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OMB No 1545-0047

. Form 990 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) Open to Public

Depa}lment of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 10/01, 2010, and ending 09/30,2011
C Name of organizaton AMERICAN SOCIETY FOR INFORMATION SCIENCE |D Employer identification number
B creckteppistie | ¢ PECHNOLOGY 53-0259452
- s Doing Business As
Name changs Number and street (or P O boxif mail is not delivered to street address) Room/suite E Telephone number
| imtatreum | 1320 FENWICK LANE 510 (301) 495-0900
] Terminated City or town, state or country, and ZIP + 4
: Amended SILVER SPRING, MD 20910 G Gross receipts $ 1,762,369.
] ::f,:f:;”" F Name and address of pnncipal officer RICHARD HILL H(a) Lsfi":IT;lse:7gr°up return for B Yes No
SAME AS C ABOVE , H(b) Are all affihates ncluded? Yes
| Taxexemptstatus | X |501(c)3) | |501(c)( ) 4 (nsetno) | | 4947(@ytyor | |s27 If "No." attach a list (see mstructions)
J Website: pp WWW. ASIS.ORG H(c) Group exemption number P
K Form of organization I X I Corporation | JTrustl l Association | lOther | I L Year of formation 1937| M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant actvibes _ _ _ _ _ _ _ _ _ _ __ _ __ ___ _ _ _ _ __ _ _ ____________ P
o TO_ADVANCE THE INFORMATION SCIENCES AND RELATED APPLICATIONS OF _______ ___________
£ INFORMATION TECHNOLOGY.
8| oo
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
e8| 3 Number of voting members of the governing body (Part VI, ine 1a) _ . . . . . . . . .. . .. ... ... 3 16.
8| 4 Number of independent voting members of the governing body (Part VI, ne 1b)_ 4 15.
GQ\;‘ E 5 Total number of individuals employed in calendar year 2010 (PartV,lne2a) . . .. .. ... .. ... 5 6.
g < | 6 Total number of volunteers (estimate f necessary) _ . . . . . . . . . . . 6 312.
- 7a Total gross unrelated business revenue from Part VIIl, column (C), bne 12~~~ 7a 16,199,
=) b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . ¢ v ¢« v v v v e o v o s v o o o o s os 7b 5,865.
o Prior Year Current Year
% g| 8 Contributions and grants (Part Vill. lne 1h) 170. 75.
o) £| 9 Program servicerevenue (Part Vill,lme2g) ... ... ... ... .. 1,521,594. 1,752,686.
| é 10 Investment income (Part VHII, column (A), lines 3, 4,and7d), . . . . ... ... ..... 4,419. 5,030.
%‘2 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11¢) 8, 586. 4,578.
({E 12 Total revenue - add lines 8 through 11 (must equal Part VHII, column (A), ine12) . . , . . . . 1,534,769. 1,762,369,
(@) 13 Grants and similar amounts pad (Part IX, column (A), ines1-3y 0. 0.
@ 14 Benefits paid to or for members (Part IX, column (A),ne4) 0. 0.
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ | 543,973. 564,648.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ . . . . . . .. ... ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), lne25)p
“117 Other expenses (Part IX, column (A), Ines 11a-11d, 111-241) 811,168. 930,201.
18 Total expenses Add lines 13-17 (must equal Part IX, colun}n(A) Fﬂg‘CE VED - 1,355,141. 1,494,849,
19 Revenue less expenses Subtract ine 18 from ine 12 _ | | e 1S 179,628. 267,520.
S § o . @ || Beginning of Current Year End of Year
8520 Total asseis Partxine 1) ... S MAR 2.0 2012 | 2,049,100, 2,217,729,
5851 Tomnamies parxme29) ki et eatueet & 541,930 443,043,
23|22 Net assets or fund balances Subtract line 21 from line 20.|| . === 1,507,166. 1,774,686.
m Signature Block UUUEN Ul

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Deﬁlaratl n of nreparer (other lhan offc;r) 1s based on all information of which preparer has any knowledge

s [ kg8 (KU /55072
Richad [Nl

Type or print name and title

/
Prnnt/Type preparer's name Pre ighatu (/‘/—/ Date Check if PTIN
: self-
Paid /R | employed p P01006662

Con oy | ums name - CARDONI WADDELL, LLC — © Frm'sEIN B 52-2177417
Fim's address > 8850 STANFORD BLVD , SUITE 3300 COLUMBIA, MD 21045 Phone no 410-290-0770
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , . . . . . . . . . . . ... v v v vuu. [ X | Yes ] ’ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
0E1010 1 000 Vi
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A Form 990 (2010) 53-0259452 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthusPart Il . . . . . .. ... ... . oL,

1 Briéfly describe the organization's mission
TO ADVANCE THE INFORMATION SCIENCES AND RELATED APPLICATIONS OF
INFORMATION TECHNOLOGY BY PROVIDEING FOCUS, OPPORTUNITY, AND SUPPORT
TO INFORMATION PROFESSIONALS AND ORGANIZATIONS VIA PUBLICATIONS,
MEETINGS AND NETWORKING.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r 990-EZ7 . . . ..o e e e e e [Jves [X]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
SOIVICES ? e e e [ Ives 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 revenue, if any, for each program service reported

4a (Code. ) (Expenses $ 163, 518. Including grants of § )(Revenue $ 354,903. )
MEMBERSHIP - ASIST IS THE ONLY PROFESSIONAL SOCIETY THAT BRIDGES
THE GAP BETWEEN THE DIVERSE NEEDS OF RESEARCHERS, DEVELOPERS AND
END USERS AND BETWEEN THE CHALLENGE AND OPPORTUNITES ASSOCIATED
WITH EMERGING TECHNOLOGIES AND APPLICATIONS.

