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CISTNIW24>
. 2007 /2

. ’ 990 . : OMB No. 1545-0047
or . .
m Return of Organization Exempt From Income Tax 2007
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation) BmPﬁlic
De, . . Pyt
mm 5’&;’1‘&" sréfvxe( » The orgamzation may have to use a copy of this return to satisfy stale reporting requirements. L'LSP_G?.‘M]
A For the 2007 calendar year, or tax year beginning , 2007, and ending _ s
B Check of applicable - C Name of organzation D Employer Identification Numb
Addsess change s tabel |JASsoc for Computational Linguistics, Inc. 23-7247935
Name change ot bype. Number and street (or P.O box d maib 1s not delivered to seet addr)  Room/suile E Telephane number
Se,
initial return lsposézﬂc 209 N B8th Street .
Termination ,!‘lon!.c. City, town or country State ZIP code + 4 F mng D Cash @ Accrusl
Amended return Stroudsburg PA 18360 I_Lomer (specify) ™
Apphication pendng @ Section 501(c)X(3) organizations and 4947 gag(‘lg nonexempt H and| are not applicable lo section 527 organizations
charitable trusts must attach a complete edule A H (@) 1s this a group return for affiliates? . . . D Yes [z_] No
(Form 930 or 990-E2). H (b) 1t "Yes. enter number of attihates ™
G Website: ™ N/A H () Are all atfinates included? . . . . .. . D Yos D No
J Orgamzation ty (If 'No,’ attach a list. See instructions )
_{check only one . . [XL&ouc) 3 9 (nsertno) E 4947(2)()) of D 527 |H (d) is this a separate return filed by an

K Check here™ D if the organization 1s not a 509(a)(3) supporling organization and its organization covered by a grow rulma? [ |ves  [X] #o
gross receipts are normally not more than $25,000. A return 1s not required, but «f the Group Exemption Number . *»
¢H Organization chooses to file a return, be sure to file a complete return M  Check > [X]f the orgamization 15 not required
$P  Gross receipts: Add lines 6b, 8b, 9b, and 10b 1o line 12* 876,088 . to attach Schedule B (Farm 950, 990-E2, or 990-PF).
GPart I #n| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contnbutions to donor adwvised funds. . .. ....... e e ... la
b Direct public support (not included on hine 1a) e i 1b
¢ Indirect public support (not included on ine 1a) .. ..... e e e 1¢
d-Government contributions (grants) (not includedonlne 1a) . ........... id
€ Tot n()id hr:dss( ash $ noncash S )
Program service revenue including government fees and contracts (from Part VI, line 93)
Membership dues and assessments..... .. . ... ... e e e

Interest on savings and temporary cash |nvestments .......... e e e e
Dividends and interest from securities ........ e e sep oL e e /ﬂ .
6a Gross rents e e e e e AP J} 6a 2,0
b Less' rental expenses . e e e e e weeeee e . a., ..| 6b (p -

¢ Net rental income or (loss). Subtract llne e6b fromline6a ...... . g‘/ ...................
7 Other investment income (descnbe . ..... -

751,765.
109,927.
15,614. |

49.

0107 € ¢ ydv @3N

N b wWwhN

8a Gross amount from sales of assets o(her (A) Securities (B) Other
than inventary . . . 8a

b Less: cost or other basis and sa|es expenses. . . 8b
c Ganor (loss) (attach schedule) . ... .. 8c
d Net gain or (loss). Combine line 8¢, columns (A) and (B) . e ..
9 Special events and activities (attach schedute). If any amount is from gamlng, check here . ’D
a Gross revenue (not including $ of contributions
reported on hine 1b) . e e e e e e e e e .. .| 9a

b Less. direct expenses other than fundralsmg expenses ......... 9b

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

b less:costofgoodssold . .... . ..., .110b

¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract ||ne IOb 1rom ||ne IOa ...................... .1 10c
11 Other revenue (from Part Vil, ine 103)..... e e e e e e e e e 1" -1,267.
12 Totalrevenue.Addlmesle23456c78d9c TOc andH T T T P & 4 876,088.
13 Program services (from hne 44, column (B)) . . ... . ... . .l eieeees o e diieene ciiaeras 113 795,832.
14 Management and general (fromline 44, column (C)) .. . ...... ... ... e e e e 14 5,125,
15 Fundraising (fromline 44, column (D)) .........  ...oovr or e aeaann e e e e 15 0.
16 Payments to affiliates (attach schedule).... .  ........ e e e e 116
17 Total expenses. Add lines 16 and44, column (A)... .. . .. ... .. - .. ....... e e ... 117 800, 957.
18 Excess or (deficit) for the year Subtract ne 17 fromline 12 ... . ......... e e e e 18 75,131.
19 Netl assets or fund balances at beqinning of year (from line 73, column (A)).... . ....... . ... ... 19 669,299.
20 Other changes in net assels or fund balances (attach explanation). . . . ..... . . ... .1 20
21 Net assets or fund balances at end of year. Combine lines 18, 19, and20 ... . P R4 744,430,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI0Y 122207  Form 990 (2007)
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’ Form9'90(2007) Assoc for Computational Linguistics, Inc. 23-7247935 Page 2
B e 3 oot ) arcn e o o R T BBt CRaaBIS WuSts Bt opvona for Oinera (See msbuct)
D e Tob. or 1607 Part 1 ® Total ® arvcea O N qenerar (D) Fundraising
22 a Grants paid from donor advised
funds (attach sch)
(cash $
non-cash $ )
If tis amount includes
foreign grants, check here . ™ D 22a
22 Other grants and aflocations (att sch)
(cash S N
non-cash $ )
If this amount includes . . ‘
foreign grants, check here ™ [:] 22h : .
23 Specific assistance to individuats ’
(attach schedule) ..  ..... .. .... 23
24 Benetits paid to or for members
(alfach schedule) . . ...... . 24
25a Compensation of current officers,
directors, key employees, etc. listed
n Part V-A . .See L-25a Stmif] 25a 0. 0. 0. 0.
b Compensation of former officers,
directors, key employees, etc. listed
mPatV-B .. . . .. .. .. ... . 25b
¢ Compensation and other distnibutions, not
included above, to disquatified persons (as
defined under section 4958(f)(1)) and persons
described in section
4958(c)3)(B) 25¢
26 Salaries and wages of empldyees not N
mcluded on hines 25a, b, and ¢ ... 26
27 Pension plan contributions not
ncluded on hines 25a, b,andc  .... .. 27
28 Employee benefits not included on
lines2%a-27 . .. .. . . 28
29 Payrolitaxes . .. ..... .... 23
30 Professional fundraising fees . . 30
31 Accounting fees .. . . 3N 4,450. 4,450. 0. 0.
32 Legalfees . . ... .. 32
33 Supples ... .. .. .. . 33
34 Telephone e e 34 1,612. 1,531. 81. 0.
35 Postage and shippng . .. ... 35 13,428. 12,756. 672. 0.
36 Occupancy . .. ....... ..... . 36 7,924. 7,528. 396. 0.
37 Equipment rental and maintenance 37 979. 930. 49. 0.
38 Pnnting and publications 38 91,567. 91,567. 0. 0.
39 Travel .. e e 39 14,874. 14,874. 0. 0.
40 Conferences, conventions, and meetings .... ... 40 523,157. 523,157. 0. 0.
41 Interest e e A .1
42  Depreciation, depletion, etc (attach schedule) .,. .| 42 491, 466. 25. 0.
43 Other expenses not covered above (itemize)’
a Bank & _credit card_fees _| 43a 30, 333. 28,817, 1,516. 0.
b Consulting fees _ __ _ __ 43b 38,742, 36,805. 1,937. 0.
cOffice_expenses _ __ __ __ 43c 4,231. 4,019. 212. 0.
dInsurance_ _ _ _ _ __ _____ 43d 2,444. 2,322, 122. 0.
elInternet _ _ _ _ _ _______ 43e 2,304. 2,189. 115. 0.
t Awards _ _ _ _ _ _ __ ______ 43f 50,100. 50,100. 0. 0.
@ See Other Expenses Stmt _ _ _ _ _ _ 43g 14,321. 14,321. 0. 0.
44 J‘otal fuz;i:tmréal expe{xses. Add hnes 223| ,
B s o T 3™ | aa 800,957. 795,832. 5,125. 0.
Joint Costs. Check [ _| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ........ ’D Yes E No
If 'Yes,' enter (i) the aggregate amount of these joint costs S ; (i) the amount allocated to Program services
$ ; (ill) the amount allocated to Management and general ~ $ ; and (iv) the amount aliocated
to Fundraising  $
BAA TEEAOI02 08/02/07 Form 990 (2007)
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Form 990 (2007) Assoc for Computational Linquistics, Inc. 23-7247935

