
¢ Awards _ _ _ _ _ __ __ . ____ 43¢ 49,435. 49,435. 0.
g See Other Expenses Stmt_ _ _ _ _ _ _ 43 16,475. 16,475. 0.
44 ;I;lotal fuz\;:tioraal e;{;e;rsgg. A%ipllges Zggl
rgantzations co In mns
g s dosans to nmes 139 .| 4a 587, 206. 582,105. 5,101,

Joint Costs. Check ’D 1f you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported n (B) Program services? .. ...
if 'Yes,” enter (i) the aggregate amount of these joint cosis
; (fii) the amount allocated to Management and general

$

to Fundraising S

$

$

..’D Yes E No

; (i) the amount aliocated to Program services

; and (iv) the amount aflocated

BAA

[ -

TEEA0102 01/23/07
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orm 990 (2006) Assoc for Computational Linquistics, Inc. 23-7247935 Page 3

art Il _| Statement of Program Service Accomplishments

orm 990 15 available for public inspection and. for some people, serves as the primary or sole source of information about a particular
rgamization. How the public perceives an orgamization in such cases may be determuned by the information presented on its return. Therefore,
lease make sure the return 1s complele and accurale and fully descnbes, in Part I}, the organization’s programs and accomphshments.

at 15 the organization's primary exempt purpose? * Education & advancement of research. Pragram Service Expenses
I organizations must describe therr exempt purpose achievements in a ciear and concise manner. State the number of | FE'es for 301 and
lients served, publications issued, etc. Discuss achievemnents that are not measurable. (Section 501(c)(3) and (4) organ 2&7(3?“1“"‘&;&.“
ations and 4927(3);1) nonexem&l charitable trusts must also enter the amount of grants and allocations to others ) opmna‘ O)or others )
a Education_ & advanced research are accompanied with the ___________
publication of a journal and annual meeting. Conferences _________
&_wvorkshops for members_& students of the disciplime ____________
along with research services and other services are _ _ _ ___ _______
also provided. _ _ _ _ _ _ _ e e e e e —
(Grants and allocalions $ 0. ) If this amount includes foreign granmts, check here ’n 582,105.
b
(Grants and allocations  $ i B -)Jf this amount includes foreign grants, check her;’m
C o A e
Zg.;am; an?i ;Il;c_‘:ﬂ-l.o;s— -S ______________ ) -if-tl;ss—a;);u;t-m—c;ludes_forelgn gr;nls, c—l;;cl:t—x-ere; l |
« .
(Grants and allocations _ $ ) i this amount includes foreign grants, check here *Ij
e Other program services. .. ...... . .... e e
(Grants and aliocations  $ ) ¥ this amount includes foreign grants, check here ™ r]
f Total of Program Service Expenses (should equal ine 44, column (B), Program services). . . ... ..... .... .» 582,105,
BAA Form 990 (2006)

k)
{
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rm 990 (2006) Assoc for Computational Linguistics, Inc. 23-7247935 Page 4
art V&[] Balance Sheets (See the instructions.)

ote: Where required, attached schedules and amounts within the description .
column should be for end-of-year amounts only. Beginning of year

45 Cash — non.nterest-bearing .... .............. b e e e e e 134,070.
46 Savings and temporary cash investments. .... . .... et e e e 505,355.

@)
End of year

0.
490,872,

45

a6
47a Accounts recervable . ..... ... L..... L. .1 47a .
b Less allowance for doubtful accounts ... ..... .... q7b 47¢

48a Pledges recevable ... ....... e e e .| 48a
b Less allowance for doubtful accounts .. . ... .| 48b 48¢
49 Grants receivable . C el e e e e e

50 a Recewvables from current and former ofﬂcers, directors, trustees, and key

employees (attach schedule) . e e e e 50a

b Recewvables from other disqualified persons (as defined under sechon 4958(0(1))
and persons described in section 4958(c)(3)(B) (attach schedule) ... . 50b

57a Other notes and loans recervable
(attach schedule) . e e e e i e 51a

b Less: allowance for doublful accounts ve oo .. . .| 51D 5ic
52 inventones for sale or use. . R
83 Prepaid expenses and deferred charges ....................... 0.
54a Investments — publicly-traded securtties. .. L-54a Stmt:> Cost BFMV 130,976.

b Investments —~ other securitres (attach sch) . .. » Cost
55a Investments — land, buildings, & equipment. basis. 55a

n-mnnh

32,971.
211,506.

‘b Less. accumutated deprecuatlon -
(attach schedule).. . . ... ..} 55b

56 investmenis — other (attach scheduie) e e e e e e e
57a Land, bwidings, and equipment: basis. . ... ... 57a 22,815.

b Less' accumulated deprecnauon
(attach schedule) .. . L=57.8tmt ... | 57b 20,647, 2,660.]57¢c 2,168,

58 Other assets, mcludmg program-related investments
(descnbe * ) . 662.] 58 0.

59 Total assets (must equa) ine 74) Add Jines 46 through 58 . . .. ... ... 773,723.] 59 737,517.
60 Accounts payable and accrued expenses . . cee e e e .. 60

61 Grants payable . e e .. R N 61
62 ODeferred revenue .. . . .. . .. o e 177,108.] 62 68,218.

63 Loans from officers, directors, trustees. and key
employees (attach schedule) - e e e 63

64a Tax-exempt bond habilities (auach schedule) e e e e e e e 64a
b Mortgages and other notes payable (attach schedule) ... .. . ... ... ..... .00 e e 64b

65 Other liabibties (descrbe > . _ _ o _____ ). 65

66 Total liabilities. Add hnes 60 through 65 ..... . ... ... . . .. ... ..... 177,108.] 66 68,218.

Organizations that follow SFAS 117, check here > E] and comp!ete kines 67
through 69 and lines 73 and 74 i

67 Unrestnicted ... Ce e e e e e e 596,615.) 67 669,299,

68 Temporanly restricted. .

69 Permanently restricted )

Organizations that do not follow SFAS 117 check hene > D and complete lmes
70 through 74,

70 Capital stock, trust principal, or current funds  ........ ......... .

71 Pad-in or capital surplus, or land, building, and equpment fund. ..... ....

72 Retained earnings, endowment, accumulated income, or other funds..... . ...

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) musl equal line 19 and column (B) must equal hne 21).. 596,615.