4b (Code ) (Expenses $ 637,410. _including grants of § ) (Revenue $ 711,398. )
CONFERENCES AND MEETINGS - EACH YEAR THE SOCIETY SPONSORS HIGHLY

REGARDED MEETINGS IN THE INFORMATION SCIENCE FIELD FOCUSING ON THE
BREADTH OF ACTIVITES AND ENDEAVORS OF THE INFORMATION COMMUNITY
WITH TECHNICAL SESSIONS COVERING VIRTUALLY ALL THE SPECIALTIES OF
THE INFORMATION PROFESSION.

4c (Code. }(Expenses $ 111,229 Including grants of $ } (Revenue $ 563,452. )
PUBLICATIONS - THE SOCIETY PROVIDES TO ITS MEMBERS SEVERAL OF THE
LEADING PUBLICATIONS IN THE FIELD OF SCIENCE. "ANNUAL REVIEW OF
INFORMATION SCIENCE AND TECHNOLOGY", "JOURNAL OF THE AMERICAN
SOCIETY FOR INFORMATION SCIENCE AND TECHNOLOGY", AND "BULLETIN OF
THE AMERICAN SOCIETY FOR INFORMATION SCIENCE AND TECHNOLOGY."

4d Other program services. (Descnbe in Schedule O ) ATTACHMENT 1

(Expenses $ 115,413. Including grants of $ ) (Revenue $ 117,677. )
4e Total program service expenses » 1,027,570.
JSA Form 990 (2010)
0E1020 1 000
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A Form 990 (2010) 53-0259452 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 IS the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . . . o o o i e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see mstructions) . . . . . . . .. 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!. . . . . . . . . .. .. i it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . .. .. ... .. ....... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
=7 Y & 1/ 5
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 distribution or investment of amounts in such funds or accounts? If "Yes,”
complete SChedUIE D, Part | . . . . v v v v v v e e i e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll . . ... ........ e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete SChedUIe D, Part IV . . .« o o o o e e e e e e e e e e e 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, PartV . . . . . . . . . . . . . . i e e e e 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VlI, IX, or X as applicable N
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . . . . . i it e e e e 11a| X
b Did the organization report an amount for investments—other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes,” complete Schedule D, Part VIl , . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil , , ., . . ... ......... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . , . . . . . .. . . ... . o uuii.. .. 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . . . .« « @ i i i i e e e e e e e e e 12a X
b Was the organization included In consohdated, independent audited financial statements for the tax year? ¥ "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlliisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)}(1)(A)n)? If "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, Parts land V- - [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts illand IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . .. . . . i i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," complete Schedule G, Part ll . . . . v v v v v v e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospttals? If “Yes,” complete Schedule H . . . . . . ... ... .. ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000
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«,  Form 990 (2010) 53-0259452 Page 4
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 1? If "Yes,” complete Schedule |, Partsland ll. . . .. .. .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indwviduals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . ... .. ... ........... 22 X

|
i 23 Did the organization answer "Yes" to Part VH, 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 d . . . . . . . . . i i e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue 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,”goto e 25, . . . . . . . . . i i ittt e i et 24a X
} b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b

’ c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

; to defease any tax-exempt BONAS? . . . . . . . . . L e e e e e e e e e e e e e e 24c

‘ d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d

‘ 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction

i with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . ... .. .. .. ..... 25a X

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?

If "Yes,"complete Schedule L, Part ], . . . . . . . o i i i i it e et e et e e e e e e e e e e e e 25b X
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 Did 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, Partlll . . . . . . . o i i i it i et e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
\ SCHEAUIB L Part IV . . o v o v o o e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
‘ was an officer, director, trustee, or direct or indirect owner? /f "Yes,”" complete Schedule L PartlvV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
’ 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
: conservation contributions? If "Yes," complete Schedule M . . . . . . . . 0 e e e e e e e e 30 X
| 31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl . . e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
; complete Schedule N, Partll. . . . . . . . o oot i i e e e e e 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
i 34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, I,
T o I A - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , , . . . ... ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,Iine 2 | | . . . e e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
| related organization? If "Yes," complete Schedule R, PartV,line 2., . . . . . . . . . . . . i nnan. 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,

| PartVl . it e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .0t iuuan.o. 38 X

Form 990 (2010)

JSA
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. Form 990 (2010} 53-0259452 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV. . . .. .................. |_\
* Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-f not applicable, . . .. ... .. 1a 0 |
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . . ... .. 1b 0 ‘
c Did the organization comply with backup withholding rules for reportable payments to vendors and o
reportable gaming (gambling) winnings to prizewinners?, | . . ... ... ... .. .. .. .. o 1c
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 o 1 1

b if at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) !

