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e 990-EZ

Department ot the Treasury
Internat Revenue Service

CISTNIWIGS

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private ‘foundation)

ot

* Sponsoring organzations of danar advised tunds and

990 All other 019- anzations with gross rece:pts less than Sl /000,000 and tolal assets

less than $2,500,000 at the end of the year may use this form.
> The organzatrion may have to use a copy of ths return to safisty state reporting requirements

512(b}13) must file Formn

OMB No. 1545-1150

2008

Oﬁ;en to Public
Inspectlon

2008, andending ____ A00 8/,

A For the 2008 calendar year, or tax year beginning
B Check i applicable C Name of organzation D Employer identification number
Address change Assoc for Computational Linguistics, Inc. 23-7247935
Name change Number and street (or P O. box, if mail 1s not delivered to street address) Room/suite E Telephone number
IT'::I:,,::E 209 N 8th Street {(570) 476-8006
Amended return City or town, state or country, and 2P + 4 F Group Exemptlon
Apphcation pending Stroudsburg PA 18360 Number .... >
® Saction 501(cX3) organizations and 4847(aX1) nonexempt charitable trusts G Accounting method: | | Cash E Accrual
must attach a completed Schedule A (Form 990 or 990-£2Z), Other (specify) >
H Check > [ﬂ if the organization 1s not
} Website: » N/A re%wred to attach Schedule B (Form 990,
J Organization type (check only one) = [X] $01() ( 3) < (msertno) | J4sarcaxtyor | ] 527 990-EZ, or 990-PF).
K Check » I__l if the organization (s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 Areturn 1s not required, but If the organization chooses to file a return, be sure to file a complete return.
L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990
mstead of Form 990-E2." ... L ) 606,091.
[Part IE21] Revenue, Expenses and Changes in Net Assets or Fund Balances (See the mi@@ns for Part 1.)
1 Contributions, gifts, grants, and similar amounts received e e et e e e 71 " 634.
2 Program service revenue including government fees and contracts....... . . [l 499,285.
3 Membership dues and assessments... . .. 95,549,
4 INVeSIMENt INCOME ... tivvih ci e eiiene o e e . 10,623.
Sa Gross amount from sale of assets other than inventory ..... . ........ 5a
b Less: cost or other basis and sales expenses. .. S5b
z ¢ Gain or (foss) from sale of assets other than 1nventory (Subtract (n 5b trom ln Sa) (att sch) .....................
z 6 Special events and activiies (complete applicable parts of Schedule G). If any amount 1s from gaming, ¢
3 a Gross revenue (not including $ of contributions
E reported on line 1) . e e e e e 6a
b Less' direct expenses other than fundransmg expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a)
7a Gross sales of inventory, less returns and allowances. ........ ......... 7a
bless:costofgoodssold... . ..... .. ...... 7b
¢ Gross profit or (loss) trOm sales of nventory (Subtract line 7b trom lme 7a) . 7¢
8 Other revenue (describe ™ )-8
9 Total revenue (add lnes 1,2, 3,4,5c,6¢,7¢c,and8)... . . . .. . .....  ...... > 9 606,091.
10 Grants and similar amounts paid (attach schedule) . .... .. . . . ... L oaials ool 10
E 11 Benefitlspadloorformembers .. . ....... .. ....oh civ iil ee o uiin e e i 11
)'; 12 Salaries, other campensation, and employee benetlts ..................................... 12
E | 13 Professional fees and other payments to independent contractors. ....... . ... ......0 . L. 13 4,647,
2 14 Occupancy, rent, utilities, and maintenance .. . . ... . . . Lol el ceeee 14 8,724.
% 115 Pnnling, publications, postage, and shipping . i 15 106,803.
16 Other expenses (describe ™ See Other Expenses Statement ) . .| 16 513,050.
17 Total expenses (add Iines 10 through 16) .. e e et e e e e e e e > 17 633,224.
18 Excess or (deficit) for the year (Subtract ine 17 from llne 9) e e e e .1 18 -27,133.
N 3 19 Net assets or fund balances at beginning of year (trom line 27, column (A)) (must agree with end of year i
3 é figure reported on prior year's return) . 19 744,430.
Ty 20 Other changes in net assets or fund balances (attach explanatuon) ...................... .| 20
$ 21__Net assets or fund balances at end of year. Combine lines 18 through20 ...... . ... .... a4l 717,297,
Part 115¢| Balance Sheets. [f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 mstead of Form 990-EZ.
(See the instructions for Part 1l ) (A) Beginning of year [ (8) End of year
22 Cash, savings, and investments . 656,582.(22 642,945.
23 Land and buildings e e e e e e e e 0.123 0.
24 Other assets (describe » See L 24 St:mt: ) I 101,906.|24 130,621.
25 Totalassets. .... .. . ... ... .0 e e 758,488.125 773,566.
26 Total liabilities (descnbe > See L 26 Stmt ). .. 14,058.]26 56,269.
27 Net assets or fund balances (line 27 of column (B) must agree with hine 21) ......... 744,430.|27 717,297.

