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scancen DEC 082010

o 990 -

Department ofthe Treasury
Internal Revenue Service

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)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public |
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B g:;"d.; L C Name of organization D Employer identification number
use RS
A |t AMERICAN STATISTICAL ASSOCIATION
g?aT\ege type Do[ng Business As 53-0204661
e Ses Number and street (0r P.0. box if mail 1s not delivered to street address) [Room/suite | E Telephone number
Ternn- |PPee°[732 NORTH WASHINGTON STREET 703-684-1221
[[_Jamended| tions City or town, state or country, and ZIP + 4 G Grossreceipts § 11,942,915.
oh EXANDRIA, VA 22314-1943 H(a) Is this a group retum
" | F Name and address of principal officerSTEPHEN PORZIO for affiliates? [ Ives [XINo
SAME AS C ABOVE H(b) Are all affiliates included?__lves No

| Tax-exempt status: LX_I 501(c) ( 3

) (nsertno) | |4947@@)(1)or L 527

J Website: p» WHW . AMSTAT . ORG

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

K Form of organization: X! Corporation I | Trust | IAssocnatlon ] | Other p>

l& Year of formation: 1 8 4 1] m State of legal domicile: MA

[Parti] Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO PROMOTE EXCELLENCE IN THE
g APPLICATION OF STATISTICAL SCIENCE ACROSS THE WEALTH OF HUMAN
g 2 Check thisbox P> L1 tthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 14
g 4 Number of ndependent voting members of the govemning body (Part V1, line 1b) 4 14
$| 5 Total number of employees (Part V, line 2a) 5 43
§ 6 Total number of volunteers (estimate if necessary) 6 850
3 7a Total gross unrelated business revenue from Part VIII, column (C) I|ne 12 7a 1,015,730.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 340 P 999,
Prior Year Current Year
g | 8 Contributions and grants (Part Vill, ine 1h) 2,058,459, 2,094,557,
S 9 Program service revenue (Part Vill, ine 2g) 5,823,89 6. 5,855, 461.
% | 10 Investment income (Part V1ll, column (A), lines 3, 4, and 7d) 202,9 68. 159,161.
© | 11 Other revenue (Part V1II, column (A), tines 5, 6d, 8c, 9¢, 10c, and 116) 91,140. 110,738.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 8,176,463. 8,219,917.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 277,282. 188,598.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 3, 602 ,233. 3, 648 ’ 635.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11¢)
g b Total fundrassing expenses (Part IX, column (D), line 25) P> B > - = !
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 4,281,927. 4,897,588,
18 Total expenses. Add lines 1317 (must equal Part IX, [RIII @)} f&25)) 8,161,442, 8,734,821.
19 Revenue less expenses. Subtract line 18 from) line_12 . 15,021. <514,904.>
5% © ' Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) gl NOV 172010 lQ 17,872,111.] 19,319,439.
22[21 Totalliabities (Part X, ine 26§ | . . @ 9,481,381.] 9,472,578.
gu:? Net assets or fund balances. $ubjract line 21{from ||nq29r~.:,M 1 | T B 8, 390 [ 730. 9, 846 [ 861.
I_art Il [Signature Bloc TOTCN, T

Under penalties of perpry, | geclare that\ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, carrect,
and complete DB%EE' (uk n officer) is based on all information of which preparer has any knowledge ]
Here Signafure of officer \ \; Dafe M
STEPHEN PORZIO, ASSOCIATE EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's 3 Dat Chltf!_ck ] (Prs:g:arrlser rs éﬂ:nngfymg number
::darer's signature } Wad/k/ W% (0 gg‘p“’ye” > ]
o [ mme——RSM MCGLADREY/, INC. EIN >
y seft-employed), 8000 TOWERS CRESCENT DR. STE 5 0 0
ZP+ 4 VIENNA, VA 22182-6205 Phoneno. > 703-336-6400

May the IRS discuss this retum with the preparer shown above? (see instructions)

[X]ves L INo >~

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the sepa;ate instructions. Form 990 (2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 5



*  Form 990 (2009) AMERICAN STATISTICAL ASSOCIATION 53-0204661 Page2

[Part Il | Statement of Program Service Accomplishments

1 Briefly descnbe the organization's mission:

- THE ASA MISSION IS TO PROMOTE EXCELLENCE IN THE APPLICATION OF

STATISTICAL SCIENCE ACROSS THE WEALTH OF HUMAN ENDEAVOR.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? l:]Yes LX] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program service reported.

4a (Code: ) (Expenses$ 1,843,664. including grants of $ )(Revenue$ 2, 659,106. )
PUBLICATIONS: PRODUCES VARIQUS PUBLICATIONS AND MAGAZINES. THESE

PUBLICATIONS REPRESENT THE ASSOCIATION'S COMMITMENT TO THE ONGOING

ENHANCEMENT OF STATISTICAL EDUCATION AND THE PUBLIC'S UNDERSTANDING OF

STATISTICS.

4b (Code ) (Expenses $ 1,656,723. including grants of $ ) (Revenue $ 2,285,844. )
MEETINGS PROGRAM CONSIST OF VARIOUS WORKSHOPS AND MEETINGS THAT SERVE

AS A FORUM FOR THE LATEST DEVELOPMENTS IN STATISTICAL THEORY AND

APLLICATION.