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , , ., ., .. .. 3a X

b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanationin Schedule O , , ., ., ... ... ... 3b X

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, securities account, or other financial

BCCOUMY? | L . L ot e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country ™ _ _ _ _ _ _ _ _ _
See instructions for 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 taxyear? , , , ., . .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . ... i i it v i i, S5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nottax deductible? |, , . . . . . .. .. ... ........... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . . L L L e e e e 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? . . . . . . . . .. ... e e e e e 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 FOMM B2827 . . . v . o i it i e e e et e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... | 7d | o J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | . | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |_7f X

| g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | _ | | 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 5§09(a){(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any ttme duringtheyear? . _ . . . .. .. ... ........... 8 X

9 Sponsoring organizations maintaining donor advised funds. Y R

a Did the organization make any taxable distributions under secton 49667, _ . . . ... ... ............ 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? , , , , . ... ........ 9b X
10 Section 501(c)(7) organizations. Enter |
a Initiation fees and capital contributions included on Part VIll, lne12 |, , , . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facities . . . . [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 orreceived fromthem.) . . . . . . . .. ... .. .. .. e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | . . 12b| :

‘ 13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s icensed to issue qualified healthplans . ., . ... . .. ..... ... 13b ‘[
c Enterthe amountofreservesonhand., . . . . .. .. .. . . .. it it 13c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . ., . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
0510314%‘\1 000 Form 990 (2010)
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Form 990 (201Q) 53-0259452 Page 6
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.
Check if Schedule O contains a response to any question inthisPartVI . ... ............ [X]

Section A. Governing Body and Management

L]

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 19
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . .. ... i e e e 2 X
3 Did the organization delegate control over management duties customarily 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . .. .. . ... . i o 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOverniNg body? . . . . o ottt i e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . o o i i it e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. . . ... . ... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's maiing address? /f "Yes, " provide the names and addresses in ScheduleO . . . . ... .. ... 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 affliates? . . . . . ... ... ... ... ... ..., 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0 1 1 LA 11a| X
b Describe 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? If "No,"gotolne 13 . . . . . . . . .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T =8 (o 3ot 11T =IO 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule OhowthiSISAONE . . . . . ¢ i i i i i i e i e e e e et e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . i i i i v ittt e e i 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .. .. 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 managementofficial . . ... ... ............... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . i i it ittt e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . _ . . . . . . . . . L e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring 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 »__ _ _ _ _ _ _ _ _ _ __ __ _ __ _ __ __ _ _ _ __ _________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization, » THE_SOCIETY 1320 FENWICK LANE, SUITE 510 SILVER SPRING, MD 20910

301-495-0900
0510‘5,\1 000 Form 990 (2010)
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Form 990 (2010) ' 53-0259452 Page 7

EIS@IIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
« and Independent Contractors
Check if Schedule O contains a response to any questoninthisPartVIl. . . .. ................ [‘—l

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

e 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 pad
® | ,st all of the organization's current key employees, if any See instructions for definition of "key employee "

® | st 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

e 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 n the following orderr individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C} (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 zlz( 213 I compensation compensation amount of
week 2512|8273 from from related other
(descrbe | § ?, § 13|52 ] the organizations compensation
h;l::sf:’)f g 5 2 .‘;on' i g organization (W-2/1099-MISC) from the
organizations 2 g o© }3 (W-2/1099-MISC) organization
in Schedule | & 2 and related
0) J 5; organizations
_(1)DIANNE_SONNENWALD |
PRESIDENT-ELECT 5.00[ X
_(2)GARY MARCHIONINT _______ |
IMMEDIATE PAST PRESIDENT 5.00] X
_(3)VICKI GREGORY |
TREASURER 5.00[ X X
__(9REMELL GREEN |
DIRECTOR 5.00{ X
__(5)CASSIDY SUGIMOTO ____________|
DIRECTOR 5.00f X
6)K.T. VAUGHAN
7 "DIRECTOR ] 5.00{ X
__(7)SHELLY WARWICK |
DIRECTOR 5.00/ X
__()KATRIINA BYSTROM |
DIRECTOR 5.00 X
__(9)DEBORAH BARREAU _____________|
DIRECTOR 5.00] X
_(10MARCIA LEI ZENG __ |
DIRECTOR 5.00] X
_(1LINDA C. SMITH |
PRESIDENT 5.00f X X
_{12)STEVE HARDIN |
DIRECTOR 5.00[ X
_(13)BLAINE TOMS |
DIRECTOR 5.00[ X
_{14)FRANCES BOUTHILLIER ________|
DIRECTOR 5.00] X
(15)PRUDENCE DALRYMPLE
" DIRECTOR ] 5.00] X
_(19RICHARD B HILL ______________|
EXECUTIVE DIRECTOR 38.00 X X 122,554, 5,187.
JSA Form 990 (2010)