[Part lllm[Statement of Program Service Accomplishments (See the instructions.)

Page 3

Form 990 is available for public nspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the (nformation presented on its return. Therefore,
please make sure the return Is complete and accurate and fully describes, in Part 1ll, the orgamization's programs and accomplishments.

What 1s the organizalion’s primary exempt purpose? » Education & advancement of research.

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of

Program Service Expenses

(Re%urred for S01(c)(3) and
S organizatons and

clients served, puDlIcalions SSued, elc, Dicuss ey B e or aranls and Allocabans ta Sthars) O | ‘e st o
a Education & _advanced research are accompapied with the ______ _____
Publication of_ a journal and_annual meeting. Conferences __ _ ______
&_workshops for members_& students of the discipline ____ _________
along with research services_and other services are_____ _________
also provided. _ _ _ _ e
(Grants and allocations  $ 0. ) If this amount includes foreign grants, check here™ n 867,250.
3
(Gra-FnE ;na ;llst;m-ons_ _$ _____________ )-If_lt;s—a;wo—u;t_nn;l;d;s_f;reign grants, checlrl;;.r_e; ﬂ
€ e -
(Grants and allocations $ ) If this amount includes foreign grants, check here ™ T-[
d = .z~ .
(Grants and allocations $ -)-If—thls ar—rngu;tTnZIJd;s—fc;re-xg-r-\ grants, c;t;cl‘(—r;er_e;
e Other program services . . . v
(Grants and allocations $ ) If this amount mncludes foreign grants, check here ™ I—l
{ Total of Program Service Expenses (should equal ine 44, column (B), Program services). ............. . . . > 867,250,

BAA

TEEA0103 122707

Form 930 (2007)
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Form 990 (2007) Assoc for Computational Linquistics, Inc. 23-7247935 Page 4
|Part (V| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description . (A (52
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash ~ non-interest-bearing .. ........ e e e i e e 0.]45 0.
45 Savings and lemporary cash investments. . ..  ..... .. . iiieiieee eennn 490,872.}) 46 448, 349.
47a Accounts recevable ... .. ... veveine . .. 47a .
b Less® allowance for doubtful accounts T, 47b 47¢
| R
48a Pledges receivable .. .. . e . 48a
b Less' allowance for doubtful accounts . .. ..l 48b 48c¢c
49 Grantsrecewvable . .. .. .. .. . .. ... e e e e e 49
50 a Recewvables from current and former oﬂtcers directors, trustees, and key
employees (atlach schedule) ......... . .. ... ciiih ol iiiiienes . 50a
b Recewvables from other disquatified persons (as defined under sectlon 4958(f)(l))
A and persons described in section 4958(c)(3)(B) (attach schedule)... . . .....
% | 51a Other notes and loans receivable
5 (attach schedule). ....... . ........ . . .| 51a
s b Less' allowance for doubtful accounts ee .. ... | 51b
52 Inventories for sale or use ..
53 Prepaid expenses and deferred charges e e e 32,971. 100,229.
54a Investments — publicly-traded securities . L-54a Stmt™ Cost H FMV 211,506. 208,233.
b Investments — other securities (attachsch) ........ g Cost FMV
55a Investments — land, buildings, & equipment: basis.. | 55a
b Less: accumulated deprecuatlon
(attach schedule). ... . ... ....... C e 55b e
56 Investments — other (attach schedule) .. ..... e e e e
57a Land, buildings, and equipment: basis ... .. . .| 57a 22,815.
b Less' accumulated depreciation
(attach schedule).. . .... . L-57..8tmt .. ..| 57b 21,138. 2,168. 1,677.
88 Other assets, including program-related investments
(describe >  _ _ _ _ e ).
59 Total assets (must equal line 74). Add lines 45 through 58 . . 737,517. 758,488.
60 Accounts payable and accrued expenses . .
€1 Grants payable e . e
L 62 Deferred revenue 68,218. 14,058.
3 63 Loans from officers, direclors, trustees, and key
1 employees (attach schedule) . .. . . ........... ...
+ €64a Tax-exempt bond habthities (attach schedule) e e e
é b Mortgages and other notes payable (attach schedule) . e
$ | 8 Other habiiies (describe * .. _ _ o _ ) .
66 Total liabllities. Add lines 60 through 65 .. .. e e e 68,218. 14,058.
Organizations that follow SFAS 117, check here > ]Z] and complete lines 67
g through 69 and hnes 73 and 74.
al| 67 Unrestncted ..... .. ... .. e e C e e 669,299. 744,430,
68 Temporanly restricted . .. .. .. . e e e e e e .
€9 Permanently restricted. ... ... . ... ... .. oo iiiiciieeee e e
Q Organizations that do not follow SFAS 117 check here > E] and complete lines
70 through 74
E 70 Capntal stock, trust principal, or current funds. .. ... ... ... ..o L
: 71 Paid-in or capital surplus, or land, building, and equipment fund .... ......
72 Retaned earnings, endowmeni, accumulated income, or other funds....... .....
g 73 Total net assets or fund balances. Add iines 67 through 69 or hnes 70 through Lo
£ 72 (Column (A) must equal line 19 and column (B) must equal ine 21).. . 669,299. 744,430,
74 Total liabilities and net assets/fund balances. Add lines66and73. . ... .. 137,517. 758,488,
Form 990 (2007)
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instructions.)