4c (Code. ) (Expenses$ 1,276,139, including grants of $ }(Revenue $ 29,576. )
REPRESENT VARIOUS PROJECTS UNDERTAKEN TO FURTHER STATISTICS AMONG THE

PUBLIC. THIS INCLUDES EXPENSES FOR VARIOUS AWARDS PRESENTED, WHICH

INCREASE THE VISIBILITY OF STATISTICS AND ITS METHODS WITH THE GENERAL

PUBLIC.

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

(Expenses$ 2,760,887, including grants of $ 188,598. )(Revenue $ 880,935.)

4e__ Total program service expenses P> § 7,537,413.

Form 990 (2009)
932002

02-04-10




-~ Form 990 (2009) AMERICAN STATISTICAL ASSOCIATION 53-0204661 Page3
[I-"art IV | Checklist of Required Schedules

Yes | No
- 1 Istheorganization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part /il s | N/A
6 Did the organization maimntain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10| X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vii, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organmization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xlii 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xil, and Xlil is optional I 12A X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part II 15 | X
16 Did the organization report on Part iX, cotumn (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f “Yes," complete Schedule F, Part 1l 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10




-+ Form 990 (2009 AMERICAN STATISTICAL ASSOCIATION 53-0204661 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

-

- 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ili 2| X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No®, go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" tssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il 27
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c
Did the arganization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 32
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34
35 Is any related organization a controiled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35
36

Moo X

>

bl

g8

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI . 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 980 (2009)

E I L O | o T | T T | I - B o

932004
02-04-10




.. Form 990 (2009)

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

AMERICAN STATISTICAL ASSOCIATION 53-0204661 Page5

Yes | No
- 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Retums. Enter -0- if not applicable 1a 111
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a | X
b If “Yes," has t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? | 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shefter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? N/A 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and caprital contnbutions included on Part VIII, ine 12 N/A 10a
b Gross receipts, iIncluded on Form 990, Part Vill, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)
932005
02-04-10




- » Form 990 (2009 AMERICAN STATISTICAL ASSOCIATION 53-0204661 Pageb
| Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No* response

to line ha, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See nstructions.

- - Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body 1a 14
b Enter the number of voting members that are independent 1b 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro!l over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to ts organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goverming body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following.
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X _
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a | X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a jomnt venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

932008

List the states with which a copy of this Form 990 I1s required to be filed PVA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available Check all that apply.
[:l Own website D Another's website III Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

STEPHEN PORZIO - 703-684-1221
732 N. WASHINGTON ST, ALEXANDRIA, VA 22314

Form 990 (2009)

02-04-10




Form 990 (2009)

AMERICAN STATISTICAL ASSOCIATION

53-0204661

Page 7

[Part VIl[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if addrtional space is needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® |ist all of the organization’s current key employees. See instructions for definition of *key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organtzation and any related organizations.
List persons in the following order' individual trustees or directors; insttutional trustees; officers; key employees; highest compensated employees;

and former such persons.

L__l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week g the organizations compensation
3 2 organization (W-2/1099-MISC) from the
g E s z.’ (W-2/1099-MISC) organtzation
= § ;g Szl and related
§ E g é‘ :‘-—i‘ é E organizations
SALLY C. MORTON
PRESIDENT 5.00|X X 0. 0. 0.
SASTRY G. PANTULA
PRESIDENT-ELECT 5.00|X 0. 0. 0.
PETER A. LACHENBRUCH
PAST PRESIDENT 5.00]|X 0. 0. 0.
ALICA L CARRIQUIRY
VICE PRESIDENT 5.00(|X X 0. 0. 0.
CHRISTY CHUANG-STEIN
VICE PRESIDENT 5.00(X X 0. 0. 0.
NATHANIEL SCHENKER
VICE PRESIDENT 5.00(X X 0. 0. 0.
J. KEITH ORD
TREASURER 5.00|X X 0. 0. 0.
JOHN BOYER
REPRESENTATIVE 5.001X 0. 0. 0.
SUSAN G. HILSENBECK
REPRESENTATIVE 5.00|X 0. 0. 0.
DAVID A. MARKER
REPRESENTATIVE 5.00|X 0. 0. 0.
DAVID L. BANKS
REPRESENTATIVE 5.00|X 0. 0. 0.
JERI METZGER MULROW
REPRESENTATIVE 5.00|X 0. 0. 0.
THOMAS SANTNER
REPRESENTATIVE 5.00|X 0. 0. 0.
GEERT VERBEKE
INT'L, REPRESENTATIVE 5.00|X 0. 0. 0.
KAREN KAFADAR
REPRESENTATIVE 5.00|X 0. 0. 0.
RONALD L. WASSERSTEIN
EXECUTIVE DIR./SECRETARY| 40.00}X X 221,851. 0.] 22,200.
STEPHEN PORZIO
ASSOC EXE DIR 38.00 X 184,775. 0.] 19,264.
932007 02-04-10 Form 990 (2009)