AA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAQ812 01714109

Form 990-EZ (2008)
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\ . *
Form 990-EZ Assoc_for Computational Linguistics, Inc. 23-7247935 Page 2
[Part ] Statement of Program Service Accomplishments (See the instructions.) Expenses
Wnat is the organization's pnmary exempt purpose? Education and research. (Required for 501(c)(3)
Describe what was achieved 1n carrying out the organization’s exempt purposes. In_a clear and concise manner, | and (4) organizations and
descnibe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title for others )
28 Education & research are accompanied with_publication __ ________
of a journal & annual meeting. Conferences,workshops & _________
research services provided for members & students._ __________
(Grants $ 0. ) If this amount includes foreign grants, check here...... .. ..... ’ﬁ 28a 633,224.
29 e e e e
(Grants $ ) If this amount includes fareign grants, check here ........ .. ... 'I] 29a
o
ZGTahnt; 5T T T T ) It this amount Tna@;s_fo-rejﬁ i;n-t-s_ check here ....... i ;ﬂ 30a
31 Other program services (attach schedule) . e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here ... ... L >D 3la
32_Total program service expenses (add lines 28a through 31a) . .. > 32 633,224.

[Part IV#] List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs.)
(b) Title and average hours{ (¢} Compensation (f ﬁd) Contributions to (e) Expense account
oy!

(a) Name and address per week devoted not paid, enter -0-.) emf ee benefit plans and | and other allowances
to position eferred compensation

Bonnie Dorr _ ______ _____|

University of Maryland _ _ _ | President

College Park MD20742 ]0.00 0. 0. 0.
Steven Bird _ __ __ _______] -

University of Melbourne__ _ . Vice-President

Victoria, AS 0.00 0. 0. 0.
Ido Dagan ___ __ _________

Bar-Ilan Univergity ______ V-P Elect

Ramat Gan, IS 0.00 0. 0. 0
Graeme Hirst ___ ________

University of Toronto ___ | Treasurer

Toronto, CA 0.00 0. 0. 0.
Dragomir R. Radev _______ |

University of Michigan ____ Secretary

Ann_ Arbor MI 48109 |0.00 0. a. 0.
_____________________ -

— e e e = o e = -

TEEACS1Z 011409 Form 990-EZ (2008)




Form 990-E2 (2008) Assoc for Computational Linquistics, Inc. 23-7247935 Page 3
|Part.vam]| Other Information (Note the statement requirement in General Instruction V.)
Yes| No
33 Did the organlzatron engage in any achvrty not prevrously reported to the IRS7 If 'Yes atlach a delarled descnplron of
each activity . . ..1.33 X
34 Were any changes made to the orgamzmg or governing documents but not reported to the IRS7 II 'Yes attach a confonned copy of the changa ...... 134 X

35 i the orgamizabon had ncome from business acbvities, such as those reported on lmes 2, 6a, and 7a (among others), but not reported on Form 990.T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $l 000 or more or 6033(e) nolice, reporting, and
proxy tax reqUIreMENIS? . ... .. ... L it it ee e et e e i e et 352 X
b If ‘Yes,’ haS|tf|ledalaxrelurnonFormSBO-Tforlhlsyear? e e e e e e e e 35b
36 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year?
If 'Yes,' complete applicable parts of Schedule N........ .. ....... ... .. . ... e e e .
37 a Enter amount of polibcal expenditures, direct or indirect, as described In the instruchions . . . .. .. e ’[ 37aJ 0.
b 0id the organization file Form 1120-POL for this year? .. .... . . .... ... s e e e ..

