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A
Form 9 9 0
Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No_1545-0047

2009

Opento Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Sggﬁu milfm Please C Name of organization D Employer identification number
use IRS
S |omtor DATA INTERCHANGE STANDARDS ASSOCIATION
Semee | "= | Doing Business AsDISA 54-1377834
ey See Number and street (or P O box if mail Is not delivered to street address) ] Room/suite | E Telephone number
[remin- [SP=='¢17600 LEESBURG PIKE 430 (703) 970-4480
Amended| tions | Gity or town, state or country, and ZIP + 4 G_Gross receipts § 1,623,072.
[:]Qgﬁ""" FALLS CHURCH, VA 22043 H(a) Is this a group retum
Pendi®® I £ Name and address of principal officer:J ERRY CONNORS for affiliates? [_Ives No
SAME AS C ABOVE H(b) Are all affiliates included? [ lves [ INo

| Tax-exempt status: 501(c) ( 6 ) (insert no. D 4947(a)(1) or D 527

J Website: » WWW.DISA.ORG

If *“No," attach a list. (see Instructions)
H(c) Group exemption number P>

K Form of organization [ X Corporation [ ] Trust [ ] Association [ ] Other >

[L Year otformation 19 B 6] M State of tlegal domicile VA

{Part1] Summary

o | 1 Bnefly describe the organtzation’s mission or most significant activiies: DEVELOP CROSS—-INDUSTRY BUSINESS
g INTERCHANGE STANDARDS TO FACILITATE GLOBAL E-BUSINESS.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
$ | 5 Total number of employees (Part V, line 2a) 5 9
g 68 Total number of volunteers (estimate If necessary) 6 0
E 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
) 8 Contnbutions and grants (Part Vill, line 1h)
€| 9 Program service revenue (Part Vill, line 2g) 1,483,446. 1,619,449.
é 10 Investment ﬁmeesa 4, and 7d) <48,647.p 220.
11 Otherrevenue ( . colum /E s 5 6d 8c, 9¢, 10c, and 11e) 3,403.
12 Total reventie.- Hadd lines 8 through 11 (MUSP cgqual Part VIlI, column (A), line 12) 1,434,799. 1,623,072.
13 Grants and & |Iar nt umn (A), lines 1-3)
14 Benefits pal ‘::Iot orr?clforﬁegbers g‘-’[frrl D‘Egy;y n (A), ine 4) .
@ | 15 Salanes, oﬁ er co| quaho»,-om yeel@ fits (Part IX, column (A), lines 5-10) 831,797. 829,560.
g 16a Professionalfun ié%hé?fw(-,rcolumg (A), line 11¢)
g b Total fundraising expenses (Part IX, column (D), ine 25) P>
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 685,257. 641,897.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,517,054. 1,471,457.
19 Revenue less expenses. Subtract line 18 from line 12 <82,255.p 151,615.
§§ Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 523,608. 756,496.
%; 21 Total habilities (Part X, line 26) 777,997. 859,270.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 <254,389.p <102,774.>
| Part it | Signature Block
Under penalties of penury, | declare that | have-examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete laration of p r (oth is based on all information of which preparer has any knowledge
Sign x ﬁ | 3’////0101/
Here Signature of ofixer Date” 7
JERRY -CONNORS, PRESIDENT
Type or print name angtitle /
Paid Preparer's } Date ) ggﬁ-ck if (F;r:gﬁ‘r:{ns‘égggtsl;ymg number
Preparers signature y y S/l oy | employed > ]
Use Only 5;’[,“,:,;‘3’“" for TATE D TRYON EIN P
::ggsplgxgd) 2021 L STREET, NW SUITE 400
7P+ 4 WASHINGTON, DC 20036 Phoneno P (202) 293-2200

May the IRS discuss this return with the preparer shown above? (see nstructions)

Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) DATA INTERCHANGE STANDARDS ASSOCIATION 54-1377834 Page2
| Part #}t | Statement of Program Service Accomplishments
1  Bnefly describe the organization’s mission:
TO DEVELOP CROSS-INDUSTRY ELECTRONIC DATA INTERCHANGE STANDARDS THAT
ENABLE INDIVIDUALS, COMPANIES AND ORGANIZATIONS TO PARTICIPATE IN
GLOBAL E-BUSINESS.

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

the prior Form 990 or 990-EZ27? .. . . DYes No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If *Yes," descnbe these changes on Schedule O.