0E1041 1 000
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Form 990 (2010) 53-0259452 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€) (0) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |8 5 1535 g 213Z|8 compensation compensation amount of
week |25 %% AR REEAE from from related other
(descnbe S;g st 252" the organizations compensation
houstor 1R 21 g |8 |®8 organization | (W-2/1099-MISC) from the
related E e s (W-2/1099-MISC) organization
organizations 3 2 and related
n Schedule O) = organizations
Q
a ]
ae e
ae ]
@ _
@Yy _ ]
@ ]
@) ]
@49 _ ]
@8 __ ]
@8 _ o __]
en _
8 ]
1b Sub-total > 122,554, 5,187.
¢ Total from continuation sheets to Part VII, SectionA _ ., , ., .. ...... >
dTotal(addlines1band1c) . . . . . . . . . . o i i ittt v vt v e a e > 122,554 5,187.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organmization hst any former officer, director or trustee, key employee, or highest compensated R S
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . ... ... .. ... . ... ..... 3 X
4 For any individual listed on line 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 I T
INOIVIAUAT . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ;J L
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . ... ... ... .... 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)

Name and business address

8)

Description of services

()

Compensation

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

more than $100,000 in compensation from the organization »

0

l
!

JSA

0E1050 1000
04733U 376X 3/2/2012
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Form 990 (2010)

53-0259452

Page 9

. Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

- 0 a o T @

Contributions, gifts, grants
and other similar amounts

o @

Federated campaigns . . . . . . . . 1a

Membershipdues . . . ... ... 1b
1c

Fundraising events

Related organizations 1d

Government grants (contributions) . . | 1e

All other contnbutions, gifts, grants,

and similar amounts not included above . | 1f

Noncash contributions included in lines 1a-1f $

Total. Addlines 1a-1f . . . . . . . . .. ..

Program Service Revenue
o -« ® O 0o T o

MEMBERSHIP DUES

Business Code

354,903.

354,903.

—_—

CONFERENCES AND MEETINGS

711,398.

711,398.

PUBLICATIONS

541800

563,452.

549,567.

13,885,

CONTINUING EDUCATION

122,933,

122,933.

All other program service revenue
Total. Addlines2a-2f . . . . . ... ....

1,752,686.

6a

ao T

Ta

Other Revenue

9a

Investment income (including dividends, interest, and

other similar amounts). . . . . . . . .. ..

»
Income from investment of tax-exempt bond proceeds . . . >
»

5,030.

5,030.

Royalties

(n) Personal

GrossRents. . . . . . . .

Less rental expenses . . .

Rental income or (loss)

Net rental income or (loss) .

(1) Securities

(1) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gain or (loss)

Net gain or (loss)
Gross income from
events (not including $

of contributions reported on line 1c)
See Part IV, Iine 18

Less direct expenses
Net income or (loss) from fundraising events .

fundraising

Gross income from gaming activities
See Part IV, line 19

Less drrect expenses
Net income or (foss) from gaming activities . .

Gross sales of inventory, less
returns and allowances a

Less costofgoodssold . . . . ... .. b
Net income or (loss) from sales of inventory. .

Miscellaneous Revenue

Business Code

11a

© a o

12

MAILING LIST

541800

2,314.

PROGRAM DEVELOPMENT

2,264

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

4,578.

1,762,369.

1,741,065.

16,199.

5,030.

JSA
0E1051 2 000

047330 376X 3/2/2012

9:52:02 AM V 10-8.3

0219500

Form 990 (2010)
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« Form 990 (2010) 53-0259452 Page 10
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, Total t(ef(genses Progra(:)servnce Managgr:n)ent and Func(jlrJa)lsmg
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, ine 21 0.
2 Grants and other assistance to individuals 1n
theUS SeePartIV,ne22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 _ . _ . . . 0.
4 Benefits paidtoorformembers, , . . ., ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 122,554. 91,915. 30,639.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . . 0.
Other salarlesandwages, . . . ... .. ... 442,094. 222,202. 219,892,
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefts . . . . . . . ... .. 0.
10 Payrolitaxes . . . . « « -« v« 4 .. oo 0.
11 Fees for services (non-employees)
a Management , . . ... ......... 36,207. 36,207.
blegal ... ... ... ... 1,184. 118. 1,066.
c Accounting . . -+ v 4 st h h e e e e e 16,162. 16,162.
dlobbying - - . .- ... 0.
e Professional fundraising sevices See Part 1V, ine 17 0.
f Investment managementfees ., ... ... .. 0.
gOther . . . .. .. ..o 0.
12 Advertisingand promotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . . . .« v o v v v o0 9,398. 5,803. 3,595.
14 Information technology. . . . . . . . . . . .. 0.
156 Royaltes, ., . . . ... ............ 0.
16 OCCUPANCY . .+ & v v v ¢ v o v v e v s v v s 39,000 39,000.
17 Travel . oo et e 25,452 24,844. 608.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . .. ... ... ... 000 0.
21 Paymentstoaffliates . . . . . ... ..... 0.
22 Depreciation, depletion, and amortization . . . . 23,844. 23,844.
23 Insurance , ., . ... ... ... 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
Iine 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)
a BANQUET AND HOSPITALITY 336,358. 334,438. 1,920.
p MISCELLANEOUS 128,878. 87,306. 41,572.
¢ EXHIBITS AND CONFERENCE 85,070. 84,598. 472.
gEDITORIAL 51,658. 51,658.
e PRINTING, DUPLICATING, RELAT 46,288. 41,021. 5,267.
f All other expenses _ _ _ ___ __ _________ 130,702. 83,667. 47,035.
25 Total functional expenses. Add lines 1 through 24f 1,494,849. 1,027,570. 467,279.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation | . | | .

JSA
0E1052 1000

047330 376X 3/2/2012

9:52:02 AM V 10-8.3
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Form 990 (2010)
PAGE 13




Form 990 (2010)

53-0259452 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash-noninterest-bearng . . . . . ... ... ... . ..., 1,842,147, 1 2,029,825,
2 Savings and temporary cashinvestments . . ... .. .. .. ... ... 2
3 Pledges and grants recewvable,net . . .. ... ... ... . ..., 3
4 Accounts receivable, net . . . . . .. L. L 5,110.| 4 8,498.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
ScheduleL , . . . . .. ... ... .. 5
6 Recenvables from other disqualified persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
» section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) _ | . | . . . 6
§ 7 Notes and loans recewable,net | . . . ... .. ... ... ... ..... 7
2| 8 lnventoriesforsaleoruse. .. ... ... ... 3,150.] 8 2,872.
9 Prepaid expenses and deferred charges _ . . . . .. ... . . ATCH 2 . 122,273 9 119,312.
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D (10a 346,169.
Less: accumulated depreciation, . . . . . . . .. 10b 291,415, 73,952 .]10¢ 54,754,
11 Investments - publicly traded securities. . . . . . ... .. .. ... ..... 11
12 Investments - other securities See PartIV,hne11. . . ... ... ...... 12
13 Investments - program-related. See Part IV, ine 11 . . . . . ... ...... 13
14 Intangibleassets. . . . . . . . . . . i e e e e e e 14
15 Otherassets SeePart IV, lIne 11 . . . . . o v v v i i i et e 2,468. 15 2,468.
16 Total assets. Add lines 1 through 15 (must equal Ine34) . ... ...... 2,049,100, 16 2,217,729,
17  Accounts payable and accrued eXpenses. . . . . . . ... e r et 109,182, 17 91,163.
18 Grantspayable. . . . . . . . . . . . .. e e e e e 18
19 Deferredrevenue . . .. .. ........o.ovuuunenn. ATCH. 3 432,752./19 351,880.
20 Tax-exemptbondliabiities . ... ... ................o.... 20
@21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualfied persons
- Complete Partllof ScheduleL . . . ... . .. .. . ... ueuueuee.. 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 Xof ScheduleD . . .. ............ 25
26  Total liabilities. Add lines 17 through25. . . . . . . . . . .. .. .. .... 541,934 26 443,043.
Organizations that follow SFAS 117, check here » IX_I and complete
2 lines 27 through 29, and lines 33 and 34.
E27  Unrestricted Netassets . . . ... ... ......ooer 1,507,166, 27 1,774,686.
S128 Temporarily restricted netassets . . . . .. ... ... ... 28
2|29 Permanently restrictednetassets, . . ... ... ... . ... ........ 29
T Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, orcurrentfunds . . . . .. .......... 30
2131 Pad-in or capital surplus, or land, bullding, or equpmentfund , . .. .. .. 31
<[32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
Z |33 Totalnet assets orfundbalances . . . . ... ... .......00un.... 1,507,166, 33 1,774,686.
34 Total habiliies and net assets/fund balances. . . . .. ... ... ...... 2,049,100.| 34 2,217,729.
Form 990 (2010)
JSA
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. 53-0259452
Form 990 (2010) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIII, column (A),line12). . . . . . . .. . . ... oL, 1 1,762,369.
Total expenses (must equal Part IX, column (A),line25). . . . . . .. ... ... .. 2 1,494,849.
Revenue less expenses. Subtractline2fromiline1 . . . . . . . . . . .. i e 3 267, 520.
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 1,507,166.
Other changes in net assets or fund balances (explainin Schedule Q) . ... ... .. ... ......
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COlUMN(B)) v v i vt i e e e e e e e e e e e e e e e e e e e e e e e e e 6

DN B WN =

1,774,686.