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such 10ans made in a prior year and still unpaid at the start of the penod covered by thisreturn?... . . ........ .

b If ‘Yes,' complete Schedule L, Parl 1l and enter the total
amount involved L e e e .. 38b
39 501(c)(7) organizations Enter . 3]
a Imtiation fees and capital contributions ncludedonine9 ........ ... e e e . .- | 392
b Gross receipts, included on hne 9, for public use of club facibities. . ....... . . ........ 390
40a 501(c)(3) organizations Enter amount of tax imposed on the organization durmg the year under:
section 4911 » 0. ; section 4912 » 0. . section 4955 » 0.

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
{ear or did it become aware of an excess benefit transaction from a pnor year7
f ‘Yes, complete Schedule L, Party . ... . ........ .

¢ Enter amount of tax imposed on organrzahon managers or drsqualmed persons durrng the
year under sections 4912, 4955, and 4958 . .

d Enter amount of tax on line 40c reimbursed by the orgamzatron .

e All orgamizations At any time during the tax gagr, was the organization a party to a prohibited tax
shelter transaction? |f 'Yes,' complete Form 6-T e e e e e e e

41 List the states with which a copy of this return 1s fited »

»

42 a The books are in care of > Priscilla Rasmussen Telephone no. > (570) _476-8006

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

If 'Yes,” enter the name of the foreign country® Malta

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2..... . ....... . ... 42c X
If "Yes,' enter the name of the foreign country®

43 Section 4947 (a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ........... C erene > D
and enter the amount of tax-exempt interest received or accrued during the tax year.. ... IR > 43 l
Yes | No
44 Did the organization marntarn any donor advrsed funds? If 'Yes.' Form 990 must be completed instead
of Form L 44 X
45 Is any related organization a controlled entity of the orgamzahon wrthm the meamng of sechon 512(b)(13)7 if 'Yes
Form 990 must be completed nstead of Form980-EZ . .. . ... .. ... L L L. .1 45 X

AA T‘EEA0812 o114/09 Form 990-EZ (2008)




Form 990-E2 (2008) Assoc¢ for Computational Linguistics, Inc. 23-7247935 Page 4

Part VI:<] Section 501(c)X3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for hnes 50 and 51.

46 Dud the organization engage m direct or indirect golmcal campargn activities on behalf of or in opposition to candidates Yes| No
for public office? If ‘Yes,' complete Schedule C, Part 1...... ... . . it iieiiee trraees w X
47 Did the organization engage in lobbying activities? 1f "Yes,' complete Schedule C, Partl)....... ... ..ol 47 X
48 |5 the orgamization operating a school as described 1n section 170MY1){A))? If "Yes,' complete Schedule € ...... ... a8 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ........ . ... ....... ..{ 49a X
b if 'Yes,’ was the related orgamization(s) a section 527 organuzation? . . ... . ...... .... e e e e 49b

50 Complete this lable for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there is none, enter ‘None.’

‘ (®) Tille and avevagc {¢) Compensatron @ Contn‘bnmons to em floyve () Expense
(a) Name and address of each employee pad hours per week benefit plans an account and
| n $100.000 devoted to pasttion deferred campensation other allowances
: Nome _ _ _ o ]
|
e e 4
r
I
________________________ :
________________________ -
Total number of other employees paid over $100,000 .... . >

5§71 Complete this table for the five highest compensated independent contractors who each recewved more than $100,000 of compensation
from the orgamzation, If there 1s none, enter ‘None.’ "

(a) Name and address of each independent cantractor pard more than $100,000 {®) Type of service (c) Compensation

None _ -
__________________________________________ -
Total number of other md;_geﬁzn( contractors receiving ovey{ ﬁ' Q00. ...  ..... >

Under penathps’of perju r{ I declase that | have examined ths, [ including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, corregY, and comptete. Dectaration ot preparer (other cer) 15 based on all ntormation of which preparer has any knowledge.

| 2/2 /2010
7 7

of offrcer Date

7
QRAEME" S/HIRST, TRENSVRER

Type of prind name and ttle. 4

) Date Check gepa(er's Immq Number
Preparer's " a8 INstruc

th 01/23/10 eptoyes > [

Fum’s name (or REGAN . LEVIN, BLOSS, BROWN & SAVCHAK, P.C.