Form 990 (2009) AMERICAN STATISTICAL ASSOCIATION 53-0204661 page8
Iﬁart W'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {8) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g . the organizations compensation
e g organization (W-2/1099-MISC) from the
g é’ g g.’ (W-2/1099-MISC) organization
e 2 |8g and related
H E H i’ ég E organizations
MARTHA ALIAGA
DIR OF EDUCATION 38.00 X 166,068. 0.] 15,785.
STEPHEN PIERSON
DIR OF SCIENCE POLICY 38.00 X 131,033. 0.] 14,391.
TIM GILL
DIR OF IT 38.00 X 114,255, 0.] 12,962.
KEITH CRANK
RSRCH/GRADUATE EDU. MGR 38.00 X 107,817. 0.] 11,753.
1b Total » 925,799. 0.] 96,355,
Total number of individuals (including but not lmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 6
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 14, 1s the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to .
the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

(A) (B) ()
Name and business address Description of services Compensation
SHERIDAN PRESS
PO BOX 414784, BOSTON, MA 02241-4787 PUBLICATION SERVICE 337,154.
DAVIS AUDIO-VISUAL, INC.
2100 CLAY STREET, DENVER, CO 80211 CONVENTION SERVICE 281,332,
MARRIOTT INTERNATIONAL
PO BOX 402642, ATLANTA, GA 30384-2642 CONVENTION SERVICE 171,718.
MATTSON PUBLISHING SERVICES
2002 HOLY NECK RD, BALTIMORE, MD 21221 PUBLICATION SERVICE 170,003.
PUBLISHERS PRESS
PO BOX 37500, LOUISVILLE, KY 40233 PUBLICATION SERVICE 154,302.
2 Total number of Independent contractors (including but not Imrted to those listed above) who received more than
$100,000 in compensation from the organization P> 8
Form 990 (2009)

932008 02-04-10
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Form 990 (2009) AMERICAN STATISTICAL ASSOCIATION 53-0204661 Page9
[Part VIITT Statement of Revenue
(A (8) @ Re\(/gr)wue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 5511;2
ogl'é’ 1 a Federated campaigns 1a I
gg b Membership dues 1b[l,614,142.
.55 ¢ Fundraising events 1c
%._‘a d Related organizations 1d
g"_-E_ e Government grants (contributions) 1e 310,916.
-2 v f Al other contributions, gifts, grants, and
5%’ similar amounts not included above 1 169,499.
E'E g Noncash contributions included in ines 1a-1f §
O®|  h_Total. Add lines 1a-1f » [2,094,557.
Business Code
g | 2a PUBLICATIONS 541800 |2,659,106.]1,643,376.[ 1015730.
';0 b MEETINGS & CONFERENCE 611430 2,285,844.2,285,844.
mg ¢ EDUCATION 900099 451,928.] 451,928.
55 d SECTION INCOME 900099 429,007.] 429,007.
§| ¢ SPECIAL PROJECTS 900099 29,576.] 29,576.
e f All other program service revenue
g_Total. Add lines 2a-2t » [5,855,461.
3 Investment iIncome (including diidends, interest, and
other similar amounts) > 261,7717. 261,7177.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties » 68,389. 68,389.
(1)) Real (1) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental ncome or {loss) »
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than mventory 3620382
b Less: cost or other basis
and sales expenses 3722998.
¢ Gan or (loss) <102616.p
d Net gain or (loss) » | <102,616.p <102,616.>
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses b
' c Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less® direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 28,923. 28,923,
b MATILING LIST RENTAL 900099 13,426. 13,426.
c
d All other revenue
e Total. Add Ines 11a-11d > 42,349.
Lg12 Total revenue See instructions. » 8,219,917.14,839,731.[ 1015730.] 269,899.
EaN Form 990 (2009)

11




-~ Form 990 (2009) AMERICAN STATISTICAL ASSOCIATION 53-0204661 Page10
Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) () D)
7b, 8, 9, and 100 o Part V. Tgows | Poguviews | Wgrerss | R
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 170,158. 170,158.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 12,800. 12,800.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 5,640. 5,640.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 629,943. 500,438. 129,505.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,223,656. 1,773,028, 450,628.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 180,762. 143,525. 37,237,
9 Other employes benefits 430,374. 343,370. 87,004.
10  Payroll taxes 183,900. 147,322. 36,578.
11 Fees for services (non-employees)’

a Management

b Legal 15,565. 509. 15,056.

¢ Accounting 78,900. 35,000. 43,900.

d Lobbying

e Professional fundraising services. See Part [V, ine 17

f investment management fees

g Other 558,747. 558,469. 278.
12 Advertising and promotion 21 . 129. 21 7 129.

13 Office expenses 790,335. 710,836. 79,499.
14 Information technology 106,410. 71,432, 34,978.
15 Royalties
16 Occupancy
17 Travel 710,252, 630,937. 79,315.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 467,429. 466,403, 1,026.
20 Interest 321,101. 254,819. 66,282.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 349,393. 277,298. 72,095.
23 Insurance 54,016. 18,319. 35,697,
24 Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a PRINTING & PUBLICATIONS 657,221. 656,297, 924.

b EQUIP RENT/MAINTENANCE 401,724. 399,283. 2,441.