Part Xii Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xl . . . . . . . .. ... ... ’—l

Yes | No

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explam in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of )
the audt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed etther its oversight process or selection process during the tax year, explan in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated 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? . 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Fom 990 (2010)
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SCHEDULE A

| omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
) Complete If the organization is a section 501(c)(3) organization or a section 2@ 1 0
. 4947(a)(1) nonexempt charitable trust. R
Department of the Treasury . . Open to Plfbllc
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization AMERICAN SOCIETY FOR INFORMATION SCIENCE Employer identification number
& TECHNOLOGY 53-0259452

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described 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
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descrbed in section 170(b)(1)(A)(v).
An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part |l )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il ) ,
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
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 described 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 [ ]Typel b [ ]Typell ¢ [ ] Type Il - Functionally integrated d [ Type li- Other
e|:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquakfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

EEpEEREREEEN

10
11

1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type [ll supporting
organization, check this DOX L e e e
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, either alone or together with persons described in (n) Yes | No
and (ui) below, the governing body of the supported organizaton? 11g0) X
(i) A family member of a person described in (1) above? . 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? ... .. ... ... 11g(m) X
h Provide the following information about the supported organization(s).
(1) Name of supported (n) EIN (m) Type of organization (1v) Isthe  [(v) Did you notfy (vi) Is the (vii) Amount of
organization (described on hnes 1-9 organization in | the organization | organization in support
above or IRC section C:l'”(');'jl?:":" incol ()of | col (1)organized
(see instructions)) Y dw?,m:m—, 9 | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
()
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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- Schedule A (Form 990 or 990-EZ) 2010 53-0259452 Page 2

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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contributions, and
membership fees recewed (Do not
include any "unusual grants ") . . . . . .

2 Tax revenues levied for the organmization's
benefit and either paid to or expended on
tsbehalf . . . . ... .... .. ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add hnes 1 through3. . . . . ..
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hine 11, column(f), . . . . ..
6 Public support. Subtract ne 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned4 . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ., L, ., L L L L L. e e e e e e
9 Net income from unrelated business
activities, whether or not the business
1s regularlycarredon . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .. ... ....
11 Total support. Add lines 7 through 10 . .
12 Gross recelpts from related activities, etc (SEEINSITUCHONS) « -« « « v v v v b v v v bt e e a e s e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . .t v v i v i i e e e e e e e e e e s e e s e e e e e e » l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2009 Schedule A, PartIl,line14 , , . . . . .. ... ........ 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , , , . . ... ............ >
b 331/3% support test - 2009. if the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . ... ... ........ >
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 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-crcumstances” test The organization qualfies as a publicly supported
o] (o T 131 7.2 {1 3 >
b 10%-facts-and-circumstances test - 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Organization , |, . . . . . . L. ... . i e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCHIONS | | L . L L i v i e u u i e v e e o e e n e oo o o oo o s s m e e aa un e e a e e e e e e e ek e e . >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 9980 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

53-0259452

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of semvices or facilities
furnished by a governmental unit to the
organization without charge
Total. Add hnes 1 through 5

Amounts included on lines 1, 2, and 3

recelved from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . . ... v v v

Addlines7aand7b. . . . . . .. ...
Public support (Subtract line 7¢ from
Ne6 ) . . . . o v e e e e e e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

394,106.

341,045.

332,713.

355,463

349,913.

1,773,240.

1,198,197.

1,449,628.

1,232,636.

1,166,302.

1,399,041.

6,445,804.

1,592,303,

1,790,673.

1,565,349,

1,521,765.

1,748,954.

8,219,044.

8,219,044.

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

1

12

13

14

Amountsfromlne6. . . . .. ... ..
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v v o v s v v o = & = « «

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , . . . ..

Net income from unrelated business
activiies 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
(Explanin PartivV) , ., ... .....
Total support. (Add lines 9, 10c, 11,
and 12 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1,592,303,

1,790,673.

1,565,349.

1,521,765.

1,748,954.

8,219,044,

4,954.

10,109.

11,530.

4,419.

5,030.

36,042.

4,954.

10,109.

11,530.

4,419.

5,030.

36,042.

14,257.

488.

12,392,

8,586.

4,578.

40,301

1,611,514

1,801,270

1,589,271,

1,534,770

1,758,562,

8,295, 387.

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, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) dvided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, line 15

15

99.089,

16

99.069,

Section D. Computation of Investment Income Percentage

17
18
19%a

20

Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f))
Investment income percentage from 2009 Schedule A, Part Ill, ine 17

17

.439,

18

. 4209,

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
331/3% support tests - 2009 !f the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions p

JSA
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53-0259452
=  Schedule A (Form 990 or 890-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part Il, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions)

ISA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULED

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,

. Part Vv, line 6, 7, 8, 9, 10, 11, or 12. .
Department of the Treasury . . Open to_ Public
Intemal Revenue Sevice | » Attach to Form 990. P See separate instructions. Inspection
Name of the organization AMERICAN SOCIETY FOR INFORMATION SCIENCE Employer identification number
& TECHNOLOGY 53-0259452