Impoyed, ™ 814 Main St #100 EIN -
5e ™  Stroudsburg PA__ 18360 Phoneno. »__(570) 421-7434
ay the IRS discuss this return with the preparer shown above? See instructions .. ... . ....... .. .... oo .i.... E Yes mNo
Form 990-EZ (2008)

lo [uee 2o Wﬁﬂﬂa”ﬁﬂ%

TEEAO812 011409




- OMB No. 1545-0047

SCHEDULEA Public Charity Status and Public Support 2008

To be completed by all section 501 (c§3)_ orqanizatlons and section 4947(aX(1)
nonexempt charitable trusts. Open to Public
T 1 0
e Bevenus Servce” * Attach to Form 990 or Form 990-EZ. » See separate instructions. f Inspection

Internal Revenue Service
Employer identification number

Name of the organzabon
Assoc for Computational Linguistics, Inc. 23-7247935
[Part |13]| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(b)C1)AXG)-

2 A school described in section 170()1)AXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(b)(1XA)(il). (Attach Schedule H.)

4 A medical research orgamzation operated in conjunction with a hospital described in section 170(bX1)AXili). Enter the hospital's
name, City, and state: _ _ o o o e
5[] An organization operated for the benefit of a college or university owned or operated by a governmental umit described in section

170X VXAXIV). (Complete Part Il )
6 H A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 An orgamization that normaliy receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bYAXAXVI). (Complete Part L)
8 D A community trust described in section 178bXTXAXVi). (Complete Part I1.)

9 E An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions — subject to certan exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(aX2). (Complete Part lii.)

10 An organization orgarized and operated exclusively to test for public safety. See section 50%aX4). (see Instructions)
" An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or car.r% out the purposes of one or
more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2). See section 50%(aX3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType ] [ D Type Il = Functionally integrated d L__] Type Ill— Other

. e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tsraagrz f)o(%;\datuon managers and other than one or more publicly supported orgamizations described in section 509(a)(1) or section

a
f it the arganization recewed a written determunation from the IRS that 1s a Type | Type Il or Type Il supporting organization, D

checkthisbox . ..  ........ . .. ... ... e e e e e e e AN

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

Yes | No
(i) a person who direclly or indirectly controls, either alone or together with persons descnbed in (i) and (ui)
below, the governing body of the'supported orgamization?... . .. . . . .. .. ..oi.0 . 0w e e aa
Gi) atamily member of a person described in (1) above? ... o 0L L il e
(iii) a 35% controlled entity of a person described in (D or (W above?... ............ - . ool
h Provide the following information about the organizations the organization supports.
(i) Name of Supporied (i) EIN (i) Type of organization @) Is the (v) Dd you notify (vi) Is the (vil) Amount of Support
Orgarization (described on lines 1.9 anzabion in col, | the organization in | organizaton wn col
above or IRC section h) listed i your col (i) of () organized in the
(see Instructions)) fm'm your support? us?
ocumen
Yes No Yes No Yes No
Total : A
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 930-EZ) 2008

TEEAQ401 12/17/08




Schedule A (Form 990 or 990-E2) 2008 Assoc for Computational Linguistics, Inc. 23-7247935 Page 2
[(Part il [Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)(1 XAXvi)

(Complete only if you checked the box on Iine 5, 7, or 8 of Part }.)
Section A. Public Support

o oy (or fiscal year (2) 2008 (®) 2005 (c) 2006 (d) 2007 (e) 2008 (M Total
1 Gifts, grants, contnbutions and
membership'fees received.
not include ‘unusual grants.

2 Tax revenues evied for the
organization’s benefit and
either paid to 1t or expended
on its behalf . ..

3 The value of services or
facihities furnished to the
orgaruzation by a governmental
unit without charge. Do not
include the value of services or
faciliies generally furmshed to
the public without charge