74 Total liabilities and net assets/fund balances. Add lines 66and 73 . . ..... 773,723.

VM= @D =

669,299.
737,517,

Form 930 (2006)
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rm 990 (2006) Assoc for Comput‘ational Linguistics, Inc.

23-7247935 Page 5

art IV-
instructions.)

AV Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

N/A
Total revenue, gains, and other support per audited financial statements. .. 2
Amounts included on hine a but not on Part |, line 12.
TNet unrealized gains on investments  ...... .. .... ... ccoiiiiiiiiiienene b1 '
2Donated services and use of facilities .. .... e et e e e s b2
3Recovengs of prior year grants .. ... ... ..i b eiieis ceie caeaaeeane s b3
40ther (specily): _ _ e mmmm
_______________________________________ ba ]
Add hnes b1 through b4 .. e .. e e e e e e e e e b
¢ Subtracthine bfromlnea.. ... e e e e e e e e e e e e e e e [
d Amounts included on Part ), ine 12, but not on line a:
1investment expenses not included on Part |, line6b . . ... ... ..... NI L)
20ther (specify) _ -
_______________________________________ d2
Add lines d1 and d2 .... P e - |
e Total revenue (Part |, hne 12) Addlinescandd .. ... . > e
Part IV-B:|Reconciliation of Expenses per Audited Fi
N/A
a Total expenses and losses per audited financial statements
b Amounts included on hne a but not on Part |, line 17:
1Donated services and use of facilities . e e
2Pviar year adjustments reported on Part 1, ine 20.
3Losses reported on Part (, hne 20.
A0ther (specify) _
Add hines b1 through?ﬂ .- . e e e e e e
c Subtract line b fromhnea.. .. .... ... ..... ...
d Amounts included on Part J, ine 17, but not on hne a:
1investment expenses not included on Part !, hne 6b. . .. . ..
20ther (spectfy). _ _ o a2
Addfmes diand €2 . .. . ... . . . T d
¢ Total expenses (Part |, kne 17). Add lines € and d T T ot I

[Part V-A¥| Current Officers, Directors, Trustees, and K

or key employee at any time during the year even if they were not compensated ) (See the instructions.)

ey Employees (List each person who was an officer, director, trustee,

(B) Title and average hours] (C) Compensation (D) Contnbutions to (E) Expense
(A Name and address per eek gevoted (fnolpaid, ™ | erpioyes genchly | o Oimbansaer
compensation plans

Junichi Tsujidi _ _ _______ |

The University of Japan ___

Tokyo, Japan President 0 0. 0. 0.
Mark Steedman _ ____ ______|

2_Buccleuch Place ____ ____

Edinburgh, UK Vice-President O 0. 0. 0.
Bonnie Dorr _ ___________

University of Maryland ___ _

Colleqe Park, MD V-P Elect 0 0. 0. 0.
Kathleen F. McCoy ________

University_of Delaware __ _ |

Newark, DE Treasurer 0 0. 0. 0.
Dragomir R. Radev _______ -

University of Michigan ___ |

Ann Arbor, M1 Secretary 0 0. 0. 0.
_____________________ p—

BAA TEEAQ105 01/18/07 Form 990 (2006)




c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
hsted in Schedule A, Part |, or tughest compensated professional and other independent contractors listed in Schedule
A, Part I1-A or i1-B, receive compensation from any other orgamizations, whether tax exempt or taxable, that are related

rm 990 (2006) Assoc for Computational Linguistics, Inc. 23-7247935 Page 6
art.V-A | Current Officers, Directors, Trustees, and Key Employees (continued) Yes { No
a Enter the total number of officers, directors, and trustees permitted to vote an organization business as board meetings. . ® 5_ _ _ _ _ _ _ _ _ _
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or tughest compensated emﬁga ees |
listed in Schedule A, Parl I, or highest compensaled professional and other independent contractors listed in Sc¢ ule Tl
A, Part 1I-A or 11-B, related 1o each other {hrough family or business relationships? If "Yes,' attach a statement that
dentifies the individuals and explains the relationship(s). ..... ... ............. . ... e ... .| 75b X i

compensation plans

to the organization? See the instructions for the defimition of ‘related orgarization’... . ... ......... .00 o0 coats 75¢c X [
If 'Yes," altach a stalement that includes the information described in the instructions T |
d Does the organization have a wniten conflict of interest poley?. .. ... ... ....... ... .... e e e eees e 75d X |
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (it anr former officer, director, trustee, or key employee recewved compensation or other benefits (described below)
duning the year, (ist that person below and enter the amount of compensation or other benefils in the appropriate column. See
the instructions.)
®) 4 () 80"'?6"53"0" (D) C?ntrubut:cons.f go €) I:;xpeétseh
Loans an if not paid, employee benefi account and other
(A) Name and address Advances enter -0.) plans and deferred allowances

e - - e e e . - — A - — ]

i~ e A e o - - - — = T — - — - ]

- . - AP o e o E— - e - — e - ]

\* Part VIi] Other Information (See the instructions.)