¢ UBIT TAXES 327,368. 327,368.

d DUES/SUBSCRIPTIONS 94,156. 91,509. 2,647.

e GRANT EXP ON LINE 1 - 3 <188,598.> <188,598.

f All other expenses 132,440. 110,122. 22,318.
25  Total functional expenses Add lines 1 through 24f 8,734,821.| 7,537,413.] 1,197,408. 0.
26 Jointcosts. Check here B> | if following

SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
032010 02-04-10 Form 990 (2009)
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- Form 990 (2009)

[ Part X | Balance Sheet

AMERICAN STATISTICAL ASSOCIATION 53-0204661 Page 11

(A)

(8)

Beginning of year End of year
1 Cash - non-interest-beanng . 700.[ 1 700.
2 Savings and temporary cash investments 862,354.] 2 1,051,409,
3  Pledges and grants receivable, net 59,859.] 3 17,356.
4  Accounts receivable, net 168 1 814.| 4 178,1 46.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
8 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 268,058.] o 186,167.
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 1 L 42 LB 55.
b Less. accumulated depreciation 10b 1,494,858. 9,185,226.[ 10¢ 8,928,997,
11 Investments - publicly traded securties 6,870,981.] 11 8,459,916.
12  Investments - other securtties See Part IV, line 11 268,903.] 12 307,782.
13 Investments - program-related See Part 1V, line 11 13
14 Intangible assets 14
16 Other assets. See Part IV, line 11 187,216.] 15 188,966.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 17,872,111.! 16 19,319,439.
17 Accounts payable and accrued expenses 396,576.] 17 504,458.
18 Grants payable 18
19 Deferred revenue 2,169,963.] 19 2,308,178.
20 Tax-exempt bond habilties 20
] 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 6,100,000.] 28 5,900,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 814,842.| 25 759,942,
___1 26 Totalliabilities. Add tines 17 through 25 9,481,381.( 26 9,472,578.
Organizations that follow SFAS 117, check here P> m and complete
4 lines 27 through 29, and lines 33 and 34.
2 |27 unrestncted net assets 7,511,862.] 27 8,923,641.
§ 28 Temporanly restncted net assets 390,612.| 28 434,964.
-g 29 Permanently restncted net assets 488 1 256.] 29 488 1 256.
Z Organizations that do not follow SFAS 117, check here P> [ and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated incoms, or other funds 32
Z | 33 Total net assets or fund balances 8,390,730.] 33 9,846,861.
34 Total habiies and net assets/fund balances 17,872,111 .1 34 19,319,439.
Form 990 (2009)

932011 02-04-10
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-~ Form 990 (2009)

| Part XI| Financial Statements and Reporting

AMERICAN STATISTICAL ASSOCIATION 53-0204661 Page12

2a

3a

Accounting method used to prepare the Form 990. D Cash IXI Accrual r____] Other

Yes

No

If the organization changed ts method of accounting from a pnor year or checked "Other,” explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both-

lII Separate basis D Consolidated basis |:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audrt

or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits

B[R

2c

3a

X

3b

932012 02-04-10
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SCHEDULE A

OMB No 1545-0047

(Forrm 990 or 990-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
AMERICAN STATISTICAL ASSOCIATION 53-0204661

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

The organization Is not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

]
]
L]
]

b WN

90 00 O

10
11

[0

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hosprtal or a cooperative hospital service organization descnbed in section 170{b)(1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part !l.)
A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iif )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a l—_—' Type | b El Type Il c [:] Type Il - Functionally integrated d |:] Type 1l - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type li, or Type Ili
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN ((,'r'é)amfzgflgr'] (;lvgcl’ls t(t]elortgzmzatlon (¥ D you oty te qrgatnv,;;g;;p; coL| (i) Amount of
organization (described on lines 1-9. oo 4} 1916011 YOU) Drganaalion n 60L | iyorganizeg i ihe support
above or IRC section governing document?| (i) of your suppol u.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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-- Schedule A (Form 990 or 990-EZ) 2009

Page 2

Part il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Se

ction A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

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

Tax revenues levied for the organ-
1zation's benefit and ether paid to
or expended on its behatf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person {(other than a
governmental unit or publicly
supported organization) included
on ine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4

(a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly camed on
Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

Total support. Add Iines 7 through 10

Gross receipts from related activities, etc (see instructions)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

12 |

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

pl ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ 1]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

]

]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

022

02-08-10

16

»[ |
pl |

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-

2009 AMERICAN STATISTICAL ASSOCIAT]

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

[ON 53-0204661 Pages
{Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

* Calendar year (or fiscal year beginning in)p»

1

6
7

8 Public support (Subtrctime 7c from line 6 )

(a) 2005

(b) 2006

(c} 2007

{(d) 2008

{e) 2009

_{f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants."}
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilies furnished in

any activity that is related to the
organization’s tax-exempt purpose

2122996.

2268760.

2300827.

2060649.

2094557.

10847789.

3888691.

4442302.

4154644.

4434124.

4839731.

21759492.

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or faciliies
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

6011687.

6711062.

6455471.

6494773.

6934288.

32607281.

0.

0.

0'

32607281.

Section B. Total Support

Ca

lendar year (or fiscal year beginning in)p»

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business

12

13
14

activities not included in line 10b,
whether or not the business is
regularly carried on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

{f) Total

6011687,

6711062.

6455471.

6494773.

6934288.

32607281.

563,640.

479,768.