Form 990 (2007) Assoc for Computational Linquistics
Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

23-7247935 Page 5

Inc.

N/A
a Total revenue, gains, and other supporl per audiled financial statements... .... ...... ...... . ... a
b Amounts included on {ine a but not on Part |, line 12:
TNet unreahized gams oninvestments . ........ ........  L.o.ociieies eeees b1
2Donated services and use of facthhes ...  ....... .. ciiiie e eeeeiiiiies b2
3Recoveries of pioryeargramts ....... . . ... L. e b3
40ther (specify): e e e
_______________________________________ b4
Add lines bl through b4 . . .. .. ... .. (o0 aaiiis o e b
c Subtract ine b from hine a. .. . e e e [4
d  Amounts included on Part |, ine 12, but not on line a:
1(nvestment expenses not included on Part I, ine 6b d1l
20ther (specify). _ o e —
_______________________________________ d2
Add hnesdl andd2 ...... .. e e e e e e e e s e d
e Total revenue (Part |, ine 12) Addlnescandd. ....... e T T I
fPart IV-B:[Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
N/A

a Tolal expenses and losses per audited financial statements.
b  Amounts included on line a but not on Part I, line 17:

1Donated services and use of facilities .
2Pvior year adjustments reported on Part
3lLosses reported on Part I, ine 20
40ther (specify)

Add hnes b1 through b4 . | .
c Subtract ine b fromline a ...
d  Amounts included on Part i, line 17, but

I, ne 20.

not on line a:

1lInvestment expenses not included on Part |, ine 6b

20ther (specify):

Addhnesdlandd2.... . . ..

e Tolal expenses (Part |, ine 17). Add lines ¢ and d

e - —— e =y — o — = e = - W -

— . - . . - - = S ——— i - e = = e ww =

b1
....... b2
C e . b3
b4
......... <
......... dl
d2
......... 1 d
....... > e

Part V-A% | Current Officers, Directors, Trustees, and Key E

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

(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(A Name and address per week devoted Clnotpald, | e et | imanaea ™"
compensation plans

Mark Steedman __ __ _ ______|

2_Buccleuch Place ______ __

Edinburgh UK President 0.00 0 0. 0.
Bonnie Dorr _ _ ____ ______]

University of Maryland _ __

College Park MD 20742 |vice-President 0.00 0. 0. 0.
Id__ o _____]

University_of Melbourne _ _ |

Victoria AU V-P Elect 0.00 0 0. 0.
Kathleen F. McCoy __ ___ ___

University of Delaware __ _ |

Newark DE19716 |Treasurer 0.00 0 0. 0.
Dragomir R. Radev = ______
University of Michigan ___ _

Ann Arbor MY 48109 |Secretary 0.00 0. 0. 0.

TEEAQ105  08/02/07

Form 990 (2007)
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Form 990 (2007) Assoc for Computational Linguistics, Inc. 23-7247935

Page 6

| Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued)

Yes [

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensalted emﬁlo ees
listed 1n Schedule A, Part 1, or lighest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 11.B, related to each other through family or business relationships? If *Yes,' attach a statement that
identifies the individuals and explains the refationship(s) ... ... .... e e e e e e e e e

¢ Do any officers, direclors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
tisted in Schedule A, Part (, or highest compensated professional and other independent contractors listed in Schedule
A, Part Il.A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related>

75b XL

to the orgamization? See the instructions for the definition of ‘related orgamization®.. .. 75¢ X I
If "Yes,' attach a statement that includes the information described in the instructions. i N |
d Does the orgamization have a wrillen conflict of interestpolicy?. . .. . ... ... .. ... ........... C e e e 75d] X

[Part.V-B!| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if anr former officer, director, trustee, or key employee received compensation or other benefits (described below)
)

during the year,
the instructions.)

st that person below and enter the amount of compensation or other benefits in the appropriate column. See

®L 4 (C) (_Cfompensca’hon (D) Cclmtnbut:lonsf to ® Expenseh
oans an if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans

________________________ -

________________________ J

________________________ _1

Yes | No

{i Part V1| Other Information (See the instructions.)

76 D the or?amzalmn make a change n its activities or methods of conducting activiies?
If 'Yes,' attach a detalled statement of each change . . . . .. ..

77 Were any changes made n the organizing or governing documents but not reported to the IRS?. . e e

If 'Yes,' attach a conformed copy of the changes.
78a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? . ..

b )f 'Yes, has it filed a tax relurn on Form 980-T for this yearZ.. ... .. ... ciiiih cn areainie cane tus aeaas .

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes, attach a statement.  ....... ....... ... P

80a Is the organization related éother than by association with a statewide or natonwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt orgamization?...... ..... .

b If 'Yes, enter the name of the organizaton ™ e
______________________________ and check whether it s exempt or D nonexempt.
81 a Enter direct and indirect poltical expenditures. (See hne 81 instruchons.). .... ... ... .. 81a
b Did the organization file Form 1120-POL for this year?
BAA Form 990 (2007)
TEEAQ106 12/27/07
L .




Form 930 (200 Assoc_ for Computational Linguistics, Inc. 23-7247935 Page 7
|-‘Part.VIi|Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facitities at no charge or at
substantially less than fair rental value? ... ... .. . L0 Lol L i e s e e

bif 'Yes,’ you may indicate the value of these items here. Do not include this amount as
revenue In Part’l or as an expense in Part I}. (See instructions in Part Ii8)......... L82b|

83a Did the organization comply with the public inspection requirements for returns and exemptron applications?. . .

b Did the orgaruzation comply with the disclosure requirements relating to quid pro quo contributions?. . . ... e e
84a Did the orgamization solicit any contributions or gifts that were not tax deductible? .. . .. ........ . oo

bif ‘Yes,’ did the organrzatron include with every sohcitation an express statement that such contnbutrons or grfts were
not tax deductible? e e e e e e e e e e e e e e e e

85a 501(c)(@). (5), or (6). Were substantially all dues nondeductrbte by members" e e e e e e e e e
b Did the organization make only in-house lobbying expenditures of $2,000 or less?..... ............... ..o oo .