76 Did the orgamzation make a change in its activittes or methods of conducting activities?

No
(e
If ‘'Yes,' atlach a detaled statement of eachchange. ... . . ..... ...... .. e e e e e X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? ..... . .. ........... 77 X
If 'Yes," attach a conformed copy of the changes. m Eag m
78a Oid the orgarization have unrelated business gross income of $1,000 or more during the year covered by this return?. .| 78a X
bIf ‘Yes, has it filed a tax return on Form 990-T forthis year? ... . . . ...« o0 0 tiir tiir tiere aene s a .| 78b
79 Was there a higuidation, dissolution, termination, or substantial contraction during the mrmm
year? If 'Yes,” attach a statement e . Ce e e e e 79 X l
80a Is the orgamzalion related (other than by association with a statewide or nationwide orgamization) through common Fragpied
membesship, governing bodies, trustees, officers, etc, to any other exempt or honexempt organization?. . ... .| 80a
b if "Yes,' enter the name of the organization » _ __ _ ___ _ _ _ _ o ___ '
_____________________________ and check whether # ls_[j exempt or nonexempt.
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) .. . . .... .| 81a
b Did the organization file Form 1120-POLforthisyear?, . ... ... . .. ... ... .. .. .. . ....
BAA Form 990 (2006)
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rm 950 (2006) Assoc _for Computational Linguistics, Inc. 23-724793

5 Page 7

substantially tess than fair rental value? ....... ... . .. . (.. L0 Lol oL e e e e e

bif ‘Yes,' you may indicate the value of these stems here. Do not include this amount as
revenue in Part 1 or as an expense in Part 1l (See instructions in Part 1) . l BZEL

art.Vil| Other Information (tonfinued) Yes | No
aDid the organization receive donated services or the use of malenals. equrpment or faculltues at no charge or at g2
a X

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organrzatron recerved a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and simular amounts frommembers. . .. ... . . .. .. ... ... .| 8¢ N/32

d Section 162(e) lobbying and political expenditures. .... . .. .+ . ... .lB5d N/A

e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notlces ee - vv.. ..| B5e N/A|

f Taxable amount of lobbying and politicat expenditures (line 85d less 85e) C e ....| 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amountonhne 852 .... ...... ... ... e
h i section 6033(e)(1X(A) dues notices were Sent, does the organization agree to add the amount on lineB5f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following taxyear? .. ... ....... .. . ... ..
86 501(c)(7) organizations. Enter. a Initiation fees and capital contributions included on

inel12 . . el o e e 86a N/A

b Gross receipts, mcluded on hne 12 for public use of club facrlntres . . ... .| 86b N/A

‘87 501(c)(12) organizations. Enter: a Gross income from members o¢ shareholders .. .| 87a N/AlE

b Gross income from other sources. (Do not net amounts due or pald to other sources
agamns! amounts due or receved from them.) . . R 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable carporation or g artnership,
or an entity disregarded as separale from the orgamzatron under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes," complete Part IX . L. . i e i i i e e e e e e e et e

b At any time duning the year, did the organizahion, drrectly or mdrrectty. own a conlrolled entity wnthm the meamng of
section S12M)(13)? If 'Yes, ' complete Part Xi... . ... ... Lo Lih o i i ceiecie e e e e e >

89a 501(¢)(3) organizations Enter: Amount of tax |mposed on the orgamzatlon dunng the year under
section 4911 » 0. ; section 4912* 0. : section 4955~ 0.

e - —— - —~ e - — - — e o —

50)(c)(3) and 501(c)(4) organzations. Did the orgamzation engage in any section 4958 excess benefit transachion
during the year or did it become aware of an excess beneht transactron rom a pnor year" If Yes, attach a statement
explaining each transaction . . e e e

¢ Enter Amount of tax imposed on the organization managers or dlsquahﬂed persons durmg the
year under sections 4912, 4955, and 4958 .. . . . .. ... > 0.

d Enter Amount of tax on line 85¢c, above, reumbursed by the orgamzatron »

e Ail organizations At any time during the tax year, was the organization a party to a prohnb-ted tax sheiter transaction? .

t All organizations. Did the organization acquire a direct or indirect interest i any applicable insurance contract? ... .. .

@ For supporting organizations and sponsoring organizations maintaimng donor advised funds. Did the supporting
organization, or a fund mamtalned by a sponsormg organlzatron have excess business holdmgs at any time during

the year? . . . e e et e e e
90a List the states wrth wh:ch a copy of thrs return 15 hled > _N_q _____________________________________
b Number of employees employed n the pay penod that mctudes March 12 2006
(See StructioNS.) . ..... . .. L oL eie e e e e e e e e e e ' 90b| 0
91a The books are in care of > _st;s_c_; ll_a__ _Ra_s_r_nggs_eg ________ Telephone number > (570_)_ 476-8006_ _ _ _ __
locatedat » 209 N. Eighth Street, Stroudsburg, PA______________ ZiP+4+» 18360 _ ______
b At any kme during the calendar year, did the organization have an interest 1 or a signature or other authonty over a Yes| No

tlnancral account in a foreign country (such as a bank account securities account, or other financial account)?.

See the instructions for exceplions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and

Financial Accounts.

BAA

TEEA0107  0118/07

Form 990 (2006)




rm 990 (2006) Assoc for Computational Linquistics, Inc. 23-7247935 Page 8
art Vi:| Other Information (continued) Yes | No
¢ At any ime during the calendar year, did the organization maintain an office outside of the United States?........ .... | ¢ X

If 'Yes,' enter the name of the foreign country™ _ e e —
Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in lieu of Form 1047 — Check here................ ....c.0 o0 oLl > D
and enter the amount of tax-exempt interest received or accrued during the tax year.... .. L el ’i 92 '
art VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®
ote: Enter gross amounts unless
tharwise mglcated gus,n(gg code An‘g{.m Exdusgt)l code Angg?mt Rteulr?::?gr? rm%(oen_r:\ept

93 Program service revenue:

a Conferences & workshops 3 507,797,
b Publications 3 38,747.
¢ Miscellaneous 3 1,748.
d
e
t Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments . 3 95,557.
95 interest on savings & temporary cash invmnts . 14 8,838.
96 Dwvidends & interest from securities . 14 5,979

97 Net rental income or (loss) from real estate;
a debt-financed property . .
b not debt-financed property.. ... . ..
98 Net rental income or (loss) from pers prop ..
99 Other investment income

100 Gain or (Joss) from sales of assets
other than inventory. .

101 Netncome or (loss) from special events

102  Gross profit or (loss) from sales of mventory .

103 Other revenue: a
b Gain{loss)-currency exchange

IR R | ETINT

c
d
e
104 Subtotal (add cotumns (B), (D), and (E)) .. R : 659,890,
105 Total (add line 104, columns (B). (D), and(E)) e e e e e e .. 659, 890.