4 Descrnbe 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 revenue, Iif any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
FOSTER AND PROVIDE ADMINISTRATIVE AND TECHNICAL SUPPORT FOR THE
DEVELOPMENT AND MAINTENANCE OF NATIONAL AND INTERNATIONAL ELECTRONIC
DATA INTERCHANGE STANDARDS.

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )
COMPILE, EDIT PUBLISH AND MAINTAIN EDI STANDARDS, GUIDELINES AND
PROCEDURES. THE ASSOCIATION ALSO CONDUCTS PUBLIC STANDARDS REVIEWS.

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
GATHER, ASSEMBLE, RECEIVE, OBTAIN, PROCESS, PREPARE AND DISSEMINATE
INFORMATION ON THE EDI AND ASC X12 STANDARDS TO MEMBERS AND THE GENERAL
PUBLIC.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses | $

Form 990 (2009)
932002
02-04-10
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Form 990 (2009) DATA INTERCHANGE STANDARDS ASSOCIATION 54-1377834 Page 3
| Part ¥ { Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A T .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes, ® complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvrtles? If "Yes, " complete Schedule C, Part ] 4
5 Section 501(c)(4), 501(c)(5), and 501(c}(6) organizations. [s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il] 8 X
9 Did the orgamization report an amount In Pan X, Ilne 21; serve as a custodian for amounts not listed in Part X or prowde
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 V1, Vil, Vill, IX, or X
as applicable Lo . 11 | X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 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 16? If "Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX.
@ Did the organization report an amount for other liabilities in Part X, ine 257 /f "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 organization’s liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill. 12 X
12A Was the organization Included Iin consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xil, and Xlil is optional . L I 122 X
13 s the organization a school descnbed In section 170(b)(1)(A)(ii)? /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, fundralsmg, 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), Iine 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 Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part IlI 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 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 contributions on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "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
3

14500511 790809 54-1377834 2009.05020 DATA INTERCHANGE STANDARDS 54-13771




Form 990 (2009) DATA INTERCHANGE STANDARDS ASSOCIATION 54-1377834 Paged
| 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
Unrted States on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts land Il ... . . 21 X
22 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 2? If “Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, 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 Issue wnh an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. If "No",go to line25 . R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 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* issuer for bonds outstanding at any time during 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 dunng 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 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f "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? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedule L, Part Il i 27 X

28 Was the organization a party to a busmess transaction with one of the following parties, (see Schedule L, Part IV
Iinstructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? I/f "Yes," complete Schedule M . 29 X
30 Did the organization receive contnbutions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) DATA INTERCHANGE STANDARDS ASSOCIATION 54-1377834 Page§5

| Part ¥{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . 1a .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (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 it filed a Form 990-T for this year? /f “No,*® provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrited
Tax Shelter Transaction? Sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and dld the organization solicit
any contnbutions that were not tax deductible? ga | X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a
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 1t was required
to file Form 82827 7c
d If "Yes,” indicate the number of Forms 8282 filed dunng the year | 7d J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, dunng the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? 7
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 1 79
h For contnbutions of cars, boats, airplanes, 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 organtzation, or a doner advised fund maintained by a sponsoring organization, have excess business holdings
! at any time durning the year? 8
| 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){(7) organizations. Enter:
a Inmiation fees and capital contributions included on Part VIII, ine 12 . . 10a
b Gross recelpts, included on Form 990, Part VII, line 12, for public use of club facilties 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 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 duning the year | 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) DATA INTERCHANGE STANDARDS ASSOCIATION 54-1377834  Pageb

| Part Vl | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . . ... . . | 1a 15
b Enter the number of voting members that are independent i 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . ... .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ... [} X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? . . . . 7a | X
b Are any decisions of the governing body sub]ect to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken during the year
by the following:
a The govemning body? ga | X
b Each committee with authonty to act on behalf of the govemning body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling 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 affilates? . 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
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 Descnibe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of Interest policy? /f “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? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "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, describe the process in Schedule O. (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate in a joint 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  List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 390, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website D Another's website [X] Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

THE ORGANIZATION - (703) 970-4480
7600 LEESBURG PIKE, FALLS CHURCH, VA 22043

Form 990 (2009)

932006
02-04-10
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Form 990 (2009)