4 Total. Add lines 1-3 .

5 The portion of total B a1 P s R B e A Py LN I
contributions by each person |G ,@ _ B 5,_,‘ fz’ W #T;rn n’r;l‘"ﬁé-a i{] )
(other than a governmental ¢ ,~'<,,j;39‘~ ) g’f’ D | ,\" g TN TN
umt or publicly supporled 3 S, Lo s X 1!5 S \ﬁ,* % ;ﬁﬁ*q—%ﬁ?r%
organization) included on hne 1 it L AT 3 '\u,gi‘)' *’3;‘{4. k> ﬁﬁ iy
that exceeds 2% of the amount \‘.;»'w; o AT 1‘: d er K | g ﬁﬁ% '&f w! 3
shown on hne 11, column (f) ... [ =5 st f 4 e ‘N‘» ,«! BT R SERCE Ko s
- *«,;\ e, L J A .4=' "’lﬂ’v" m.‘.g' ‘\_ ;/ &
6 Public support. Subtract ine 5 "Wﬁ J 5@" & “?2* B Eo e & Q}gkﬂ i
from line 4p 50 i Qimm\ ok i _(vﬁf,
Section B. Total Supporl
Saginning iny oo Ye3 (2) 2004 (b) 2005 (c) 2006 @ 2007 2008 | --(f Total

7 Amounts from line 4

8 Graoss income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources .. ....... .

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carnegon .. ...

10 Other income. Do not mclude
gain or loss form the sale of
capital assets (Explam n

Part IV .
“"" Y 3 : \ u,f. +0 P -ﬂﬁ;‘g X P i< St r"“’ ¥ e

11 Total support. Add lines 7 *&m &T@”‘ it ﬁ;é 3 ‘E‘ ﬁéﬁ g—“?@ %

lhrough ?g PN . . 'n.:): ’” E ~ ‘% g \‘Sﬁ \"wim T ﬂ “;uhluﬁ ﬂ -\ Rt
12 Gross receipts from related activities, etc. (see instruchions) . . . ... . . L. o0 oo L .. I 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

orgarization, check ttis box and stop here. .. .. ... ... oL il o™ n

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) ........ .......... ... 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f.... . ......... e e 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more. check this box
and stop here. The organization qualifies as a publicly supported organization. .. .......... . ........ e D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organizahion qualifies as a publicly supported orgamzahon- e e e e e e e D

17 a 10%-facts-and-circumstances test — 2008. If the orgamzahon did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ tes\, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The orgamzatlon quahifies as a publicly supported organization.. .... . ™ D

b 10%-facts-and-circumstances test — 2007. if the organization did not check a box on hine 13, 163, 16b, or 173, and line 15 1s 10%
or more, and If the orgamization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
orgamization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. . > H
18 Private foundation. )t the organization did not check a box on line, 13, 16a, 16b, 173, or 17b, check this box and see mstructlons ..
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402 12/17/08




Scl:tedulei([-'orm 990 or 990-E2) 2008 Assoc for Computational Linquistics, Inc. 23-7247935 Page 3
[Part llim| Support Schedule for Organizations Described in Section 509(a)2)

~ (Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total
1 Glﬂs,bgraﬂts fcogl:gacutllsgg and
membership fee e
AN e Y 95,254.{ 95,557.] 109,927. 300,738.

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furmished in a activity
that 1s related to the
orgamization's lax-exempt
purpose ... . 41,853, 107,952, 548,292. 751,765, 1,449,862.

3 Gross receipts from achvma lha\ are
not an unrelated trade or business
undersecbon 513 ... ... ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

5 The value of serwces or
facilities furnished by a
governmental untt to the
organization without charge . .

6 Total. Addhnes 1-5 ......... 41,853. 203, 206. 643,849, 861,692. 1,750,600.
7 a Amounts included on hnes 1,

2, 3 receved from dnsquahﬁed

persons .. .. ...... . 0. 0. 0. 0. 0. 0.

b Amounts mcluded on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of I% of

the total of lines 9, 10c
and12forlheyearor$5000 . - 0. 0. 0. 0. 0. 0.
cAddlnes7aand7b . . ... 0. 0. 0. 0. 0. 0.
8 Public support (Subtract hne
7c fromlne 6) . . ,750,600.
Section B. Total Support
Calendar year (or fiscal yr beginntag in) ™ _(a) 2004 (b) 2005 _(c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromlne6 . . . 41,853. 203,206. 643,8489. 861,692. 1,750,600.