m 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
1  Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) . .. ...
4 Aggregate value atendofyear . ........
5 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 legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible privatebeneft? . . . . .. .. ... ... L L 0 L L 00 ... D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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
iHeld at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... .. ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ................ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... .. ... ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _____ _________
4 Number of states where property subject to conservation easementis located » _ _ ______ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ........... l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durng the year
> _ o ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
M and T0MNABXN? . . . . o oo [ Jves [no
9 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 describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide, In Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 items.
(i) Revenues included in Form 990, PartVill,line1 . . . . . . .. .. o i i ittt i » S _ . ___
(ii) Assets included in Form 990, PartX .. .......... .. e e e et e e e e e e e » s _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIILIine 1 . . . . . . . . . . . . i @it i it et e e % ___
b Assets included in Form 990, Part X . . . . . . i i it i e e e e e e e e e e e s e e e ee e » 3
E:Ar Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 53-0259452 Page 2
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 items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons o ooTTTTTTmmmmmmmmmmmmmmmTITT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . | Yes DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, Pamt X2 . . . . & L i i i i e e e e e e e e e e e e e e e e e e s D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
c Beginming balance . . . . . . . i e e e e e e e ic
d Additions duringtheyear . . . . . o . v o vt vt vt i i a e 1d
e Distributions duringtheyear. . . . . . . . . . . i it i e 1e
f Endingbalance . . . . . . . i i it e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21?2 . . . . ... .. ... . ... . ... I_FYes |_] No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contrnibutions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . . . ... ... ...

d Grants or scholarships . . . ...

e Other expenditures for facilities .
andprograms . . .« . . 0 0 ...

f Administrative expenses . . . . .

g Endof yearbalance. . . . .. ..

2 Provide the estimated percentage of the year end balance held as

o

a Board designated or quas--endowment p %

b Permanent endowment » %

¢ 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 0rganIZationNs . . .« & . v o i L e e e e e e e e e e e e e e e e e 3a(i)
(li) related organizations . . . . . . . . . .. . e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred onSchedule R? . . . .. ... .. .. .. .... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - . . . o i e e

b Buldings .. . .- ... ... ...

¢ Leasehold improvements. . . « . . . . . . 11,283 11,283\

d Equpment . . ... ... ..o 326,023 271,605L 54,418.

e Other - . . . .« v v i v i v i e e 8,769 8,433} 336.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 54,754,

Schedule D (Form 990) 2010
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a Schedule D {(Form 990) 2010

53-0259452 Page 3

CETRYIN  Investments - Other Se

curities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of secunty)

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

(1) Financial denvatives |, , . . . ...
(2) Closely-held equity interests _ . . .

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

A4} Investments - Program

Related. See Form 990, Part X, line 13.

(a) Description of investment

type (b) Book value

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

(1)

(2)

(3)

(4)

()

(6)

(7

(8)

)]

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) | 4

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hiability

{b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(S)

(6)

(7)

(8)

(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B} line 25) »

2. FIN 48 (ASC 740) 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 (ASC 740).

0E12J7%A1 000
04733U 376X 3/2/2012
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a  Schedule D (Fosm 990) 2010 53-0259452

Page 4

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

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . 1 1,762,369.
2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . .. ... ... 2 1,494,849.
3 Excess or (deficit) for the year Subtracthne2fromlne1 | . . . .. .. ... ... ....... 3 267,520.
4 Netunreahzed gains (losses) oninvestments . . . . . .. L L L L e e e 4
5 Donated services and useoffacilites | . . . . . ... .. ... ... . . oo .. 5
6 Investment expenses | | | | L L. e e e e e e e 6
7 Priorpenod adjUStMents | | . ... ... e 7
8 Other(DescribenPart XIV.) | | . e e 8
9 Total adjustments (net) Add lines 4 through8 _ . . . ... . .. ... ... . . ... 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . .. .. .. 10 267,520.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ . . . . .. ... ... .... 1 1,762,369.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealzed gansoninvestments _ . _ ., . .. .. .. ........... 2a

b Donated services and useoffacilites | _ . . . . ... ............. 2b

¢ Recoveries of prioryeargrants . . ... ... ... ......... 2c

d Other(DescrbenPartXIV) = ... ... ................ 2d

e Addhnes 2athrough2d , | . ... ... ... Ze
3 Subtractine2efromlinel . . .. . ... .. ..t euennnnenns. e e e 3 1,762,369.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b , , . . . .. 4a

b Other (DescrbemPartXIV) = ., . . ... ....... . ........ 4b

c Addinesd4aanddb . . L ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12} . . . . . . v o v . ... 5 1,762,369.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audtted financial statements . . . ... ... ... ... 1 1,494,849.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facittes 2a

b Prioryearadustments L L 2b

c Other |osses .................................... zc

d Other (DescribeinPart XIV) |~ """ 24

e Addimes2athrough2d = ... 2e
3  Subtractime2efromiine1 . . . . .. .. .. . ... A I 1,494,849.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, lne7b 4a

b Other (Describen PartXIV.) ... ... ..., 4b

c Add Iines 4a and 4b ....................................... 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.). . . . . .. .......| 5 1,494,849,

CERQ A Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part X|, ine 8; Part XII, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information
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. MSupplemental Information (continued)
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OMB No 1545-0047

2010

Open to Public

SCHEDULE F
(Form 990).