DATA INTERCHANGE STANDARDS ASSOCIATION

54-1377834

Page 7

|Part VJl{ 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 additional 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.
® List 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 received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, 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 organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box if 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 5 from from related other
week g - the organizations compensation
5 B 8 organization (W-2/1099-MISC) from the
Bl2| |t (W-2/1099-MISC) organization
3|8 -é %g and related
H g g : éé E organizations
STEPHEN BOUCHARD
CHAIR 1.00|X X 0. 0. 0.
SAM PRESUTTI
VICE CHAIR 1.00|X X 0. 0. 0.
JONATHAN LYON
SECRETARY 1.00 (X X 0. 0. 0.
MIKE SADIWNYK
TREASURER 1.00]X X 0. 0. 0.
GARY A. BEATTY
BOARD MEMBER 1.00]X 0. 0. 0.
LISSA HENDERSON
BOARD MEMBER 1.00|X 0. 0. 0.
KEN HUTCHESON
BOARD MEMBER 1.00|X 0. 0. 0.
JILL KLEIN
BOARD MEMBER 1.00(X 0. 0. 0.
PAUL LOCKART
BOARD MEMBER 1.00(X 0. 0. 0.
JONATHAN LYON
BOARD MEMBER 1.00|X 0. 0. 0.
WAYNE MARSHALL
BOARD MEMBER 1.00|X 0. 0. 0.
JIM TAYLOR
BOARD MEMBER 1.00|X 0. 0. 0.
ROGER L. TROUT
BOARD MEMBER 1.00|X 0. 0. 0.
CATHERINE A. WORTH
BOARD MEMBER 1.00]X 0. 0. 0.
CATHY SHEPPARD
ASC X12 CHAIR 1.00(X 0. 0. 0.
JERRY C. CONNORS
PRESIDENT 40.00 X X 157,084. 37,071.f 15,091.
LEON ANDERSON
X-12 SERVICES 40.00 X 106,090. 0. 15,116.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) DATA INTERCHANGE STANDARDS ASSOCIATION 54-1377834 Page8
IPari Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) € D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 ’é organization (W-2/1099-MISC) from the
g E g |8 (W-2/1099-MISC) organization
3|8 g 28] . and related
3 g g 3 ?;é £ organizations
R B3 £
1b_Total . > 263,174. 37,071.f 30,207.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual . 3 X
4  For any Individual listed on lIine 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "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

NONE

the organization.

(A)

Name and business address

(8
Descniption of services

C)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization B> 0
Form 990 (2009)
832008 02-04-10
8
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Form 990 (2009) DATA INTERCHANGE STANDARDS ASSOCIATION 54-1377834 Page9
|Part Vil | Statement of Revenue
c (D)
Total genue Relafzd or Unrfalzted exggég?iufsom
N exempt function business tax under
revenue revenue Sgtfg?gf 31142
.g.:"z 1 a Federated campaigns 1a
gg b Membership dues 1b
.,,‘E ¢ Fundrassing events 1c
%,_E d Related organizations 1d
QE e Govemnment grants (contnbutions) 1e
-.§ g f All other contnbutions, gifts, grants, and
.-g% similar amounts not included above 1f
g'g g Noncash contnbutions included In lines 1a-1f §
oe h_Total. Add lines 1a-1f |
Business Code}
8 | 2a MEMBERSHIP DUES 900099 1058296.] 1058296.
'ﬁ;-,g b PUBLICATIONS 900099 493,661.] 493,661.
wegl ¢ MEETINGS 900099 64,587. 64,587.
£3| o CONFERENCES 900099 2,905. 2,905.
2 .
a f All other program service revenue
g Total. Add lines 2a-2f > 1619449.
3 Investment income (including dividends, interest, and
other similar amounts) Lo > 220. 220.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (i) Securties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss})
d Net gain or (loss) |
) 8 a Gross income from fundraising events (not
€ including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 3,403. 3,403.
b
c
d All other revenue
e Total. Add lines 11a-11d > 3,403.
12 Total revenue. See instructions > 1623072.] 1619449. 0. 3,623.
B0 Form 990 (2009)
9
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Form 990 (2009)

DATA INTERCHANGE STANDARDS ASSOCIATION

54-1377834 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).