10a Gross mcome from interest,
dividends, payments receved
on securities loans, rents,
royalties and income form
similar sources. ... 4,236. 12,019. 14,817, 15,663. 46,735.

b Unrelated business laxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.

c Add lines 10aand 10b .. .. 4,236. 12,0189. 14,817. 15,663. 46,735,

11 Nedncome from unrelated business
activities not included inhine 10D,
whether or not the business 15

regularly carmedon . ...,

12 Other income Do not lnclude
gam or loss from the sale of

-10,385. 1, 224 -1, 26'7 -4,017.

13 Total support. (200 105 9, 10c, 1, and 12) | R CRRCRAGS | RRETENTRR T ) R | LTSRS 1,793,318,
14 g;agtnlllzvaet %tra‘arcsh eII: 't(ht?‘ Iféoggl 939'% agt(f)%r Arée organuzahon s first, second, thard fourth or fnfth tax year asa sectlon 501(c)(§). _ e E[
Bection C. Computation of Public Support Percent_age

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)).............. e 15 97.62%
16 Public support percentage from 2007 Schedule A, Part IV-A, ne27g . .....  ...... e e e e 16 96.70%
ection D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f))..... .... ......... 17 2.61%
18 Investment income percentage from 2007 Schedule A, Part IV-A, lne 27h........ ... .. (.oovves o e 18 3.01%

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported orgamzation.. . .. ......... E

b 33-1/3 suppont tests ~ 2007. If the or%o nization did not check a box on hne 14 or 19a, and line 16 1s more than 33-1/3%, and lme 18
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported orgarization.. . .. H

0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .
TEEAG403  01/29/09 Schedule A (Form 990 or 930-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Assoc for Computational Linquistics, Inc. 23-7247935 Page 4

[Part IV_]Supplemental Information. Complete this part to provide the explanation required by Part Wi, line 10;
Part Il, line 17a or 17b; or Part 1ll, ine 12. Provide any other additional information. (see instructions)
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*.Assoc for Com;amatlo'nal Linguistics, Inc. 23-7247935 1

Form 990-E2, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Depreciation 492.
Program expenses 363,906.
Telephone & internet 3,235.
Postage 9,536.
Website 5,562,
Travel 13,087.
Bank & credit_card fees 24,531.
Consulting fees 31,430.
Office expenses 3,463,
Insurance 1,727.
Sponsorships 5,425.
Awards & scholarships 40,984.
Dues & memberships 9,672.

Total 513,050.




Form 990-EZ
Partli

Other Assets and Liabilities

2008

Name as Shown on Return

Employer Identification No.

Assoc for Computational Lingquistics, Inc. 23-7247935
Beginning End of
Line 24 - Other Assets: of Year Year
Equipment & furniture-net accumulated depreciation 1,677. 1,185.
Accounts receivable 0. 14,021.
Deposits & prepaid expenses 100,229, 115,415.
Totals to Form 990-EZ, Part (i, line24 ....... . .. 101, 906. 130,621.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts payable 0. 7,769,
Accrued liabilities 14,058. 48,500.
Totals to Form 990-EZ, Partll, line26 ... ...  ........ 14,058. 56,269.

TEEW1801 SCR  04/21/08




Form 4562 Depreciation and Amortization
(Including Information on Listed Property)
Departmeni of the Treasury

interna! Revenue Servce ~ (99) *> See separate instructions. > Attach to your tax return.

OMB No. 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return
Assoc for Computational Linguistics, Inc.

Identifying number
23-7247935

Business or actmty to which this fosm relates
Form 990 / Form 990EZ

[Part imm| E|ect|on To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

Maximum amount. See the instructions for a higher it for certain businesses . ......... ....
Total cost of section 179 property placed n service (see instructions). ......... e
Threshold cost of section 179 property before reduction in limitation (see instructions) . ........
Reduction in himitation. Subtract ine 3 from line 2. If zero or less, enter -0-.. .... ....

Oollar hmitation for tax year. Sublract |me 4 from lne 1. if 2ero or |ess, enter -0- i marned fihng
separately, s€e INSIUCIONS ... .. ... . i i e e . sesen eaasaaen

$250,000.

$800, 000.

() & wiIN|=

O] U'h W N =

(3) Description of property (b) Cost (business use only)

7 Listed property. Enter the amount from e 29... . . . ... . .. ... | 7

8 Total elected cost of section 179 property. Add amounts n column (c) lines 6 and 7..
9 Tentative deduction. Enter the smaller of line 5 or line 8.. e e
10 Carryover of disallowed deduction from hine 13 of your 2007 Form 4562

11 Business income imitation. Enter the smaller of business income (not less than zero) or Irne 5 (see rns(rs)

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

13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less ine 12, ,..... | 1LL

Note: Do not use Part Il or Part ill below for listed properly Instead, use Part V.