Note: Line 105 plus fine le, Part I, should equal the amount on lme 72 Parfl

{ Part Vill]Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. |Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempl purposes (other than by providing funds for such purposes).
N/A
I: Part IX:] Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
(A ®) © ©) ®
Name, address, and EIN of corporation, Percentage of Nature of activities . Total End-of-year
partnershlp, or disregarded entity ownership interest income assets
$
%
3
2
[aPart X1] Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
2 Did the orgamzation, durng the year, receive any funds, directly or indirectly, to pay premiums on a persona) benefit contract? ... . ... . .. Yes % No
b Did the argamization, during the year, pay premiums, diweclly or indirectly, on a personal benefit contract? Yes

Note: /f ‘Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA

TEEAOIC8 04/04707 Form 990 (2006)

|
|
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rm 9990 (2006) Assoc_for Computational Linguistics, Inc. 23-7247935

art X)i| Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

068 Oud the reporﬁn({ organization make any transfers to a controlled enbity as defined in section 512(0)(13) of the Code? It
‘Yes,' complete the schedule below for each controlled entity .. ...... .. . ..... .........

(R) ‘B) . (©)
Name, address, of each Employar dg:hﬁcaﬂon Descnption of
umper

(D
controlied entity transfer Amount 0) transfer

107 Oud the reporting organization recelve any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' compiete the schedule below for each cantrofled entity ... ....

& ® 2

Name, address, of each Employer ldentification Description of (D)

controlled entity Number transfer Amount of transfer
e e e e e —— ———————————— d

- 3 i

N
__________________________ -

c

Yotals

Yes | No

108  Did the or amzw bindmg written contract in ﬂe}On August 17, 2006, covering the interest, rents, royalties, and
annuities descr inquestion 107 above?. . .... . A e i e 4 e e aisie i o .

. | ' '
Vot e st ey, e et v aarises RSO e P pangn KIS IS S50 gt oy Komtedon 3 b .
Please | | 2/2/z2cco

Sign Srgnature of officer i Date 7

Here > GRAEME (/RST, TRENSCRETR.

Type or print name and title.

. , Date Check 1t Eree&ar |'s SN or PTIN (See
;:;? SP;I;?‘:;'B: )%% ‘ /Za"//p . ggpmw . f__] val Instruction W)
arer's Flrm'sdnatrl;e o« REGAN, LEVIN, BLOSS, BROWN & SAVCHAK, P.C.
se Z%”’To,.%‘s.n; » 814 Main St #100 En_»
Only peea Stroudsburg PA 18360 Phone o >
BAA Form 990 (2006)

(s Grat 2y 2t oot oeso
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SCHEDULE A
(Form 990 or 990-E2)

Departmant of the Treasury
Internal Revenue Sernce

Organization Exempt Under
Section 501(cX3)

(Except Private Foundation) and Section 501(e), 501(), 501(k),
501(n), or 4947(a)(1) Nonexempt Charital e Trust

Supplementary Information — (See separate instructions.)
* MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545-0047

2006

Name o the organization

Assoc for Computational Linguistics,

Inc.

23-7247935

Employer identification number

(Part |mmsm | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

than $50,000

devoted to position

compensation

(a) Name and address of each (b) Tille and average (c) Compensation| (d) COntnbu’uons (e) Expense
employee paid more hours per week to employee benelit | account and other
plans and deferred allowances

_—— e e e - e e - e - —— ]

-- = (See instructions. List each one (whether individuals or fi

_________________________ -

Total number of other employees paud

over $50, 00 > None : 3t
| Part Il =At| Compensatnon of the Flve Highest Paid Independent Contractors for Professnonal Servnces

rms). If there are none, enter 'None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

e e e s e o o e e T - R e e M = - - —— -

e o e o e e e e e - o v . e A o - - — —— —— —— = -

——— e e o p = P o s e e S e e . = e e e e o e - e Em = = AR e e

Total number of others receiving over

$50,0Q0 for professional services . > None

{Part Il = Bi| Compensation of the Five Highest Paid Independent Contractors for Other Services

;Last each contractor who performed services other than professional services, whether individuals or

irms. If there are none, enter '‘None.’ See instructions.)

(8) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

e e = et - - . = - ————— — — " - — e o . A e e e = - ————— —— - ———

- e —— — . —— — —— - A = = e — R - WP e M - — A == e m— e —

Total number of other contractors reCenvmg
over $50,000 for other services . None}#