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

¢ Dues, assessments, and similar amounts frommembers. . ... . ... o0 L L i 85:] N/AE
d Section 162(e) lobbying and political expenditures.. .. .. . ....... e . ..85d N/A
e Aggregale nondeductible amount of section 6033(e)(1)(A) dues notrces ..... verer . . .. B5e N/A
f Taxable amount of lobbying and pohtical expenditures (line 85d iess 85e) ...... . . |85f N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f2 ..
h If sechon 6033(e)(1)(A) dues nobices were sent, does the organization agree to add the amount on kine85f to its reasanable estimate of
dues allocable to nondeductible tobbying and political expenditures for the following tax year? . ... . s e

86 501(c)(7) organizations. Enter: a Imitiation fees and capital contributions mcluded on
line 12 N I - T N/A

85g/ N/A

85h] N/&a

b Gross receipts, rncluded on line 12, for publrc use ot club facrlrtles ................. .1 86b N/A

87 501(c)(12) organizatrons Enter: a Gross income from members or shareholders... . ...| 87a N/A

b Gross income from other sources. (Do not net amounts due or pard to other sources

against amounts due or received fromthem.). ..... .. . P 74 ) N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or g rtnershrp,
or an entity disregarded as separate from the orgamzatron under Regulatrons sectlons 30t 7701 2 and 307 701 3
If 'Yes,' complete Part IX .

b At any tme during the year, did the organrzatron direclly or mdrrectly, own a controlled entrty within the meanmg of
section 512(b)(13)? If ‘Yes,' complete Part XI  ....... .

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organrzatron dunng the year under
section 4911 » 0. ; section 4912» 0. ;sectond955» = _ 0.

b 501(c)(3) and 501(c)(4) orgarizations. Dnd the orgamization engage in an?' section 4958 excess beneflt transaction
during the year or did it become aware of an excess benefit transaction from a prior year" lf Yes attach a statement
explaining each transaction .. ... ... .. L. L i e e e e e e e e e eeiiaieees s

¢ Enter: Amount of tax imposed on the o gaanlzatron managers or drsquahtled persons dunng the g

89b -

year under sections 4912, 4955, and 49!

d Enter. Amount of tax on hne 89c, above, reimbursed by the orgamization . >

e All orgamzations, Al any time dunng the tax year, was the organization a party to a prohrbrted tax shelter transaction?. .
t All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract?.

@ For supporting organizabions and sponsoring organizations mamtaining donor advised funds. Did the supporting
g:ganrzatron or a fund maintained by a sponsonng organlzatron have excess business holdrngs at any time durlng
e year? .

89%e X

89¢ X

902 List the states with whrch a copy of thrs retum 1S frted Y e e

b Number of employees employed in the pay penod that rncludes March 12 2007
(See mstructrons{ ..............................

91 a The books are in care of » Prlsc1lla Rasmussen Telephone number * (570) 476-8006

tocated at » 209 N. Eighth Street, Stroudsburg, __ __ __ I PA_ZIP+4 > 18360__

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

- —— - -

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. Report of Foreign Bank and
Financial Accounts.

BAA

TEEAO107  09/10/07

Form 990 (2007)




orm 990 (2007) Assoé for Computational Linguistics, Inc. 23-7247935

- Part VIi] Other Information (continued)
¢ At any time during the calendar year, did the orgamization mamntain an office outside of the United States? .......... .

(f 'Yes,' enter the name of the foreign country™ _ e e e e
92 Sechion 4947(a)(1) nonexempt chartable trusts filng Form 990 in lieu of Form 1041 - Check here . ......... .. ......... ... > D
and enter the amount of tax-exempt interest recewved or accrued during the tax year .. . .... .. .. ... 'I 92 I
Part VIl T Analysis of Income-Producing Activities (See the mnstructions.)
Unrelated business income Excluded by section 512, 513, or 514 ®
Note: Enter gross amounts unless
otherwise '"glca'ed Busm(agz code An(gzmt Exduggr)\ code An(xoozmt Rﬁ;‘gct:?gﬁ rufcx:nTepl
93 Program service revenue:
a Conferences & workshops 3 716,183,
b Publications 3 35,472.
c Miscellaneous 3 110.
d
e
f Medicareedicaid payments .. .
g Fees & contracts from government agencies
94 Membership dues and assessments. . 3 109,927,
95 Interest on savings & temporary cash invmnts . 14 15,614.
96 Dividends & interest from securnities . 14 49.

97  Net rental incoma ar (loss) from real estate:
a debt-financed property . . . ..
b not debt-financed property ..
98  Net rental income ar (loss) from pers prop .
99 Other investment income . .....
00

1 Gain or (loss) from sales of assets

other than inventory . ..
101 Netincome or (loss) from special events
102  Gross profit or (l0ss) from sales of inventory

103 Other revenue: a
b Gain{Loss)-currency exchange 3 ~-1,267.
c
d
e
104 Subtotal (add columns (B), (D), and (E)) .. .| ARTRSHILE o b 876,088.
105 Total (add line 104, columns (B), ©), and (E)).... . ..cc.cvvir v civer caninn e e > 876,088.

Note: Line 105 plus line le, Part I, should equal the amount on ine 12, Part |.
fPart Viil{ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Exflam how each actvity for which income is reported in column (E) of Part VII contributed importantly to the accomphishment
of the organizalion’s exempt purposes (other than by providing funds for such purposes).

v

N/A
[Part IX![Information Regarding Taxable Subsidiaries and Disreqarded Entities (See the instructions.) N/A
(R) 8) ©) ) ®)
Name, address, and EIN of corporation, Percentage of Nalure of activities Total End-of-year
partnership, or disregarded entity ownership interest tncome assets
%
3
]
3
(v Part Xz[ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, recewe any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? ... .. .... .. B Yes No
b Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? . . Yes [X|No
Note: /f 'Yes' to (B), file Form 8870 and Form 4720 (see instructions).
BAA TEEAO108 12/27/07 Form 990 (2007)
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| orm 990 (2007) Assoc for Computational Linguistics, Inc. . 23-7247935 Page 9

. .JjPart X1l] Information Regarding Transfers To and From Controlled Entities. Complete only if the

! - .
‘ organization is a controliing organization as defined in section 512(b)(13). N/A
Yes | No
| 106 Did the reporting organization make any transfers to a conlrolled enhly as defined 1n section $12(b)(13) of the Code? It
| 'Yes,' complete the schedule below for eachcontrolledentity .. ........ ... .. ...... . ..o.coo . uieieeoriuaeanineraoosn
(A) ® ©
Name, address, of each Employer Identification Description of ()
controlled entity P yNumber transfer Amount JW"'S'@'
| a
|
|
b
c
Yes | No
107 0D the reportinq organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? f
"Yes,' complete the schedule below for each controlledentity .. ... ........ e e e eseeesiaeree e e
Y far Ao
Name, address, of each Employer Identification Description of ®
controlled entity P yNumber transfer Amount O)Waﬂsf'-"’
e [ -l ]
b F""""Z"Z'I""Z"""“Z' :
L o e e e e e ]
[
Totals f Stk
Yes | No
108 Dd the orgamzatlon)“hg\cefa'vmdmg written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described i gquestion 107 above?.. ....... .. Ao e et bt e iieene aeeee eeaeies +aus
R PR ST LB RB! of v Moo and b,

Und 1| 1 N t | ha ed 5
Buc.e c mra‘a. ant? cgf'n% N Sgglg;g!%naol prxspaor:?r?:t}aet l!h‘gnr ph ok
Please |™

| 2/2/20/0
Date 4

Sign Signature of officer 7

Here > ERAE M MHiRST , TREMSYRETR

Typa or print name and ttte.