[Part llmtl Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.)

(See instructions.)

14 Specnal depreciation allowance for qualified property (other than Issted property) placed in service

tax year (see INStruCtioNS) .. .. . i iiiiiiiies - eeiee e e e et 14
15 Property subject to section 168(f)(l) election ... e 15
16 Other depreciation (including ACRS). . ce e e 16

dunng the

[Part lil3] MACRS Depreciation (Do not |nclude listed property ) (See mstrucllons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 ............

18 |If you are electing to group any assets placed in service dunng the tax year into one or more general
ch -

asset accounts, check here. R

Section B — Assets Placed in Servlce During 2008 Tax Year Ungthe General qureclatlon System

(€)) {b) Month and {(€) Basis tor depreciation (D) (e) D) (g) Deprecation
Classificatron of property year placed (b i use R y peniod Convention Method deduction
n 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
i Nonresidential real 39 yrs MM S/L
property  .... .. MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreclation System
20aClass fe . ..... S/L
b 12-year e s i ; 12 yrs S/L
c40-year . . 40 yrs MM S/L
[Part Vi | Summary (See instructions.)
21 Listed property Enter amount from hine 28. ... . 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 n column (0). and hne 21. Enter here and on
the appropriate lines of your teturn. Partnerships and'S corporations — seemstruchons ..., .. .. L. ....... ... 22 492.

23 For assets shown above and placed n service during the current year enter
the portion of the basis attnibutable to section 263A costs. .. ... . ......... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 06/12/08

Form 4562 (2008)
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Form 4562 (2008)

Assoc for Computational Linquistics,

Inc.

23-7247935

Page 2

fPart V-:| Listed Pro

enlerlammen? recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of

ection B, and Section C if apphicable.

erty (Include automobtles, certain other vehicles, cellular telephones, certain computers, and property used for

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

[—TYes [_l NaMb If 'Yes,' 15 the evidence wntten?, ., .

[_]Yes ﬂNo

243 Do you have endence to support the business/investment use claimed? . .. .....
@ ®) a9, () @ 1 (9) (h) 0
t d Cost Bass for depreciaton Recove! Method/ t lected
Twse%i"ggp&ﬂs{)(hsl D:\ zeprvlaa: M:::""‘ other bgrsus (business/investment penoa'y Convention Dgg;euaaw-:n section 179
percentage use onty) cost

25

Special depreciation allowance for qualified histed property placed in service dunng the tax year and

used more than 50% n a qualified business use (see instructions)

25

26

Property used more than 50%

n_a qualified business use:

27

Property used 50% or less in a quahfied business use:

28
29

Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1....... . . .. ...

Add amounts in column (), hne 26. Enter here and on line 7, page 1.

Section B — Information on Use of Vehlcles

Complete this 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.

30 Total business/investment miles driven @ ® © @ (@) N
] ] . .
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmiles) . ............  ......
31 Total commuting miles driven durning the year
32 Total other personal (noncommulmg)
miles driven
33 Total miles dnven during lhe year Add
lines 30 through 32 }
Yes No Yes | No Yes No Yes No Yes No Yes No

35

Was the vehicle available for personal use
dunng off-duty hours? .

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

Is another vehlcle avallable for
personal use?

Sectlon c Quesuons 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 maintain a written pohcy statement that prohnblts all personal use of vehucles mcludmg commutlng, Yes No
by your employees? . .. .. . .. . . . . . .o o Ll
38 Do you maintain a wniten 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 lreat all use of vehicles by employees as personal USE? ... . ... ... .ii. civiih cier cirtaaiitie caiaaaas
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the Informalion reCeIVed?. .. . it ot i it e here i eeeeer i e
41 Do you meet the requirements concerning quahfled automobile demonstration use? (See instructions.} .......... ........
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles BRI m
[Part Vit| Amortization
(2) (b) (©) {d) (e) 1))
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or tor this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions):
43 Amortization of costs that began betore your 2008 tax yeac. . .........  ..... . .1 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
Form 4562 (2008)
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