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEAO401  01/19A07
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Schedule A (Form 990 or 990-EZ) 2006 Assoc for Computational Linguistics, Inc. 23-724793%5 Page 2
Part lli®B| Statements About Activities (See instructions.) Yes| No
1 During the year, has the organizalion attempted to influence national, state, or local legistation, including any attempt
to influence public opnion on a legislative matter or referendum? 1f ‘Yes,’ enter the total expenses paid
or incurred in connection with the lobbying activiies .. ™ $
(Must equa) amounts on line 38, Part VI-A, orline i of Part VB ..ot oo e .
Organizations that made an etection under section 501(h) by filing Form 5768 must complete Part VI-A, Other
organmizations checking 'Yes' must complete Part Vi-B AND attach a statement giving a detaited description of the
lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, direclars, officers, ¢reatars, key employees, or members of their families, or with any
taxable orgamization with which any such person 1s affillaled as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any queston i1s 'Yes,' attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? . . C e e SN 2a X
b Lending of money or other extension of credit?. . . .. . . .. ... oo o o0 el e e e e 2b X
¢ Furmnishing of goods, services, or facilittes? , . ... .... . . .... e e e e e . 2¢ X
See Part V, Form 980
d Payment of compensalion (or payment or reimbursement of expenses if more than $1,000)?.. ... . ...... .......... 2d] X
e Transfer of any part of its income or assets?. ...... ...... e e e e e e e e e s 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (if 'Yes,' altach an
explanation of how the organization determines that recipients qualify to receive payments.) . .. . . . 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the orgamization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, histonc fand areas or historic structures? (f
‘Yes,' attach a detailed statement ... . ..... ...... e e e e e e e e e e e aiaaees 3c X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services?. 3d X
42a Did the organization maintain any donor advised funds? If 'Yes,” complete lines 4b through 4g. If ‘No,' complete lines
4fanddg. . . .. ... .. o e e e e e e e ey e e e e e e . ... 4a X
b Did the organization make any taxable distributions under section 4966?.... .. .. e e e e 4b
c
Did the organization make a distnbution to a donor, donor adwisor, or related person? .. .. 4c
d Enter the total number of donor advised funds owned al the end of the tax year ..... .-
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year.. ........ Lod
f Enter the total number of seﬁarate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribuhon or investment of
amounts i such funds or accounts ... . .. ..... .ol e e e eeree e e e e 0
0.

¢ Enter the aggregate value of assets held i all funds or accounts included on line 4f at the end of the tax year... ™

BAA TEEAGA02  04/04/07

Schedule A (Form 990 or Form 9390-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006 Assoc for Computational Linguistics, Inc. 23-7247935 Page 3

IPart lVﬂ| Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization 15 not a private foundation because it 1s: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)X).
6 [ ] Aschool Section 170()(1)(A)(1). (Also complete Part V.)

7 D A hospital or a cooperatwe hospital service orgamization Section 170()(1)(A)(ii).

8 D A federal, stale, or local government or governmental unit. Section 170(b)(1){(AX(v).

9 D A medical research organization operated in comjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital’s name, city,
and state =

10 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170()Y1)(AY(v).
(Also complete the Support Schedule in Part IV-A))

Ma |:| An organization that normally receives a substantial part of its supgort from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)

11b D A communily trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

12 An orgamzation that normally receives: (1) more than 33-1/3% of its support from contribulions, membership fees, and gross receipts
from activities relaled ta its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of i{s support
from gross investment Income_and unrelated business taxable income (less section 511 la? from businesses acquired by the -
organization after June 30, 1975 See section 509(2)(2). (Also complete the Support Schedule in Part IV-A.)

13
An organizalion that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of sechon 509(a)(3). Check the box that describes the type of supporting organzation: »
D Type | ﬂ Type H rlTlpe 11l-Functionally Integrated r]Type i1-Other
Provide the following information about the supported organizations. (See instructions.)
(a) (b (c) (d) (e)
Name(s) of supported Employer identification . Typeof Is the supported Amount of
organization{(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total .. ve e e e e L e T T -
14 [—I An organization organized and operated to test for public safety Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAQ407 01/22/07




Schedule A (Form 830 or 990-E2) 2006 Assoc for Computational Linguistics, Inc.

23-7247935

Page 4

|Part'lV5AI|Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) N

A5

A

A8

202

ol

15

Gifts, grants, and contribution
received. (Do not include
unusual grants. See line 28.)

3,000.

3,000.

16

Membership fees received. .

95,254.

99,868.

195,122,

17

Gross recespts from admissions,
merchandise sold or services performed,
or furmishing of facihties in any activity
that 1s refated to the organization's
chantable, etc, purpose . . .

107,952.

41,853.

209, 737.

199,542.

559,084.

18

Gross 1ncome from interest, dividends,
amounts recetved from pgyments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30, 1975

12,019.

4,236.

3,203.

7,160.

26,618.

19

Net income from unrelated business
activities not included in hine 18 .

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf . . . .. ...

The value of services or
facihties furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihttes generally furnished to
the public without charge ...

Other income Attach a
schedule. Do not include

gamn or (loss) from sale of
capilal assets See .L-22 Stmt

-10,385.

6,411.

6,065.

1,484.

3,575.

Total of lines 15 through 22 .

204,840.

52,500.

222,005.

308,054.

787,399.

Line 23 minus line 17 .

96,888.

10, 647.

12,268.

108,512.

228,315.

Enter 1% of ine 23

2,048,

525.

2,220.

3,081.

SR RW

a Enler 2% of amount in column (e), line 24 . . . ™ 26a
. >l 26b
> 26¢

Organizations described on lines 10 or 11

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a governmenta) unit or publicly
supparted organizatian) whose tatal gifts for 2002 through 2005 exceeded the amount shown tn line 26a. Do not file this list with your
return. Enter the total of all these excess amounts . . . e e e e e e e e e e e

¢ Total support for section 509(a)(1) test: Enter hne 24, column (e) .

d Add: Amounts from column (e) for lines: 18 19 s | §
22 26b . . ™ 26d

e Public support (ine 26c minus fine 26d total). . . .. . > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)). . ........ . . > 26f %
27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of

such amounts for each year
(2005) 0.

bFor any amount included in line 17 that was received from each person (other than ‘disqualitied persons’), prepare a list for your records

|
1

to show the name of, and amount recewved for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2)
$5,000. (Include in the hst organizations described n lines S through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount descnibed in (3) or (2), enter the sum of these
differences (the excess amounts) for each year:

@005) _ _ _ _ ______©0.(00%__________0.@03__________0.(00___________0.
¢ Add: Amounts from column (e) for lines 15 3,000. 16 195,122.
17 559,084. 20 21 > 27¢ 757, 206.
d Add' Line 27a total . 0. and hne 27b total . . .... . 0. . ™ 27d 0.
| @ Public support (line 27c total minus line 27d total) . . . e e e e e e > 27e 757,206.
I Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. >L27f ‘ 787, 399. K8 | RS mRn e i
g Public support percentage (line 27e (numerator) divided by line 27 (denominator)) ........ . e »>| 27 96.17 %
h Investment Income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)). . . > 27h 3.38 %

28 Unusual Grants: For an orgamization described in fine 10, 11, or 12 that received any unusual grants during 2002 through 2005, pre#)are a
iist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not fife this list with your return. Do not include these grants in hine 15.