(B)

©)

(D)

Do not include amounts reported on lines 6b, (A) .
7b, 8b, 9b, and 10b of Part val, Total expenses P’°§;;e’f‘n§§’s‘"°e e Fg,:‘ge'ﬁ':g;g
1 Grants and other assistance to govemments and
organtzations in the U S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees o 178,884.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages 497,801.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)

9 Other employee benefits 106,650.
10  Payroll taxes 46,225.
11 Fees for services (non-employees):

a Management
b Legal 25,890.
¢ Accounting 56,990.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 32,635.
12 Advertising and promotion
13 Office expenses. 3,699,
14  Information technology 55,059.
15 Royalties
16 Occupancy 138, 390.
17  Travel 28,031.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 144 7 296.
20 Interest 2,148.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 14,296.
23 Insurance 7,815.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellangous may not exceed 5% of total
expenses shown on line 25 below )
a TELEPHONE 40,320.
b MISCELLANEQUS 40,254.
¢ MEMBERSHIP AND OTHER 16,892.
d COPYING & PRINTING 15,177.
e OFFICE EQUIPMENT RENTAL 13,470.
t All other expenses 6,535.
25 Total functional expenses. Add lines 1 through 24f 1,471,457.
26 Joint costs. Check here » [ f following
SOP 98-2 Complete this line only If the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 02-04-10 lo Form 990 (2009)
14500511 790809 54-1377834 2009.05020 DATA INTERCHANGE STANDARDS 54-13771



Form 990 (2009) DATA INTERCHANGE STANDARDS ASSOCIATION

54-1377834 Page 11

{ Part X | Balance Sheet

(A) ®)
Beginning of year End of year
1 Cash - non-interest-bearing . 40,152.| 1 156,728.
2  Savings and temporary cash nvestments 167,300.] 2 217,298.
3 Pledges and grants receivable, net . 3
4 Accounts recelvable, net 36,853.] a 57,650.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L e o 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
e 7 Notes and loans recetvable, net 7
@ | 8 Inventones for sale or use 51,172.] 8 48,187.
< 9 Prepaid expenses and deferred charges 48,168.| ¢ 45,629.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 448,245,
b Less: accumulated depreciation . 10b 441,406. 18,857.]10¢ 6,839.
11 Investments - publicly traded securtties 1
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 161,106.| 15 224,165,
16 __Total assets. Add lines 1 through 15 (must equal line 34) 523,608.] 16 756,496.
17  Accounts payable and accrued expenses 115,590.] 17 132,105.
18 Grants payable 18
19  Deferred revenue 569,765.| 19 633,965.
20 Tax-exempt bond liabilities 20
# |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 92,642.| 25 93,200.
___1 26 Total liabilities. Add lines 17 through 25 777,997.] 26 859,270.
Organizations that follow SFAS 117, check here > and complete
g lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets <254,389.p27 <102,774.>
;‘._? 28 Temporarnly restricted net assets 28
b 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P D and
S complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <254,389.pa3 <102,774.>
__ 134 Total habilities and net assets/fund balances 523,608.] 34 756 ,496.
Form 990 (2009)
932011 02-04-10
11
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Form 990 (2009) DATA INTERCHANGE STANDARDS ASSOCIATION 54-1377834 Pagei2
{ Part X1| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual (] other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . Lo 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2| X
c If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compllation of its financial statements and selection of an Independent accountant? i 2c| X
If the organization changed erther Its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
@ Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? L 3a X
b If "Yes," did the organization undergo the required audn or audits? If the organization did not undergo the required audn

or audits, explain why in Schedule O and describe any steps taken to undergo such audnts. R 3b
Form 990 (2009)

932012 02-04-10
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OMB No 1545-0047

Schédule D Supplemental Financial Statements 200 9

(Form 990) > Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8,9,10,11,0r 12. Open to Public
e e oty P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
DATA INTERCHANGE STANDARDS ASSOCIATION 54-1377834

EPatﬂ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advusors 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 ':I No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 confemng
impermissible private benefit? D Yes D No
[Part )t | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {(e.g., recreation or pleasure) D Preservation of an histonically important land area
l:' Protection of natural habitat D Preservation of a certified historc structure
|:| Preservation of open space
2 Complete lines 2a through 2d Iif the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N D WN =

Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year P>

4 Number of states where property subject to conservation easement is located | 4
5 Does the organization have a wrtten policy regarding the peniodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year | 4
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(d)(B)(i)? Cdves [No
9 In Part XIV, descnbe how the organization reports conservatlon 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 1} j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
() Revenues included in Form 990, Part Vili, ine 1 . . > $
{ii) Assets included In Form 990, Part X > 3