415,061.

342,076.

485,929.

2286474.

563,640.

479,768.

415,061.

342,076.

485,929.

2286474.

387,601.

414,089.

514,230.

472,067.

1787987.

158,907.

13,261,

16,137,

15,595.

Total support (add tnes 9, 10c, 11, and 12)

check this box and stop here

1.7121835.

7618180.

7400899.

| 7324511 .

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

7449140.

28,923.

232,823,

36914565.
pl |

Section C. Computation of Public Support Percentage

16 Public support percentage for 2009 (line 8, column (f) dwided by line 13, column (f))
16_ Public support percentage from 2008 Schedule A, Part lll, ine 15

15

88.33 %

16

88.84 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, ne 17
19a 33 1/3% support tests - 2009. 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 andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

6.19 %

18

6.23 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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-~ Schedule D Supplemental Financial Statements QMBNo 150520¢7
(Form 990) . P> Complete if the organization answered "Yes," to Form 990, 2009

D f the T . . -
epmm;:::nua%;ve?::w P> Attach to Form 990. P> See separate instructions. Inspection

Internal

PartiV,line6,7,8,9, 10, 11, or 12. Open to Public

Name of the organization Employer identification number

AMERICAN STATISTICAL ASSOCIATION 53-0204661

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

organization answered "Yes" to Form 990, Part IV, line 6.

O bHh WN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . E] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in wrrting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng

impemmussible private benefit? D Yes D No

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

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically important land area
|:] Protection of natural habitat EI Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

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

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:l Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p $

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

and section 170(h)(4)(B)(i)? [ Jves [INo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 890, Part IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items.

(i) Revenues included in Form 990, Part VIil, tine 1 » $
(i) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, Part VIi|, line 1 » 3
b Assets included in Form 990, Part X > $
LHA:’ For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009
932051
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-» Schedule D (Form 990) 2009

AMERICAN STATISTICAL ASSOCIATION 53-0204661 Page2

rPart | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

i (check all that apply).
a D Public exhibrtion
b |:| Scholarly research
c D Preservation for future generations

d [Jroanor exchange programs

D Other

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XiV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV | Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

D Yes

DNO

1a
on Form 990, Part X?

b If "Yes," explain the arrangement in Part X{V and complete the following table.

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

|:| Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21? |:| Yes D No
b_If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete rf the organization answered "Yes" to Form 990, Part IV, line 10.
| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 6,060,218.(7,442,637.
b Contnbutions 34,000.
¢ Net investment earnings, gains, and losses 538,413. <858,132.p>
d Grants or scholarships
e Other expendrtures for faciittes
and programs 4,940,180.] 558,287.
f Administrative expenses
g End of year balance 1,658,451.6,06L_218.
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P> 71.00 %
b Permanent endowment P> 29.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[ Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land 1,286,000. 1,286,000.
b Buildings 8,514,420.] 1,010,510.] 7,503,910.
¢ Leasehold improvements
d Equipment 122,170. 119,129. 3,041.
e Other 501,265. 365,219, 136,046.
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) | 3 8,928,997.
Schedule D (Form 990) 2009
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.- Schedule D (Form 990) 2009 AMERICAN STATISTICAL ASSOCIATION 53-0204661 Page3d
] Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

.. . (including name of securnty) (b) Book value

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

Financial denvatives

Closely-held equity interests
Other

Total. (Co! {b) must equal Form 890, Part X, col (B) hne 12.)
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation
(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Co| {b) must equal Form 990, Part X, col (B) line 13.) p>
Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descniption (b) Book value

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

Part X [ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of hiability (b) Amount
Federal Income taxes
DUE TO JOINT VENTURES 270,970.
INTEREST RATE SWAP CONTRACT 488,972.
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25 ) > 759,942,

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48
932053
02-01-10
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Schedule D (Form 990) 2009 AMERICAN STATISTICAL ASSOCIATION
]Part Xl |

‘Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 8,2 19 B 917.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 8,734,821.

3 Excess or (defict) for the year. Subtract line 2 from line 1 3 <514,904.>

4 Net unrealized gains (losses) on Investments 4 1,828, 698.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe in Part XIV.) 8 142,337.

9 Total adjustments (net). Add lines 4 through 8 9 1,971,035.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 1,456,131,

Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

1 Total revenue, gans, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

1} 10,190,952.

a Net unrealized gamns on investments 2a 1,828,698.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV.) 2d 142,337.
e Add lines 2a through 2d 2e 1,971,035.

3 Subtract ine 2e from line 1 3 8,219,917,

4 Amounts included on Form 990, Part VIH, ine 12, but not on line 1
a [Investment expenses not iIncluded on Form 990, Part Viil, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Addliines 4a and 4b 4c 0.

5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12.) 5| 8,219,917,

| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn

1 Total expenses and losses per audited financial statements 1 8 . 34 ’ 821.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a |
b Pnor year adjustments 2b |
¢ Otherlosses 2c |
d Other (Descnbe in Part XiV.) 2d
e Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 8,734,821.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIV.) 4b

¢ Add Iines 4a and 4b
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

4c 0.

5 8,734,821,

Part XIV| Supplemental information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, hines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part Xill, lines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: FOR VARIOUS AWARDS, LECTURE SERIES, AND SCHOLARSHIPS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INTEREST RATE SWAP: 142337.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INTEREST RATE SWAP: 142337.