TEEA0403  01/19/07
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Schedule A (Form 990 or 990-EZ) 2006 Assoc for Computational Linguistics, Inc. 23-72417935

|Part vamm | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governng body? ... .. . (... Lo Lol iel e

29

30 Does the organization include a statement of its racially nondtscnmmatorz policy toward students in all its brochures, .
catalogues, and other wrnitten communications with the publuc deallng wit student adm:ss:ons, programs 30
431

L .
m‘-:’ _l"':‘h\

and scl olarsh|ps7 . e e s s s e e e e e
31 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunn?la “
the period of solicitation for students, or during the registralion period if it has no sollcnatlon program ina way that

makes the policy known to all parts of the general community it serves?.....

If "Yes,' please descnibe; if ‘No,' please explain (If you need more space, attach a separate statement)

'I
.

R

— o e - e e W B T m e m— W - - - - . . = = m— - - e e D e e - M M= = e e —— - —— e e = o of
— e e e o = - W = e - = e - e A v - o~ ——— o - " = o = — e —— R w— e - — -
- e e e e e e e S R e s e e R e e . P e e em R M s e e A et R e e = = = = am vm = — - —

e e e e e e L e e A A e e e e . e e e e e o e e = - A em e e e e W e e @B T G A R e e em e e e e = —

32 Does the arganization mamntain the following:
a Records indicating the racial composition of the student body, faculty, and administrative statf? ..., ... . soo ... | 322

b Records documenting that scholarshnps and other financial assnstance are awarded ona racnally
nondiscnminatory basis? . ... . ... .. ) .. . ... . ..132b

¢ Copies of all catalogues, brochures, announcements, and other written commumcatuons to the publnc deahng
with student adnissions, programs, and schotarsh«ps7 e e e e e e e e e e e

dCoples of all material used by the organization or on its behalf to sohcut contnbuttons .............. e e

1f you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )

- e e e e e o - e e - = R e —— Y B T e o m s Em = e e e = - = o

33 Does the organization discriminale by race in any way with respect to-

a Students' nghts or privileges? . .. . . . e e o . e e e e

b Admissions policies? ... ... . ..... e e e e e e e e . ] 33b
¢ Employment of facully or admuinisirative staff?... . . ... . Lo o0 L caecen o el Ll . ... 33c
d Scholarships or other financial assiStance? . ........ . .. Lo L il iieveie e e B - < I |
e Educational policies? .. .. .. .. . ..., e e e N 33e
f Use of facihties? . . .. .. ... ... .. e e i ; e e e - =11
g Athletic programs? e e e e e e e e e e 33

h Other extracurricular activities? ... e e e e e

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

o - v o . = W e . T . e P - — e e e e B e e m e e A e e o D W MR Em e e T e - —— o o - - —

. e e - - —— o = . - e - ey . WP —m e - - e W e e e B v - - v W T e e e T e w8 e e o

b Has the arganization’s right to such aid ever been revoked or suspended? . .. ....... . ........ Lo
If you answered ‘Yes' to either 34a or b, please explain using an attached statement.

35 Does the or%amzatlon cerbify that it has complied with the agé)hcabte requirements of
sections 4.01 through 4.05 of Rev Pro¢ 75-50, 1975-2 C. B 7 covenng laCIal
nondiscrimination? If ‘No,’ attach an explanatton L. C . D e e e s . _.]35

BAA TEEAD404  01/19/07 Schedule A (Form 950 or 990-EZ) 2006




Schegule A (Form 9390 or 990-E2) 2006 Assoc for Computational Linguisticsg, Inc. 23~-7247935 Page 6
iPartVI-A [Lobbying Expenditures by Electing Public Charities (See mstructions.)
(To be'completed ONLY by an eligible organization that filed Form 5768) N/A

Check ~ a ﬂ if the organization belangs to an affiliated group. Check > b [ l:f you checked 'a’ and ‘imited contro!' provisions apply.

Limits on Lobbying Expenditures Amhat(eac)i group To be é';?np.eted
, . lotals for all electing
(The term 'expenditures’ means amounts paid or mncurred ) ‘organizations
36 Tota! lobbying expenditures to influence public opinion (grassroots lobbying) ... .. 36
37 Total lobbying expenditures to nfluence a legisiative body (direct lobbying). ... .... 37
38 Total lobbying expenditures (add {ines 36 and 37).. ...... Ce e e e 38
39 Other exempt purpose expenditures .... .. ....... e e 39
40 Total exempt purpose expenditures (add ines 38and 39)... .. .. ....... 40
41 Lobbying nontaxable amount. Enter the amount from the following table - o ., , 1
If the amount on line 40 is — The lobbying nontaxable amountis — PN S R
Not over $500,000 . . 20% of the amounton line 40. ...~ | . f”\» i Ty
Over $500,000 but nat aver $1,000,000 . $100,000 plus 15% of the excess over $500,000 e ok
Over $1,000,000 but not over $1,500,000 .. .... $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 i;}:‘" G PRSI e MR g
Over $17,000,000 . ... Ceee.. . .$1,000000.. . ....... FUDR B 7
42 Grassroots nontaxable amount (enter 25% of ine 41) . ... .. ool 42
43 Subtract line 42 from line 36. Enter -0- if ing 42 is more thanine 36...... ... .. .. 43
44 Subtract ine 41 from line 38 Enter -0-f ne 41 1Is more thanhne 38 . ..... a4
Caution: /f there is an amount on either iine 43 or line 44, you must file Form 4720. | ba¥ | 5 ¥’ Ll SR e | 10 R0 b DoAY

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made
- See the instructions for knes 45 through 50 )

P

a section 501(h) election do not have to complete all of the five columns below.