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
B0
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Schedule D (Form 990) 2009 DATA INTERCHANGE STANDARDS ASSOCIATION 54-1377834 Page2
{Part #1 | 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
(check all that apply):
a l:] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
c l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No

| Part3¥] Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . . Cves [ Ino

b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount

Beginning balance . . 1c

Additions during the year . . .| 1d

Distnbutions during the year .. . . le

Ending balance . . 1f
2a Did the organtzation include an amount on Form 990, Part X, line 217 . D Yes E] No

b_|If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes" to Form 990, Part IV, line 10.
{(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a o

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ 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 Jafi)
{(ii} related organizations Jafii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 _Describe In Part XIV the intended uses of the organization's endowment funds.
| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

[1- 20 - N+ B -

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment .
e Other 448,245. 441,406. 6,839.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 6,839.
Schedule D (Form 990) 2009

&orao
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Schedule D (Form 990} 2009 DATA INTERCHANGE STANDARDS ASSOCIATION 54-1377834 Paged
EPart VIl] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(c) Method of valuation:

(b} Book value Cost or end-of-year market value

Financial dernvatives
Closely-held equity Interests
Other

Total. (Col (b) must equal Form 980, Part X, col (B) ine 12 ) B>
| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descnption of Investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13 ) »>
| Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption ({b) Book value
DUE FROM AMF 224,165,
Total. (Column (b} must equal Form 990, Part X,_col (B) line 15) > 224,165.
[ Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal iIncome taxes
ACCRUED RENT LIABILITY 43,305,
ACCRUED VACATION 49,895,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 93,200.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.
T30 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 DATA INTERCHANGE STANDARDS ASSOCIATION 54—-1377834 pPaged
| Part X¢ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) . L . B E 1,623,072.
Total expenses (Form 990, Part IX, column (A), line 25) 1,471,457.
Excess or (defictt) for the year. Subtract line 2 from line 1 151,615.
Net unrealized gains (losses) on investments
Donated services and use of facilties
Investment expenses
Pror peniod adjustments
Other (Descnbe In Part XIV.)
Total adjustments (net). Add lines 4 through 8 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 151 L6 15.
| Part X1} { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,623,072,

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants . 2c
Other (Descnbe In Part XIV.) 2d
Add lines 2a through 2d 2e 0.

© O N bLEWON
© @0 (N® s (W

o Qa6 oo

3 Subtract line 2e from Iine 1 3 1,623,072.

4 Amounts Included on Form 990, Part VIl|, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vil}, line 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,623,072,
l Part Xlﬂ] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,471,457.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a
Pror year adjustments 2b
Other losses . 2c
Other (Descnbe In Part XiV.) 2d
Add hnes 2a through 2d 2e 0.

o a0 oo

3 Subtract line 2e from line 1 3 1,471,457.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18) 5 1,471,457.
[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, knes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part XIl|, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE J Compensation Information OMSB No 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 9
» Complete if the gognr:::tsig:\egni';:::?f?es“ to Form 990,
Depertment of the Tressury P 92" part IV, line 23. ' Open to Public
intema! Revenue Service P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
DATA INTERCHANGE STANDARDS ASSOCIATION 54-1377834
Parti | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these rtems.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions l:' Payments for business use of personal residence
l___.l Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account D Personal services (e.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 descnbed above? If *No," complete Part 1l to explain 1b
2 Did the organization require substantiation pror to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items 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 D Wiritten employment contract
Independent compensation consultant E:] Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve 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 recelve 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 item in Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . 5a
b Any related organization? Sb
If "Yes" to Iine 5a or 5b, descnbe In Part 1l
8 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . B6a
b Any related organization? 6b
If *Yes"® to line 6a or 6b, descnbe in Part |Il.
7  For persons listed In Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe in Part lll 7
8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8
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 Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
17

14500511 790809 54-1377834 2009.05020 DATA INTERCHANGE STANDARDS 54-13771



" Zebeg

6002 (086 wio4) I o|npPayds

81

0L-20-20 ZLI2ES ,

)
U}

)
)

0]
)

()]

[0
®

()
@

)
0]

)
o

(0]
0

(0]
0]

(D)

w
@

w
)

0]
)

(D]
U]

"0

"TL0°LE

"0

‘0

'0

°0

"TLO’LE

"0

"GLT'ZLT

"160°ST

‘0

‘0

‘0

“$80°LST

(D]
]