932054
02-01-10
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Schedule F Statement of Activities Outside the United States OMB o 15450047
(Form 990) . P> Complete if the organization answered "Yes" to Form 990, 2009

Part IV, line 14b, 15, or 16.

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

Open to Public
Inspection

Name of the organization

AMERICAN STATISTICAL ASSOCIATION

Employer identification number

53-0204661

to Form 990, Part IV, line 14b

| Parti | General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1 For grantmakers. Does the organization mamtain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? II] Yes D No

2 For grantmakers. Descnbe in Part |V the organization’s procedures for monitoning the use of grant funds outside the Unrted States

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space Is needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (1.e , fundraising, IS a program service, expendritures
in the region agents In program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region
Totals . » 0 0 0
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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- Schedule F (Form 990) 2009 AMERICAN STATISTICAL ASSOCIATION 53-0204661 Pages
[Part IV | Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any addrtional information.

SCHEDULE F, PART I, LINE 2: TO VALIDATE ALL EXPENSES AS BEING LEGITIMATE,

EACH INVOICE IS APPROVED AND SIGNED BY A GRANT MANAGER BEFORE IT IS PAID.

932074 02-01-10 Schedule F (Form 990) 2009
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- SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

N Department of 1;15 Treasury Part |V, line 23. Open to P.Ub"c
Intermal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

AMERICAN STATISTICAL ASSOCIATION 53-0204661
Part| | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
l:] First-class or charter travel D Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or inttiation fees
|:] Discretionary spending account D Personal services (8.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
Compensation committee ‘:l Written employment contract
D Independent compensation consultant m Compensation survey or study
I:I Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part lll
6 For persons listed in Form 980, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descnbe in Part lll.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described In ines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part llI 8 X
9 if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 T VY

(Form 990) Complete to provide information for responses to specific questions on 2009

Denartment of the T Form 990 or to provide any additional information. Open to Public

Intorna) Rovontse Senvcs P> Attach to Form 990. Inspection

Name of the organization Employer identification number
AMERICAN STATISTICAL ASSOCIATION 53-0204661

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENDEAVOR .

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MEMBERSHIP SERVICES: PROGRAMS RELATED TO MEMBER SERVICE MAINTENANCE.

EXPENSES $§ 904508. INCLUDING GRANTS OF $§ 0. REVENUE §$ 0.

EDUCATION PROGRAM CONSISTS OF A WIDE RANGE OF CONTINUING EDUCATIONAL

OPPORTUNITIES WHICH REPRESENT A FORUM FOR EMERGING STATISTICS RESEARCH.

THESE_ PROGRAMS INCLUDE WORKSHOPS, LECTURES, AND EXPENSES RELATED TO THE

PRODUCTION AND SALE OF EDUCATIONAL MATERIALS.

EXPENSES § 893254. INCLUDING GRANTS OF $ 0. REVENUE $ 451928.

SECTION PROGRAM: REPRESENTS THE ASSOCIATION'S ORGANIZATION IN GROUPS BY

PROFESSIONAL SUBJECT MATTER. THESE SECTIONS FACILITATE PROFESSIONAL

INTERCHANGES AND RESEARCH OPPORTUNITIES IN STATISTICS.

EXPENSES $ 603655. INCLUDING GRANTS OF § 0. REVENUE § 429007.

GRANTS AND AWARDS: REPRESENT EXPENSES RELATED TO PROVIDING ADVICE AND

TECHNICAL ASSISTANCE, WHICH ENHANCE STATISTICAL EDUCATION, THROUGH THE

SUPPORT OF FEDERAL, STATE, AND LOCAL GOVERNMENT AGENCIES.

EXPENSES § 359470. INCLUDING GRANTS OF $ 188598. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS TWO CLASSES OF

MEMBERS: FULL AND ORGANIZATIONAL.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
8932211
02-03-10
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SCHEDULE 0 Supplemental Information to Form 990 Y YTy

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T Form 990 or to provide any additional information. Open to Public

|m:ma1 Rev:nue%;ve?;uw P> Attach to Form 990. Inspection

Name of the organization Employer identification number
AMERICAN STATISTICAL ASSOCIATION 53-0204661

A FULL MEMBER IS AN INDIVIDUAL INTERESTED IN THE OBJECTIVES OF THE

ASSOCIATION OR AN INDIVIDUAL REPRESENTING AN ORGANIZATIONAL MEMBER. A FULL

MEMBER ENJOYS ALL OF THE PRIVILEGES OF FULL MEMBERSHIP, AS PROVIDED IN THE

CONSTITUTION AND BY-LAWS, INCLUDING VOTING FOR AND HOLDING OFFICE.

AN ORGANIZATIONAL MEMBER IS AN INSTITUTION, CORPORATION, OR OTHER

ORGANIZATION INTERESTED IN THE OBJECTIVES OF THE ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 7A: ALL FULL MEMBERS CAN VOTE FOR

MEMBERS OF THE BOARD AND ON AMENDMENTS TO THE ASA CONSTITUTION AND BY-LAWS.