Preparer's $SN or PTIN (See
GerFera ins! %n% (

: Date Check it
P g . % %Z
prel(-‘l sgratime S (lealio :"m"é.g!d -]
arer's |Frm'sname (or N , LEVIN, BLOSS, BROWN & SAVCHAK, P.C.

se ﬁf‘m;ﬁ;d » 814 Main St #100 EN >
Only |3 Stroudsburg PA_ 18360 Proneno. > (570) 421-7434

"“ Ci6 Cuae Ao ngjé eon

TEEAD110 08/03/07

Form 998 (2007)



SCHEDULE A
(Fomm 990 or 990-E2)

Department of the Treasury
{niernal Revenue Sernce

Organization Exempt Under
Section 501(cX3)

(Except Private Foundation) and Section 501(e), 501(f), 507(k),
501(n), or 4347(a)(1) Nonexempt Charitable Trust

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

2007

Name of the orgamizaton

Assoc for Computational Linguistics,

Inc.

Employer ldentifi

23-7247935

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

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

(b) Title and average
hours per week
devoted to position

{d) Contnbutions
to employee benefit
plans and deferred

compensabon

{c) Compensation

(e) Expense
account and other
allowances

e e - o  ar e v - aa — —

s e e = — o —— —

— e e o e = = - — - - —— — = ]

e e e e s o e e e e e = e — = — o

Total number of other employees pald
over $50,00 >

Nonej#

lPart = A‘I Compensatlon of the Flve Hnghest Paid Independent Co
. « (See instructions. List each one (whether individuals or fi

ntractors for Professional Services

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

A e e e o m  m  am m m — E  m— — — — — — m— m  — — — — ——— s — - ——

. . e e e e A B e e - o e e e A T = T e . W = - o= - ——

- e e e e e e e e . e e = o = . = e e = e - e - v M - -

- e o e e e e . T o A e e e . e e e e e e e e e = G wm

Total number of others receiving over
$50.000 for professional services

None

|Part 1= B1] Compensation of the Five Highest Paid Independent COntractors for Other Services
{List each contractor who performed serwces other than professional services, whether individuals or

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

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

(b) Type of service

(c) Compensation

- e e e e e e e e - . = e e . E— o —n —— = — -

- - S o e e e e e e o . A Y e e - e he et o S = =

e . e e - A e e o e T o o - —— oy o —

e e - o e - = o o e - o . = o e o . e S e o = o — = - —_ - -

e e e e e e o  AE e e e o —m e e A e = = — " o —— -

Total number of other contractors recewung
over $50,000 for other services .

None

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

TEEADAOY 12/27/07

Schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 990 or 990-EZ) 2007 Assoc for Computational Linguistics, Inc. 23-7247935

Part lll B8} Statements About Activities (See instructions.)
1 Duning the year, has the organizalion attempted lo influence nationa), state, or local legisiation, including any attempt
to influence public opinion on a legislative matter or referendum? If "Yes,’ enter the total expenses paid
or incurred in connection with the fobbying activities . . » §
(Must equal amounts on line 38, Part Vi-A, or line | of Part VI-B ) ;

Organizations that made an election under section 501 Ah) by filing Form 5768 must complete Part Vi-A. Other

organzations checking ‘Yes' must complete Part VI-B AND attach a statement giving a detailed description of the

lobbying activities.

Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their farmilies, or with any

taxable organization with which any such person is affikated as an officer, direclor, truslee, majonty owner, or principal
‘ beneticiary? (If the answer lo any question is 'Yes,' altach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?. ... . .

b Lending of money or other extension of credit?.

¢ Furmishung of goods, services, or faciliies?,. . .. . e e e ... ee e 2¢c X
See Part V, Form 990
d Payment of compensation (or payment or rermbursement of expenses if more than $1,000)? .. . .... . . ..., .| _2d] X
e Transfer of any part of its income or assets? . .... .... . ...... Y £ X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
1 explanation of how the orgamization determines that recipients qualify to receive payments ) ... .. ..... ...... . ... 3a X
| b Did the arganization have a section 403(b) annurty plan for its employees? . ....... .... e e s . |_3b X
< Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? |
'Yes,' attach a detailed statement ... . .. e e e e e e e e e R - 1 X
d Did the orgamzation provide credit counseling, debt management, credit repair, or debt negotiation services?2 . ... .| 3d X
4a ADfld the orgamization maintain any donor advised funds? If 'Yes,’ complete lines 4b through 49. If ‘No,' complete ines 4 X
art e e v et eee ee eresteae aaeas a
b Oid the organization make any taxable distributions under section 49667?. . ...... ..... ... ... coeen e .[_4b
c
Did the organization make a distnibution lo a donor, donor adwisor, or related person? .. .... ....... . ... ... 4c
| d Enter the total number of donor advised funds owned at 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 . .
|
‘ § Enter the total number of seﬁarale funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distnbution or investment of
amounts iIn such funds or accounts . . ... .. L . L L0 L L oL i s i e e e e . 0
g Enter the aggregate value of assets held n all funds or accounts included on line 4f at the end of the tax year... » 0.
BAA TEEAD402 12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 _ Assoc for Computational Linguistics, Inc. 23-7247935 Page 3
{Part IVH] Reason for Non-Private Foundation Status (See instructions.)

! certify that the organization is not a private foundation because it 1s: (Please check onty ONE applicable box )

5 I:I A church, convention of churches, or association of churches. Section 170(0)(1)(A)().

o

D A school Section 170()(1)(A)(n). (Also complete Part V.)
? D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(n).
§ D A federal, stale, or local government or governmental unit. Section 170(b)(1)(A)(v)

9 D A medical research organization operated in conjunction wilh a hospital. Section 170(b)(1)(A)(i1). Enter the hospital's name, city,
andstate» e

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A))

Na D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1). (Aiso complete the Support Schedule in Part IV-A)

T1ib D A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A))

12 E An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its charitable, etc, functions — subject to certain exceptions, and (2) ho more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 ta:? from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2). (Also complele the Support Schedule in Part IV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: ™
_D Type | r]Type I | |Lype H1-Functionally Integrated [_[Type H1-Other
Provide the following information about the supported organizations. (See insiructions.)
@) fb) ” © (d) (e)
Name(s) of supported Employer identification Ttrpe of 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
goveming
documents?
Yes No
Tota) .. ... et e aiean s e s . >

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 930 or 990-E2) 2007

TEEA0407 12727107
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Schedule A (Form 990 or 990-EZ) 2007 Assoc for Computational Linguistics, Inc. 23-7247935 Page 4
Part IV-A%/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 lo the cash method of accounting.