SYONNOD *O AWYIC

Z3-066 wiog

10 066 Wio4
loud u) peyods.

uonesuadwon

(€)

(@-i@

SUWN|O2 JO [e10]

E)]

sjyeueq
s|qexejuoN
(@

uonesuadwod

paliajep Jaylo

pue jusulaliley
()

uoljesuadwod
a|qeuoda.
Jayi0 (m)

uonesuadwos
8AIUaOUI

%3 snuog ()

uoljesuadwod
eseg (1)

uoljesuadwod HS|N-660 1 40/Pue Z-M Jo umopieaig (g)

eweN (v)

"B 8UI| ‘||A Hed '066 W04 uo sjunowe (3) uwnjod Jo (q) uwnjo e|qesdde ay) [enbe ysnw (I)-()(g) SUWN|OD JO WNS 8Y] ‘BION
‘IIA ¥ed ‘066 W04 Uo pejsi| Jou aJe Jey) sjenplAipul Aue is)| jou oQq

(1) MOJ UO 'SUOJJIONIISU| B} U) PagLOSep ‘SUoIezIUeBlo paje|el Woly pue () MOJ UO UoHeZIUeBIo 8y} WoJj uoljesusdwos Uodas ‘r 8|npayas Ul pauodal eq ISNW UOIESUBdLLOD 8SOUM [BNPIAIPUI YIBS 104

‘pepaau s| 8seds [euolippe Y |- 8|NPayog asn "saakojdw gz pajesuadwos) 1soybiH pue ‘saakojdwg Ao)| ‘Saa)sna] ‘S1010341Qq ‘SI921H0

iveg) |

PEBLLET-DS

NOILVIOOSSY SAYVANV.LS HONVHOIYALNI VYIVd

600¢ (066 WI04) I" 3NP3YIS



SCHEDULE O Supplemental Information to Form 990 YT 1739
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. O 1o Public
Departent of the Treasury P> Attach to Form 990. !nps;necﬁon
Name of the organization Employer identification number
DATA INTERCHANGE STANDARDS ASSOCIATION 54-1377834

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

TO SPONSOR, ORGANIZE, SUPPORT AND COORDINATE PROJECTS AND PROGRAMS OF

STUDY, RESEARCH, EVALUATION, DISCUSSION, FORMULATION, DOCUMENTATION,

REVISIONS, APPROVAL, ADOPTION AND INTERPRETATION OF STANDARDS,

GUIDELINES AND DATA CODES TO FACILITATE EFFICIENT PLANNING AND

PREPARATION OF PRODUCTIVE ELECTRONIC AND OTHER DATA AND INFORMATION

EXCHANGE SYSTEMS.

TO SPONSOR, ORGANIZE, SUPPORT AND COORDINATE PROJECTS AND PROGRAMS OF

STUDY, RESEARCH, EVALUATION, DISCUSSION, FORMULATION, DOCUMENTATION,

REVISIONS, APPROVAL, ADOPTION AND INTERPRETATION OF STANDARDS,

GUIDELINES AND DATA CODES TO FACILITATE EFFICIENT PLANNING AND

PREPARATION OF PRODUCTIVE ELECTRONIC AND OTHER DATA AND INFORMATION

EXCHANGE SYSTEMS.

FORM 990, PART VI, SECTION A, LINE 6: DISA HAS FOUR CLASSES OF

MEMBERSHIP: COMPANY, ORGANIZATION, INDIVIDUAL, AND PARTICIPANT. EACH CLASS

IS ENTITLED TO ONE VOTE.

FORM 990, PART VI, SECTION A, LINE 7A: DISA HAS FOUR CLASSES OF

MEMBERSHIP: COMPANY, ORGANIZATION, INDIVIDUAL, AND PARTICIPANT. EACH CLASS

IS ENTITLED TO ONE VOTE.

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN IS SENT TO THE PRESIDNET

WHO REVIEWS AND SIGNS THE RETURN.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 FYY YV
(Form 890) Complete to provide information for responses to specific questions on 2 0 0 g
Form 9890 or to provide any additional information. (o] to Pubtic
Department of the Treasury P> Attach to Form 890. !nmcﬁon I
Name of the organization Employer identification number
DATA INTERCHANGE STANDARDS ASSOCIATION 54-1377834

FORM 990, PART VI, SECTION B, LINE 12C: SUCH A RESTRICTION IS CONTAINED IN

THE BOARD OF DIRECTORS POLICIES AND ALL POTENTIAL INITIATIVES ARE EXAMINED

FOR POSSIBLE CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION OF TOP MANAGEMENT

IS DETERMINED BY THE EXECUTIVE COMMITTEE. THE COMPENSATION OF OTHER

OFFICERS OR KEY EMPLOYEES IS DETERMINED BY THE PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST, THESE DOCUMENTS CAN

BE SENT THROUGH THE MAIL OR ELECTRONICALLY.