FORM 990, PART VI, SECTION A, LINE 7B: AMENDMENTS TO THE BY-LAWS AND

CONSTITUTION REQUIRE A VOTE OF THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FINAL RETURN WILL BE

DISTRIBUTED TO THE BOARD ELECTRONICALLY. STAFF ARE AVAILABLE TO ANSWER

QUESTIONS SHOULD THEY ARISE.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD MEMBERS SIGN A CONFLICT

OF INTEREST FORM EACH YEAR. THE POLICY/FORM ASKS THEM TO DISCLOSE POTENTIAL

CONFLICTS. IF ANY ARE NOTED THROUGH THIS PROCESS, OR BY OTHER MEANS,

APPROPRIATE ACTION IS TAKEN. BOARD MEMBERS ARE REQUIRED TO DISCLOSE

CONFLICTS ON THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: THE MANAGEMENT REVIEW COMMITTEE

EVALUATES AND ASSESSES BOTH THE PERFORMANCE AND THE COMPENSATION OF THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 YT T}

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T Form 990 or to provide any additional information. Open to Public

In?zmalmi::v:m:eeSe:'velac?ry P> Attach to Form 990. Inspection

Name of the organization Employer identification number
AMERICAN STATISTICAL ASSOCIATION 53-0204661

EXECUTIVE DIRECTOR ANNUALLY DURING THE JUNE MEETING OF THE BOARD OF

DIRECTORS. A WRITTEN EVALUATION IS GIVEN TO THE EXECUTIVE DIRECTOR AND A

SEPARATE, CONFIDENTIAL REPORT IS GIVEN TO THE BOARD OF DIRECTORS. UPON THE

CONCLUSION OF THE EVALUATION, THE MANAGEMENT REVIEW COMMITTEE DETERMINES

POSSTIBLE CHANGES IN THE COMPENSATION, BENEFITS, AND JOB ELEMENTS OF THE

EXECUTIVE DIRECTOR FOR THE NEXT CONTRACT YEAR. THE CURRENT EXECUTIVE

DIRECTOR®OS CONTRACT YEAR BEGINS ON AUGUST 15TH.

1. ANNUALLY THE MANAGEMENT REVIEW COMMITTEE OF THE BOARD OF DIRECTORS

REVIEWS THE CONTRACT, POSITION DESCRIPTION, PERFORMANCE, AND CURRENT

COMPENSATION OF THE EXECUTIVE DIRECTOR.

2. THE COMMITTEE IS COMPOSED OF THE PRESIDENT, WHO ACTS AS CHAIR, THE

PRESIDENT-ELECT AND THE PAST PRESIDENT OF THE AMERICAN STATISTICAL

ASSOCIATION (ASA).

3. EACH MEMBER OF THE MANAGEMENT REVIEW COMMITTEE OF THE BOARD OF

DIRECTORS HAS READ AND SIGNED A CONFLICT OF INTEREST AGREEMENT WITH THE

ASA.

4. PRIOR TO APPROVING THE COMPENSATION OF THE EXECUTIVE DIRECTOR FOR THE

UPCOMING YEAR, SOURCES OF DATA THAT ARE AVAILABLE AT THE TIME ARE USED TO

DETERMINE COMPARABLE, REASONABLE COMPENSATION. THOSE SOURCES OF DATA MAY

INCLUDE:

-GREATER WASHINGTON AREA ASSOCIATION COMPENSATION & BENEFITS STUDY

-THE SALARY SURVEY OF DC AREA NON PROFITS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y 7%

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Ir::mal ;:v:nueesarvelacs:ry P> Attach to Form 990. Inspection

Name of the organization Employer identification number
AMERICAN STATISTICAL ASSOCIATION 53-0204661

-COUNCIL OF ENGINEERING AND SCIENTIFIC SOCIETY EXECUTIVES COMPENSATION

SURVEY REPORT

5. UPON THE CONCLUSION OF THE EVALUATION, THE MANAGEMENT REVIEW COMMITTEE

DETERMINES POSSIBLE CHANGES IN THE COMPENSATION, BENEFITS, AND JOB ELEMENTS

OF THE EXECUTIVE DIRECTOR FOR THE NEXT CONTRACT YEAR. THEY APPROVE IN

ADVANCE THE COMPENSATION ARRANGEMENT OF THE EXECUTIVE DIRECTOR FOR THE

UPCOMING YEAR.

6. AS THE COMMITTEE MAKES EACH DETERMINATION, IT DOCUMENTS THE BASIS FOR

EACH DECISION.

DOCUMENTATION OF THE ANNUAL REVIEW OF THE EXECUTIVE DIRECTOR'S CONTRACT,

POSITION DESCRIPTION, PERFORMANCE, AND CURRENT COMPENSATION.

MEMBERS OF THE MANAGEMENT REVIEW COMMITTEE OF THE BOARD OF DIRECTORS

PRESENT AND VOTING.

COPIES OF THE CONFLICT OF INTEREST AGREEMENT SIGNED BY THE MEMBERS OF THE

COMMITTEE.