206 A 208 2003 Tot

Calendar year (or fiscal year
beginningin) .... ... ..

15 Gifts, grants, and contributions

ec d. (Do not include
y o rante S e line 28.) . 3,000. 3,000.
16 Membership fees received. .. 95,557. 95,254. 190,811.

17 Gross recespts from admissions,
merchandise sold or services performed,
or furnishing of faciities m any activity

that s related to the organization's
thantable, efe, purpose . . 548,292, 107,952. 41,853. 209,7317. 907,834.

18  Gross income from interest, dividends,
amts rec'd from payments on secunhes
loans (sec. 512(a)5)), rents, royalhes,
income from similar sources, and
unrefated business taxable income (less

sec 511 taxes) from businesses acquired
by the organzaton after June 30, 1975 . 14,817. 12,019, 4,236. 3,203. 34,275.

19  Net income from unrelated business
activities not included in line 18 .

20 Tax revenues levied for the
orgamzation's benefit and

‘ either ggcd to it or expended
on its behalf . . . L.

21 The value of services or
facilities tfurmshed to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furnished to
the public without charge

22  Other income. Attach a
schedule Do not include
gain or (loss) from sale of

capital assets See L-22 Stmt 1,224. -10,385. 6,411. 6,065. 3,315.
23 Total of lines 15 through 22 . 659,890. 204,840. 52,500. 222,008. 1,139,235,
24 Line 23 minus ne 17 .... . 111,598. 96,888. 10,647. 12,268. 231,401.
25 Enter1%oflne23 .. .. . ... 6,599. 2,048. 525. 2, 220 . | FEOATEIRRT 2NN
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ne 24 ... ..., ... ™ 26a
b Prepare a list for your records to show the name of and amount contributed by each person {ather than a governmental unit or publicly m 8
supported organization) whose tatal gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts .... . ...... e e R, -] )
¢ Total support for section 509(a)(1) test. Enter line 24, column (e)..... R A e 1
d Add Amounts from column (e) for hnes. 18 19 | s | B
22 26b .. . > 26d
@ Public support (line 26¢c minus line 26d total) ... . . e e e e e e e e > 26e
t Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . ...... TP > 26§ 3

27 Organizations described on line 12:
a For amounts mcluded in lines 15, 16, and 17 that were received from a ‘disquahfied 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:

(2008) 0. (2005) 0. o) _ _ _ _ ______ 0.3 __________.0b.

bFor any amount included in line 17 that was received from each person (other than ‘disquahfied persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5.000. (Include in the list organizations described 1n ines 5 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 described i (1) or (2), enter the sum of these

differences (the excess amounts) for each year-

(006) __ __ ______0.@oo__________0. @04 ____ 0.0 __________0.
¢ Add: Amounts from column (e) for hines: 15 3,000. 16 190,811.
17 907,834. 20 21 L. 27c 1,101,645,
d Add. Line 27a total .... 0. andline27btotal. .. . .... 0. .. > 27d 0.

e Public support (line 27c total minus hne 27d total).. . ...... ... oo e C e . " 27e 1,101,645,
t Total support for section 509(a)(2) test: Enter amount from fine 23, column (e) .. ’I 27d 1,139,235, | RN 2
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ...... e e e .. P27 96.70 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27 (denominator)). .... .. ™| 27h 3.01 %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2003 through 2006, prePare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description o the
nature of the grant. Do not file this list with your return. Do not include these grants in hne 15.

BAA TEEAQ403  12/27/07 Schedule A (Form 990 or 930-E2) 2007
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29 Does the organization have a racially nondiscnminatory policy toward students by stalement in its charter, bylaws,
other governing instrument, or in a resolution of ts governing body?.. ... . ...... coels ol s e

30 Does the organization include a statement of its racially norgdiscrimma(orz policy toward students in all its brochures,
catalogues, and other wniten communications with the public dealing wit .
and scholarships? . . . .. . .. .. . Ceeee ..

31 Has the organization publicized its raciafly nondiscriminatory policy through newspaper or broadcast media durmg
the period of sohcitation for students, or during the registrafion penod f it has no solicitation program, In a way that
makes the pohcy known to all parts of the general communily it serves? .. . . ..... . e e

If ‘Yes,' please describe; If 'No," please explain. (If you need more space, altach a separate statement.)

32 Does the orgamzation mamtamn the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff2 ... . ..... ..... ;

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . ... . . .. Ve e e e e e e e e e

c Cognes of all catalogues, brochures, announcements, and other wrtten communications to the public dealing
with student admissions, programs, and scholarships?. ..... ..... e e e

d Copies of all matena) used by the orgamzation or on its behalf to solicit contrbutrons?... . .. ... ... ... ...,

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

— e . e e o v A e A A8 M= e a . T —— EE aA Vm A o e WP e = D Ep A e B T e e e T W T e M ams e e A o= —

o e e o e . T e e T = e P e P e =y wn E— m — — = e e - e R e - . B e = Ma e T e e e e e = o =S M am

33 Does the organization discriminate by race n any way with respect to.
a Students’ nights or prnivileges”? ...

b Admissions poficies? . e e e e e . e e e PN e e e e

f Use of facihies? .. Lo e e e e e e e e e e e e e e e
g Athletic programs? . C e . O

h Other extracurricular activities? . .. .. e e e s e e e o e e

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

o e e e —— = —— - . m m e wm  A —— e = 8 e - e e = e e e e NN e e R e W e e = — T am T e e

If you answered ‘Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the a 8olu:able requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. é’ 7, covering racial
nondiscrimination? 1f ‘No,' attach an explanation .. .. . .. ..

.1 29

.( 30

.| 33d

Schedule A (Form 990 or 990-EZ) 2007 Assoc for Computational Linguistics, Inc. 23-7247935 Page 5
{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
Yes | No

33e

33f

BAA TEEADA04  12/27/07
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Schedule A (Form 990 or 990-E2) 2007 _Assoc for Computational Linquistics, Inc. 23-7247935 Page 6
Part VI-A ' Lobbymg Expenditures bY Electing Public Charities (See instruclions.)
(To be’completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a nlf the organization belongs fo an affiiated group.