FORM 990, PART XI,, LINE 2C:

THE AUDIT OVERSIGHT PROCESS HAS REMAINED UNCHANGED FROM THE PREVIOUS

YEAR.

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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Form 8'868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

intemal Revenue Service P File a separate application for each retumn.

@ if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box _. A >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

[ Partt ; Automatic 3-Month Extension of Time. Only submit onginal (no coptes needed).

A corporation required to file Form 990-T and requesting an autoratic 6-month extension - check this box and complete

Partlonly .. . | ) ) N

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 retumns.

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 returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot 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 |l) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qov/efile and click on e-file for Chanties & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

DATA INTERCHANGE STANDARDS ASSOCIATION 54-1377834
File by the

duedate for | Number, street, and room or surte no. If a P.O. box, see Instructions.
fling your 7600 LEESBURG PIKE, NO. 430
wstructons | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

FALLS CHURCH, VA 22043

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

Form 990 [ Form 990-T (corporation) ] Form 4720
[ Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
[ Form 990-€2 (] Form 990-T (trust other than above) [ Form 6089
] Form 990-PF (1 Form 1041-A (1 Form 8870

THE ORGANIZATION
® The books are Inthe careof » 7600 LEESBURG PIKE - FALLS CHURCH, VA 22043

Telephone No.»> (703) 970-4480 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box . > |:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 | tofilethe exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ ] calendar year or
» [X] tax year begnnng _JUL 1, 2009 ,andendng JUN 30, 2010
2  If this tax year Is for less than 12 months, check reason: |:l inttial return [:] Final return D Change In accounting period

3a 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. 3a | $
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, Iif 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
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Form 8868 (Rev 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box |
Note. Only complete Part Il 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)

[Partilly  Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal {no copies needed)

Type or Name of Exempt Organization 5 /| Employer identification number
:”“‘ DATA INTERCHANGE STANDARDS ASSOCIATION 54-1377834

th Y
e:ﬁ,zeds Number, street, and room or suite no. If a P O box, see instructions 1 For IRS use only
gj"':g";": r[7600 LEESBURG PIKE, NO. 430 o
retum Seo | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions S TREET R A N
nstuctons IPATLS CHURCH, VA 22043 SEEAY e U ed

Check type of return to be filed (File a separate application for each return)
Form 990 [JFormogo€z [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 10414 [ Forms227 [ Form 8870
D Form 990-BL D Form 990-PF D Form 990-T (trust other than above) [:] Form 4720 D Form 6069

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868

THE ORGANIZATION
® The books are in thecareof » 7600 LEESBURG PIKE - FALLS CHURCH, VA 22043
Telephone No P (703) 970-4480 FAXNo P
® |f the organization does not have an office or place of business In the United States, check this box [:I
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this 1s for the whole group, check this
box W [:] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for
4  }request an additional 3-month extension of time until MAY 15, 2011
5  For calendar year , or other tax year beginming _ JUL 1, 2009 ,andending JUN 30, 2010
6  If this tax year Is for less than 12 months, check reason D Initial return
7

E:] Final return
State in detail why you need the extension
THE INFORMATION NECESSARY TO FILE A COMPLETE AND
ACCURATE RETURN HAS NOT YET BEEN OBTAINED.

l_—_] Change In accounting pernod

8a

If this application 1s for Form 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits_See Instructions.

8a | S

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

H

.

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid [

previously with Form 8868 8b | $

¢ 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 Systemn) See instructions | 8¢ | $ N/A
Signature and Verification

Under penalties of pel;ury. clare that ) have examined this form, including accompanying schedules ang statements, and to the best of my knowledge and belet,
it 1s true, correct, and co e nd that bdm authorized to prepare this form
Date > 7_ ’ﬂ ﬁ‘l’?

Signature P> 01 Title » CPA
Form 8868 (Rev 4-2009)

923832
05-26-09