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @) ()] ©) )] (e)
(or fiscal year 2006 2005 2004 2003 Total
beginning in) >
45 Lobbying nontaxable
amount .
ol | M A TR R e
46  Lohbying ceiling amount 5 '&Jﬂ’ﬁ S b %&M 3% : E&L ‘Tﬁ?ﬂﬁgk PR 7
(150% of line 45(e)) fﬁﬁﬂi’f g" i? TR M ‘ﬁ’:{\ﬁhﬁmﬂ ";,d-ﬁ%’-x‘. g,ﬁ
47 Total lobbying
expenditures ...
48 Grassroots non-
taxable amount
o G AN R SO | R S SRR S | S R A st | Gt A E e
49 Grassroots celing amount »% W;%‘n g @ﬁ“ﬁgjﬂﬂ# e Yl | e e At géfa P O T Lﬁﬁr
e o™ s T R B aﬁi@ S j%bnrgj g
50 Grassroots lobbying
expenditures L
[Part VI-B: [ Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See instructions.) N/A
Buring the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to l):wfluence public opinion on a legislative matter or referendum, through tge use of- Yes| No Amount
a Volunteers . e I R R R o= B e 5?@&,‘*‘?*#’%
b Paid staff or management (Include compensation in expenses reported on lines c through h.) . s S
¢ Media advertisements e e e e e e e e
d Mailings to members, legislators, orthe pubbc. ... . .. . .. . ..l
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes. ... e e e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body. .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. .... ..
i Total lobbying expenditures (add Iines ¢ through h.). . .. e e | EREEREY

If 'Yes' to any of the above, also attach a stalement giving a dela

iled description of the lobbying activities.

BAA

TEEAD40S  01/19/07
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Schedule A (Form 990 or 990-E7) 2006 Assoc for Computational Linguistics, Inc. 23-7247935 Page 7

Part VI3 | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orgamization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transters from the reporting orgamzation to a noncharitable exempt organization of. Yes | No
@Cash . ...... R e e e e s 51a () X
@)Otherassets . .. . .. .. ..o ol e e eree s e i e ce e e a (i) X

b Other transactions.

(i)Sales or exchanges of assets with a noncharitable exempt orgamzation .. ..... . . ... ...l I b@) X
(ii)Purchases of assets from a nonchantable exempt orgamization ...... ...... .. .. 0 aeiiiie i b @) X
@ii)Rental of facihties, equipment, or other assets . . . . e e e e e e . b Gii) X
(@iv)Reimbursement arrangements . e e e e e e e e e e e b (iv) X
(v)Loans or loan guarantees . , . e e e e R e e e e e . b (v) X
(vi)Performance of services or membership or fundraising solictatons . . . ..... . .. ... ..., . Lo b (vi) X

¢ Sharing of faciities, equipment, mailing hsts, other assets, or paid employees.. . .. ... . . ....... . . ... c X

d If the answer to any of the above 15 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the ?oods, olher assels, or services given by the reportin or&anlzatcon If the organization received less than fair market value in

any Transaction or sharing arrangemeént, show in column {d) the value of the gaods, other assets, or services received:
‘ (a) (® ) (@
Line no. Amount involved Name of noncharitable exempt orgarization Description of transfers, transacbions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272. . ... . ... . .. » D Yes E No
bif 'Yes,' complete the following schedule
@ (b) . (C?
’ Name of organization Type of orgarizalion Description of relationship
|
]
|
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e Assoc for Computational Linguistics, Inc. 23-7247935 1
Form 990, Page 2, Part ll, Line 43
Qther Expenses Stmt
(R) (8) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Casual labor 1,524. 1,524. 0. 0.
Dues & subscriptions 98. 98. 0. 0.
Sponsorships 14,853. 14,853. 0. 0.
Total 16,475. 16,475. 0. 0.
Form 990, Page 4, Part 1V, Line 54a
Investments - Publicly-Traded Securities Statement
Beginning End of
Line 54a — Investments - Publicly-Traded Securities: of Year Year
Bonds 130,976. , 211,506.
Total 130,976. 211,506.
Form 990, Page 4, Part IV, Lines 57a & 57b -
Land, Buildings and Equipment Statement
(2) ®) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
Furnitur and Fixtures 3,836. 3,019. 817. -
Machinery and Equipment 18,979. 17,628. 1,351.
Total 22,815. 20,647. 2,168.
Schedule A, Part IV-A, Line 22
Other Income
(@) (b) ©) (d) (e)
Description 2005 2004 2003 2002 Total
Foreign Exchange Gain<lo "10, 385. 6,411. 6, 065. 1,484. 3,575.
Total -10,385. 6,411, 6,065, 1,484. 3,575.
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OMB No 1545-0172

Fom 4562 . | Depreciation and Amortization 2006

(Including Information on Listed Property)
Oepartment of the Treasury

Attachmen
internal Revenue Service » See separate instructions. » Attach to your tax retumn. Seqceme to. 67
‘ Name(s) shown on return tdentitylng number
Assoc for Computational Linguistics, Inc. 23-7247935
Business or acuvity to which thus form retates
Form 990 / Form 9S90E2

! [Part12®] Election To Expense Certain Property Under Section 179
‘ Note: if you have any listed property, complete Part V before you complete Part I.