Check * b [ {ifyou checked ‘a’ and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures

(The term ‘expenditures’ means amounts paid or incurred )

(@)
Affihated group
totals

(b)
To be completed
for all electing
organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . ...

Total lobbying expenditures to influence a legislative body (direct lobbying)...........

Total 1obbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add hnes 38 and 39)

2858848

Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is -
Not over $500,000 .. .. 20% of the amount on line 40

Over $500,000 but not over $1,000,000 . . . $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000. ....... $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 .

42 Grassrools nontaxable amount (enter 25% of ine 41) .

43 Subtract ine 42 from line 36. Enter -0- if ine 42 is more than line 36 ...... .

44 Subtract line 41 from hne 38. Enter -0- f line 41 1s more than hne 38.

Caution: /f there 15 an amount on edher hne 43 or hne 44, you must file Form 4720 e K

IRE TIPSR ) -

T N e e |

4 -Year Averaging Period Under Section 501(h)

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

See the instructions for ines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaglng Period

Calendar year (a) )] (©) (d) (e)
%or fiscal year 2007 2006 2005 2004 Total
eginning in) >
45 Lobbying nontaxable
amount
g o m“, Ay 5 0 e oA ‘*J'
© wamemeren |\ SSEEEIIIRIGRETE BRRN g
(190% of line 45¢e)) 3 i Eaon
47 Total lobbying
expenditures . ...
48 Grassroots non-
taxable amount .
B! '9' I )’ 3 F'- T i _7 \\'ﬂ Jp (gyﬂ e f%
49 Grassroots ceiling amount %‘35 @ Zé‘ ﬁﬂ 2 ik ;‘; s Jirder |3 ’i@:{ %%ﬁ %3! ‘&‘% 9
(150% of hine 48(e)) .. . g Sy SRR m i , it ;,a,
50 Grassroots lobbying
expenditures
{Part VI-B .| Lobbying Activity by Nonelectmg Public Charities
(For reporting only by ordanizations that did not complete Part VI-A) (See instructions.) N/A
Duning the year, did the organization attempt to influence national, state or local legislation, including any
attempt to |¥1fluence pubhc opinion on 2 legisfative matter or referendum, through the use of: Yes | No Amount
a Volunteers . e
b Paid staff or management (lnclude compensahon n expenses reported on Ilnes [ lhtough h ) ........
¢ Media advertisements . . . .....
d Mailings to members, Iegns!ators or the pubhc ...........
e Pubhcations, or pubhshed or broadcast statements . . ... . . . . .. ... ...
f Grants to other organizations for lobbying purposes...... .... .
g Direct contact with legistators, their staffs, government officials, or a Ieguslahve body .............
h Ralles, demonstrations, seminats, conventions, speeches, fectures, or any other means... ...... ....
i Total lobbying expenditures (add lines c through h,), .. . ... .. cieeiiiiin s v v e e S i

If 'Yes' to any of the abave, also attach a statement giving a detalled descnphon of the lobbying activities.

BAA

TEEA0405 12/27/07

Schedule A (Form 990 or 990-EZ) 2007




chedule A (Form 990 or 990-EZ) 2007 Assoc for Computational Linguistics, Inc. 23-7247935 Page 7

anrt Vil4[information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See insiructions)

51 Dud the reporting organization 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(¢)(3) organizations) or in section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
@MCash .... .... e s e e e e e e eaeeeen e s e e e eeeee e e i 51a Q) X
@i)Other assets e e e S O a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a nonchantable exempt orgarization... ... ........ e e i X0 X
@i)Purchases of assels from a nonchantable exempt orgamization . ... ... .. ... .0 ool ciil ieiiienns o b @i X
(iii)Rental of faciities, equipment, or other assets. . .. . . e e b (i) X
(iv)Reimbursement arrangements.. ... . .... . .. ce e e e . e e e e b Gv) X
(V)L0ans Or 10an QUarantees . ..... .. ...coiiee cie ciaein aiiiieie e eeae e e anaias C b (v) X
(Mi)Performance of services or membership or fundraising solicitations ..... e e e e e b (vi X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees..... ............ ...... ... .. [ X

d If the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the ?oods, other assets, or services given by the re omngd?rg]amzahon. If the orgamzation received less than fair market value in

any {ransaction or sharing arrangement, show 1n column e vajue of the goods, other assets, or services received:
@ ®) (c) (d
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactn)ons, and sharing arrangements
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described 1n seclion 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .. L D Yes @ No
b If "Yes,’ complete the following schedule.
(@) (b) «?
Name of orgamzation Type of organization Description of relationship
BAA Schedule A (Form 990 or 990-E2) 2007
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Form 990
Part I, Line 25a

Compensation of Current Officers, Directors,
Key Employees, Etc.

2007

Name as Shown on Return

Assoc for Computational Lingquistics, Inc.

Employer Identification No.
23-7247935

Compensation

Name

(R) ()
Total Program
services

©)
Management
and genera!

(D)

Fundraising

Mark Steedman 0.
Bonnie Dorr 0.
Id 0.
Kathleen F. McCoy 0.
Dragomir R. Radev 0.
Total Compensation

Recewed 0.

Contributions to Employee Benefit Plans & Deferred Compensation Plans

Name

Chk
if a
Bus

(A) (8
Total | Program
services

©)
Management
and general

®)
Fundraising

Mark Steedman

Bonnie Dorrx

Id

Kathleen F. McCoy

Dragomir R. Radev

[=2 el {a){a]le]
o Jo fo fs Ja

Total Contributions to
Employee Benefit Plans &
Deferred Compensation
Plans ..

-Expense Account and Other Allowances

Name

Chk
ifa
Bus

(A) ®)
Total Program
services

©)
Management
and general

(D)

fundraising

Mark Steedman

Bonnie Dorr

Id

Kathleen F. McCoy

Dragomir R, Radev

ocljloio|o|o
olojo|o|o

ololo|o o

Ql{ojlololo

Total Expense Account and
Other Allowances

Total to Part 11, Line 25a

-

o

s1990125a.5CR  01/25/08




Assoc for Computational Linguistics, Inc. 23-7247935
Form 990, Page 2, Part il, Line 43
Other Expenses Stmt
A (B) ©) D)
Other expenses not Total Program Management Fundraising
! covered above (itemize): services and general
|
Casual labor 100. 100. 0. 0.
Dues & subscriptions 471. 471. 0. 0.
Sponsorships 13,750. 13,750. 0. 0.
Total 14,321. 14,321. 0. 0.
|
‘ Form 990, Page 7, Line 91b
Name of the Foreign Country
| Malta
|
! Form 990, Page 4, Part IV, Line 54a
Investments - Publicly-Traded Securities Statement
Costor Beginning End of
- - Description FMV of Year Year
Bonds Cost I 211,506, r 208,233.
Total 211,506. 208,233.
| Form 990, Page 4, Part IV, Lines 57a & 57b
‘ Land, Buildings and Equipment Statement
(a) (b) ©
Cost/Other Accumulated Book Value
Basis Depreciation
Furnitur and Fixtures 3,836. 3,252, 584 .
Machinery and Equipment 18,979. 17,886, 1,093,
Totat 22,815, 21,138. 1,677,
|
Schedule A, Part IV-A, Line 22
Other Income
(a) (b) © (d) (e)
Description 2006 2005 2004 2003 Total
|
i Foreign Exchange Gain<Lo 1,224. ~ 21385. 64 411- 6&65." 3, 315.
Total 1,224, -10,385. 6,411, 6,065. 3,315,
.