Statement of Activities Outside the United States I

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

Department of the Treasury

Intemal Revenue Service Inspection
Name of the organizaton AMERICAN SOCIETY FOR INFORMATION SCIENCE Employer 1dentification number
& TECHNOLOGY 53-0259452

m General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

DYes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed )

(a) Region

{b) Number of
offices in the
region

(c) Number of
employees,
agents,
and independent
contractors
In region

(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in (d) 1s
a program semvice,
describe specific type of
service(s) In region

(f) Total
expenditures for
and investments

in region

(1) EUROPE

PROGRAM SERVICES

MEETING/CONVENTION

89,253.

(2)

(3)

(4)

()

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal, ,......... 0. 0.
b Total from continuation

sheetsto Part! _ . . ., ..

¢ __Totals (add lines 3a and 3b) 0. 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 990
JSA

89,253.

89,253,
Schedule F (Form 990) 2010
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. Schedule F (Form 990) 2010

Page 4

Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? If "Yes,”
the orgamization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the orgamization may be required to file Form 5471, Information Return of US Persons with respect to
Certamn Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passwve Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countres during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)
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AMERICAN SOCIETY FOR INFORMATION SCIENCE 53-0259452
Schedule F (Form 990) 2010 53-0259452 Page 5
Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method); Part I, ine 1 (accounting method), Part lll (accounting method), and Part Ill, column (c) (estmated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

Schedule F (F
Jsa chedule F (Form 990) 2010

0E1502 1000
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| oms No 1545-0047

*  SCHEDULE-O

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 0
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Inlgmal Revenue Servce P Attach to Form 990 or 990-EZ. Inspection
Name of the organization AMERICAN SOCIETY FOR INFORMATION SCIENCE Employer identification number
& TECHNOLOGY 53-0259452

VI 6

MEMBERS

THE SOCIETY IS A MEMBERSHIP ORGANIZATION AND AS SUCH HAS MEMBERS.

VI 7A

GOVERNING BODY AND MANAGEMENT - MEMBERS ROLE

MEMBERS ELECT OFFICERS AND DIRECTORS AT LARGE. LEADERSHIP OF SPECIAL

INTEREST GROUPS AND CHAPTERS EACH ELECT ONE SIG AND ONE CHAPTER

REPRESENTATIVE.

VI 7B

GOVERNING BODY AND MANAGEMENT - MEMBERS ROLE

CHANGES RELATING TO BYLAWS MUST BE APPROVED BY MEMBERS.

VI 11

990 REVIEW

THE SOCIETY EMAILS A COPY OF THE 990 TO EACH MEMBER OF THE BOARD OF

DIRECTORS FOR REVIEW, COMMENTS, QUESTIONS, AND APPROVAL.

III 4D

PROGRAM SERVICES

CONTINUING EDUCATION - THE SOCIETY PROVIDES SIGNIFICANT OPPORTUNITIES FOR

CONTINUING EDUCATION AND PROFESSIONAL DEVELOPMENT BY DRAWING UPON THE

EXPERTISE OF LEADERS IN INFORMATION SCIENCE TO ALLOW A WIDE RANGE OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)
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™ Schedule O (Foam 990 or 990-EZ) 2010 Page 2
Name of the organjzation AMERICAN SOCIETY FOR INFORMATION SCIENCE Employer identification number
& TECHNOLOGY 53-0259452

LEARNING OPPORTUNITIES FOR PEOPLE AT ALL LEVELS OF THE SPECTRUM.

VI 19

DISCLOSURE

THE SOCIETY MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

VI 12C

CONFLICT OF INTEREST POLICY

ACKNOWLEDGEMENT OF THE POLICY IS MADE ANNUALLY BY ALL STAFF AND

DIRECTORS. OBLIGATION IS TO MAKE CLEAR THE CONFLICT AS ONE ARISES.

VI 15A&B

COMPENSATION

COMPENSATION OF THE SOCIETY'S EXECUTIVE DIRECTOR AND OTHER OFFICERS AND
EMPLOYEES OF THE ORGANIZATION ARE ESTABLISHED BY APPROVAL BY THE BOARD

AND COMPENSATION COMMITTEE USING A COMPENSATION SURVEY OR STUDY.
ATTACHMENT 1

FORM 990, PART ITII, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
CONTINUING EDUCATION 115,413. 115,413.
OTHER PROGRAM REVENUE 2,264.

TOTALS 115,413. 117,677,
JSA Schedule O (Form 990 or 990-EZ) 2010
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®  Schedule O (Fown 990 or 990-EZ) 2010 Page 2
Name of the organization AMERICAN SOCIETY FOR INFORMATION SCIENCE Employer identification number
& TECHNOLOGY 53-0259452
N ATTACHMENT 2

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID GENERAL 16,862. 17,921.
PREPAID CONFERENCES 98, 531. 96,276.
PREPAID POSTAGE 6,880. 5,055.
PREPAID TAXES 60.
TOTALS 122,273. 119,312.

ATTACHMENT 3

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 432,752. 351,880.
TOTALS 432,752. 351,880.
JSA Schedule O (Form 990 or 990-EZ) 2010
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