Maximum amount. See the instructions for a tugher imit for certain businesses ..... .......
Total cost of section 179 property placed in service (see instructions).. ... e e e
Threshold cost of section 179 property before reduction n limitation . e

Reduction in limitation. Subtract hine 3 from line 2. It 2ero or less, enter -0-, e e e e

Doliar limitation for tax year. Sublraci Ime 4 from hne 1. Ifzero or less, enter 0- If mamed mmg
separately, see instructions . , . .
{@) Descriptian of praperty (b) Cost (business use on: {C) Elscted cost

$108, 000.

$430,000.

Wb whN =
L) HIWIN =

*

7 UListed propertly. Enter the amount fromIne 29 .. .. . ......... .. L.l .. T 7
8 Total elected cost of section 179 property. Add amounts in column (), nes6and 7.... .. . .... . ... 8
‘ 9 Tenlative deduction Enter the smaller of ine S or line 8 S
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 ................. .1 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or kine 5 (see mstrs) 1

12 Section 179 expense deduchion. Add lines 9 and 10, but do not enter more than line 11. e . 112

13_ Carryover of disallowed deduction to 2007 Add iines 9 and 10, less line 12 ... [ 13 |

" Note: Do rot use Part Il or Part ill below for histed broperly. Instead, use Part V. .
[Part Il | Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.) (See instructions.)

14 Special allowance for qualified New York Liberty or Guif Opportunity Zone properly (other than hsted
property) placed in service during the tax year (see instructions) . . . 14
15

15 Property subject to section 168(f)(1) election .. ... e e s e i e e .
16 Other depreciation (including ACRS) . ..... ... .. ... . ..., e .. ...| 16
{Part llliz| MACRS Depreciation (Do not include listed property ) (See mstructu&sl
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2006 .. ........... .
18 |If you are electmghto group any assets placed In service dunng the tax year into one or more general I—I

assetf accounts, check here. .... . ... .. ii. e o eeeiasias- iR
Section B — Assets Placed In Service Dudng_OOG Tax Year Using the General De reciatlon System
) (b) Month and (¢) Basss (or depreciation ()] (e) o (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deducton
in serica anly = see wstructions)

19a 3.year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
t 20-year property

g 25-year properly .. . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
properly . . R 27.5 yrs MM S/L
| Nonresidential real 39 yrs MM S/L
property .. . . . MM S/L
Section C — Assets Placed in Service During 2006 Tax Year Using the Altemative Depreciation System
20aClassfe . ... . . . . S/L
bi2-year .. . .. . . 12 yrs S/L
< 40-year 40 vrs MM S/L
(Part IVZ] Summag Le |nstrucl|ons)
21 Listed property Enter amount from line 28 . e e e e e B 4.
22 Total. Add amounts from line 12, hines 14 through 17, hines 19 and 20 1n column (q), and hne 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions ....... e e e 22 492,
23 For assets shown above and placed in service dunng the current year enter
the portion of the basis attributable to section 263A costs. ......... ...l 23 S SR S
FDIZO812 06/22/06 Form 4562 (2006)

BAA For Paperwork Reduction Act Notice, see separate instructions.
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I—arf Vﬂl Listed Prorelty (Include automobites, certain other vehicles, ceflular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are us:ng the standard mileage rate or deducting lease expense, complete only 242, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the mstructions for limits for passenger autormobiles.)

24 a Do you have evidence to support the business/investment use claimed? .. ... .. H Yes rl No |24b I 'Yes,' is the evidence wnitten?. . . . r] Yes l [No
() ®) &.s(lﬁe);sy (d) (e) " R ()] () M) E(‘)
Basss (i ation ecove thod/ ected
T’”ﬁeﬂ&?ﬁ%"'ﬂ D.it:epr:faégd avestment ou(.::f hoers (bxmwm period Coh:evenﬁon oo section 179
use only) cost
percentage
25 Special allowance for qualified New York Liberty or Gulf Opporturity Zone property placed in service _
during the tax year and used more than 50% in a qualified business use (see Instructions) . 125

26 Property used more than 50% in a gqualified business use:

27 Property used 50% or less in a gualified business use

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... . .. L28
29 Add amounts n column (1), line 26 Enter here andon lne 7, page 1. . . . .. .. . {29
Section B — information on Use of Vehlcles
Complete ttus section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.
6] ®) ©) ) (e) o

30- Total business/investment miles driven
during the year (do not mcfude Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 .. Vehicle 5 Vehicle 6
commuting miles)

31  Total commuting miles dnven dunng the year

32 Total other personal (noncommutmg)
milesdnven . ..... . . .....

33 Total miles driven dunng the year Add
lines 30 through 32 .. .

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for pevsonal use
during off-duty hours? .

35 Was the vehicle used primanty by a more
than 5% owner or related person? ........

38 s another vehicle available for
personal use? . ....

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintam a writlen pol;cy statemeni that proh;bns all personal use of vehicles, mcludmg commutmg Yes No
by your employees? . . . ..o e e e e
38 Do you maintam a writien policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treal all use of vehicles by employees as personal use? ..... e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain mformahon from your employees about the use of the
vehicles, and retain the information received?.........  ........ . ..o ol
41 Do you meet the requirements concerning qualified automobile demonslratlon use? (See mstructlons) e e e
Note: /f your answer to 37, 38, 39, 40, or 41 1s ‘Yes," do not complete Section B for the covered vehicles. 1Benea | sisemue
[Part Viz] Amortization
(@) (b) © () ©) 0]
Description of costs Date amortzalion Amortizable Code Amortization Amortization
beqins amaunt sechion period or for thrs year
percentage
42 Amortization of costs that begins during your 2006 tax year (see instructions).
43 Amortization of costs that began before your 2006 tax yeat . e e e e e 43
44 Total. Add amounts 1n column (f). See instructions for where to reporL L. e e .. .. .| 44
FDIZ0812 06/22/06 Form 4562 (2006)