COPIES OF THE EXECUTIVE DIRECTOR'S:

-~CONTRACT

-POSITION DESCRIPTION

-PERFORMANCE EVALUATION (PRIOR YEAR AND CURRENT)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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L3

- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 = 09
(Form 990) Complete to provide information for responses to specific questions on 20

Form 990 or to provide any additional information. Open to Public
Pepariment of the Treasury P> Attach to Form 990. Inspection

Name of the organization

AMERICAN STATISTICAL ASSOCIATION 53-0204661

COPTIES OF THE COMPARABILITY DATA USED SUCH AS:

Employer identification number

-~GREATER WASHINGTON AREA ASSOCIATION COMPENSATION & BENEFITS STUDY

-THE SALARY SURVEY OF DC NON PROFITS

-COUNCIL, OF ENGINEERING AND SCIENTIFIC SOCIETY EXECUTIVES COMPENSATION

SURVEY REPORT

CHANGES MADE TO THE EXECUTIVE DIRECTOR®S CONTRACT, POSITION DESCRIPTION,

AND COMPENSATION INCLUDING THE BASIS FOR THE CHANGES.

THE DATE THESE CHANGES WERE APPROVED BY THE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS: CONSTITUTION

AND BYLAWS ARE POSTED ON QUR WEBSITE. THE OTHER DOCUMENTS ARE AVAILABLE

UPON REQUEST.

CONFLICT OF INTEREST POLICY: AVAILABLE UPON REQUEST.

FINANCIAT, STATEMENTS: PUBLISHED IN OUR MEMBERS NEWS LETTER AND POSTED ON

OUR WEBSITE.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS BEEN CONSISTENT WITH PRIOR YEARS.

SCHEDULE K, PART I, BOND ISSUES:

A) TSSUER NAME: INDUS.DEVEL.AUTHORITY- CITY OF ALEXANDRIA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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H OMB No 1545-0047
. SCHEDULEO Supplemental Information to Form 990 200 9
- (Form 930 Complete to provide information for responses to specific questions on
) Department of the T Form 990 or to provide any additional information. Open to Public
€ Intemal Revenue Servce P Attach to Form 990. Inspection

Name of the organization Employer identification number

AMERICAN STATISTICAL ASSOCIATION 53-0204661

(B) DESCRIPTION OF PURPOSE: BUILDING CONSTRUCTION PROJECT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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Forn 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
E&“ﬂ“ﬁﬁﬁfﬂﬁﬁ‘” P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part ! and check thisbox . . ...
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fon'n)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . . .. . . R e

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 980-T). However, you cannct file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or {2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part I} of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

AMERICAN STATISTICAL ASSOCIATION 53-0204661
File by the

gue date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyour | 732 NORTH WASHINGTON STREET

retum Ses
nstructions | City, town or post office, state, and ZIP code. For a foreign addrsss, see instructions.

ALEXANDRIA, VA 22314-1943

Check type of return to be filed(file a separate application for each retum):

(X1 Form 990 (] Formago-T (corporation) ] Form 4720
] Form 990-BL (1 Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 990-E2 ] Form 990-T trust other than above) 1 Form 6069
[ Form 990-PF (] Form 1041-A 1 Form 8870

STEPHEN PORZIO
® Thebooks areinthe careof » 732 N. WASHINGTON ST - ALEXANDRIA, VA 22314

Telephone No.»> 703-684-1221 FAX No. P>
® [f the organization does not have an office or place of business in the Unred States, check this box . . . R D
® |[f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis is for the whole group, check this

box P> D . If it is for part of the group, check this box P l:] and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retumn for:

» [X] catendar year 2009 or
> Jtax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: D Initial return l:' Final retum D Change In accounting period

3a |f this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b  If this application Is for Form 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

3¢ | $ N/A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-09




s

Form 8868 (Rev 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . ... R IXI
Note. Only coniiplete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Pat ]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization F A ffé Employer identification number
print AMERICAN STATISTICAL ASSOCIATION 53-0204661

Z:f,:’;:de Number, street, and room or suite no. If a P.O. box, see Instructions. For IRS use only

g::gd::fw 732 NORTH WASHINGTON STREET

retum Ses | City, town or post office, state, and ZIP code. For a foreign address, see Iinstructions.

mstuctions INLEXANDRIA, VA 22314-1943

Check type of retumn to be filed (File a separate application for each retum):
[X] Form 990 (I Formego-Ez  [_] Form 990-T (sec. 401(a) or 408(@) trust) [_J Form1041-:A [ ] Forms227  [__] Form 8870
[ JFormo9o-BL ] Form990-PF [ ] Form 990-T (trust other than above) [ Form4720 [ Form 6069

STOP! Do not complete Part !l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

STEPHEN PORZIO
® Thebooksareinthecareof » 732 N. WASHINGTON ST - ALEXANDRIA, VA 22314

Telephone No.»> 703-684-1221 FAX No. D>
® |f the organization does not have an office or place of business in the United States, check this box . . . . L. | 4 D
® [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D f it is for part of the group, check this box > [___] and attach a list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time unti NOVEMBER 15 2 2010,

6 For calendar year 2009 , or other tax year beginning , and ending .
6  Iif this tax year is for less than 12 months, check reason: |:l Inttial retum D Final retum :I Change In accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION AND FILE A COMPLETE
AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of penjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature B> e Title > W‘fﬂ'&*’f Date B> 07‘7/ / (0
Form 8868 (Rev 4-2009)

923832
05-26-09