I




OMB No 1545-0172

Forn 4562 Depreciation and Amortization

(Including information on Listed Property) 2007
» Attach to your tax return. Seacenc o 67
Name(s) shown on return identifying number
Assoc for Computational Linguistics, Inc. 23-7247935
Busingss or activity to which thrs form refates

Form 990 / Form 990EZ

[Part 1] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complate Part V before you complete Part !.

Maximum amount See the nstructions for a higher kmit for certain businesses
Total cost of section 179 property placed in service (see instructions).
Threshold cost of section 179 property before reduction in imitation .

Reduction in limitation, Subtract line 3 from ine 2 If zero or less, enter -0-

Dollar himitation for tax year. Sublracl Iine 4 from llne 1 lf zero or less enter -0-. lf mamed lllmg
separately, see instructions .

Department of the Treasury
Internal Revenue Service | » See separate instructions.

$125,000.

$500, 000.

(@) Description of property (b) Cost (business usa only) ((D Elected cost
7 Listed property. Enter the amount from hne 29 . . . 17
8 Total elected cost of section 179 property. Add amOunls n column (c) Ilnes 6 and 7. R -
9 Tentalive deduction. Enter the smaller of line 5 or ine 8 e e . 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 . e e e e e e e 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or Ime 5 (see instrs)...| 11
12 Section 179 expense deduction. Add hines 9 and 10, but do not enter more thanbne 1), . ....... ..... . 12

13 Carryover of disallowed deduction to 2008. Add lines 9 and 10, less ine 12 . .. ™| 13 |
Note: Do_not use Part Il or Part Il below for histed property. Instead, use Part V.
| Part lliz2| Special Depreciation Allowance and Other Depréciation (Do not include hsted property.) (See instructions.)

14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
propertly) and cellulosm biomass ethanol planl properly placed n service durlng the tax year
(see instructions). . e e e 14

15 Property subject to sectlon 168(f)(l) elecllon 15
16 Olher depreciation (including ACRS) . 16
[Part lIiZs] MACRS Depreciation (Do nol include llsled progerly ) iSee lnslructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beqinning before 2007... ..... .. e W17 l 491.
18 If you are eleclm%lo group any assels placed In service dunng the tax year into one or more general 3
asset accounts, check here. . T [_I
Section B — Assets Placed ln Servlce Dud ing 2007 Tax Year Using the General DepreCratlorgyslem
@) (b) Month and (C) Basis for depreciation (d) (e) (U] (Q) Depreciation
Classsfication of property year placed (L i use R y period Convention Method deduction
In Service only ~ see instructions)

19a 3-year property . .. . .
b 5-year property
€ 7-year property
d 10-year property . . .
e 15-year property

f 20-year property . . .

g 25-year property 25 yrs S/L

h Residential rental 27.5 yrs MM S/L
property . . ... 27.5 yrs MM S/L

| Nonresidential real 39 yrs MM S/L
property ....  ..... MM S/L

Section C — Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System

20a Class hfe ; i S/L
b12-year . .. 12 yrs S/L

¢ 40-year . 40 yrs MM S/L

[Part IVﬂrSummary (see mslructlons)
R4

21 Listed property. Enter amount fromhine 2B... . ... L oo 0 caies o e ceee

22 Total Add amounts from line 12, ines 14 through 17, llnes 19 and 20 in column (q) and llne Zl Enter here and on
the appropriate hines of your return. Partnerships and S corporations ~ see instructions . ... L.l i L Ll 22 491.

23 For assets shown above and placed in service during the current year enler

the portion of the basis attributable to section 263A costs. .. . ...}23 :
BAA For Paperwork Reduction Act Notice, see separate lnstructions. FDIZOB12 10/05/07 Form 4562 (2007)
P




Form 4562 (2007) Assoc _for Computational Lingquistics, Inc. 23~7247935 Page 2

Part Vg | Listed ProPerty (include automobiles, certain other vehicles, cefiular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

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

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
242 Do you have evidence to support the business/investment use claimed? . ..... .. I | Yes ]—l No l24b If "Yes, 15 the evidence wniten?
(@) (b) ) @ () 10 ()] M) »

(
Business/ Cost or Basrs for depreciabon Recovery Method/ Depreciation

k¢ of hist ale placed
msch&ospe%( Dm scprwoe investment other basis (business/investment perrod Convention deduction

use only)

use
percentage

25 Special allowance for quabfied Gulf Opportunity Zone property placed in service durlng the tax year -
and used more than 50% n a qualified business use (see insiructions) . . 25

26 Property used more than 50% in a qualfied business use.

Property used 50% or less in a qualified business use

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1. .... . .. . ‘18
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 . .. i .. | 29
Section B ~ Information on Use of Vehlcles
Camplete thus 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.
) ) © (@ (e) )

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

31 Tota) commuting miles driven during the year .

32 Tolal other personal (noncommutnng)
miles dnven .

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 personal use
dunng oft-duty hours?... ... .. . .....

35 Was the vehicle used primanly by a more
than 5% owner or related person? .
36 |Is another vehicle avallable for
personaluse? . . .. ... . ...
Sectlon C - Questlons 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 Oo you maintain a written pohcy statement that prohlblts all personal use of veh:cles including commuhng Yes No
by your employees?. .. s e e
38 Do you maintain a written 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 treat all use of vehicles by employees as personaluse? ... . .. . . ...,
40 Oo you provide more than five vehicles to your employees obtaun mformanon from your employees about the use of the
vehicles, and retain the mformation received?.. . .. ... . .. L L Ll eil ih cien e eien e e e e
41 Do you meet the requirements concerning qualmed automobne demonstrahon use7 (See mstructlons )., e e
Note: if your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehtc/es REDEX M
| Part VI#| Amortization
(a) (b) (©) (d) (e) 0]
Descriplion of costs Dale amorkzation Amortizable Code Amortization Amortzation
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2007 tax year (See instructions).
43 Amortization of costs that began before your 2007 tax year. . .[ 43
44 Total. Add amounts in column (f). See the instructions for where to report e e et e e e 44
FDIZO812 10/05/07 Form 4562 (2007)
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