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7m990

Deparfment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2011

Open to Public
Inspection

~ A For the 2011 calendar year, or tax year beginning and ending
B Checkf C Name of organization D Employer identification number
applicable
change. | AMERICAN SOCIOLOGICAL ASSOCIATION
Eha;nnge Doing Business As 13-5626343
ratuen Number and street (or P.0. box if mal 1s not delivered ta street address) Room/suite | E Telephone number
Tormn- 1430 K STREET NW 600 202-383-9005
renan @) City or town, state or country, and ZIP + 4 G Grossreceipts $ 6,857,483.
moee | WASHINGTON, DC 20005 H(a) Is this a group return
PENS | £ Name and address of pnncipal officerSALLY T. HILLSMAN for affillates? [ dyes [XINo
SAME AS C ABOVE H(b) Are all affiiates included? _Jyes [__INo

| Tax-exempt status- [E 501(c)(3) [:] 501(c) (

)@ (nsertno.) [ ] 4947(a)(1)

or D 527

J Website: pr WNW . ASANET .ORG

if "No," attach a bst.
H{(c) Group exemption number P>

(see instructions)

K_Form of organization; | X ] Corporation [ | Trust [ ] Associaion [ | Other >

[ 'L Year of formation: 1 9 4 3] M State of legal domicile: DC

{Part I]

Summary

o | 1 Brefly describe the orgamization's mission or most significant activities SEE PART ITT
Q
c
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part Vi, line 1a) 3 19
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 19
® | 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 34
:‘E 6 Total number of volunteers (estimate if necessary) 6 100
:tg 7 a Total unrelated business revenue from Part VI, column(C), line 12 7a 261,163.
b Net unrelated business taxable income from Form{990-T, liR€734™ ;= g» ¢ — 7b 0.
] AN D) I Prior Year Current Year
o 8 Contnbutions and grants (Part VIIi, ine 1h) s 8 | 2 ‘ 61 7#3 59. L 190 L 256. |
€| 9 Program service revenue (Part VIll, line 2g) !83 NOV 2 1 2042 }C'), 3,848,967. 4,252,326. |
d:: 10 Investment income (Part VIII, column (A), ines 3 ,and_7d g 197,365. 205,436.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8 ]49) = 105,444. 65,898.
12 Total revenue - add lines 8 through 11 {must eQL C?I émn[(A h@ei ;5) 6,769,135. 6,713,916.
€9 | 13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) — 386,063. 220,680.
@CC% 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o1 § | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 3,022,429. 3,246 ,165.
ay g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
) S b Total fundrarsing expenses (Part 1X, column (D), line 25) P> 0.
% W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24¢) 3,156,900. 3,053,448.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,.565,392. 6,520,293.
\FCE'; _ 19 Revenue less expenses. Subtract line 18 from line 12 203,743. 193,623.
::‘ ; 3§ Beginning of Current Year End of Year
Zﬁ% 20 Total assets (Part X, line 16) 18,666L423. 184L203,266.
< <5| 21 Total habilties (Part X, line 26) 10,297,806.] 11,024,535.
(J25| 22 Net assets or fund balances Subtract line 21 from Irne 20 8,368,617, 7.178,731.
@LPart Il { Signature Block

Under penalties of per@eclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com

te Declaratroro\pr reparkr (pther than officer) is based on all information of w

hich preparer has any knowledge.

} Signaltre of offikgy

Sign Date ' X Ml J.\
Here SALLY T. HILLSMAN, EXECUTIVE DIRECTOR & MN
Type or print name and title
Print/Type preparer S name Prepaf§r's snatur . D/e IC'W ] ?'N
Paid ”yb 6{&/’\)é C/[; ﬁ P F}/# (/] ; /'7'/L slen-emnloyeﬂ pﬂ]léy?[
Preparer | Firm's name GELMAN . ROSENBERG & FREEDMAN Fum'sEiNm  52-1392008
Use Only |Firm'saddressy, 4550 MONTGOMERY AVE SUITE 650

BETHESDA, MD 20814-2930

Phone no.

(301) 951-9090

May the IRS discuss this return with the preparer shown above? {see instructions) Yes I:I No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011 AMERTICAN SOCIOLOGICAL ASSOCIATION 13-5626343 Page2
_-Part Ill | Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any question in this Part lll . i__X_—‘
1 Bnefly descnibe the organization’s mission:
. TO STIMULATE AND IMPROVE RESEARCH, INSTRUCTION AND DISCUSSION, AND TO
ENCOURAGE COOPERATIVE RELATIONS AMONG PERSONS ENGAGED IN THE
SCIENTIFIC STUDY OF SOCIETY.

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

the prior Form 990 or 990-EZ? o _ [ ves (XINo
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 m No

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

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured 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$ 2,144,499. including grants of $ 131,860- ) (Revenue$ 32,352. )
CARRIED OUT FEDERALLY- AND SELF-FUNDED RESEARCH INITIATIVES PERTAINING
TO THE SCIENTIFIC STUDY OF SOCIETY. SCIENTIFIC, SOCIQOLOGICAL METHODS
WERE APPLIED TO OBSERVE, ATTAIN, AND EVALUATE DATA; AND MECHANISMS WERE
IMPLEMENTED TO DISSEMINATE FINDINGS AND FACILITATE INSTRUCTION AND
DISCUSSION.

4b  (Gode } (Expenses $ 972 P 567. including grants of $ ) {Revenue $ 1 . 0 91 . 356. )
MEETING SERVICES: CONDUCTED ANNUAL 5-DAY MEETING, VARIOQUS COURSES,
COMMITTEE MEETINGS, PRESENTATIONS, WORKSHOPS AND CONFERENCES.

4c¢  (Code )(Expensess 794 7 400 = including grants of $ ) (Revenue $ )
EDITORIAL OFFICES: PUBLISHED BI-MONTHLY, QUARTERLY, SEMI-ANNUAL, AND
ANNUAL JOURNALS WITH ARTICLES AND BOOK REVIEWS, MANUSCRIPTS AND BOOKS
REVIEWED PRIOR TO PUBLICATION.

4d Other program services (Describe in Schedule O)

{Expenses $ 822,835. including grants of $ ) (Revenue $ 2,850,467-)
4e Total program service expenses P> 4,734,301.
Form 990 (2011)
132002
02-09-12
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Form 990 (2011 AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343  Page3
l Part IV | Checklist of Required Schedules

* Yes | No
1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
. If *Yes," complete Schedule A . L 1 | X

2 Is the organization required to complete Schedule B, Schedule of Contnbutors’? 2 X
3 Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to candidates for

publc office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng actwmes or have a section 501(h) election in effect

dunng the tax year? If "Yes," complete Schedule C, Part /i 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 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the night to

provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part Il . . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX or X
as apphicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If “*Yes, " complete Schedule D,

Part VI . . . . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VI 11b X
c Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil B 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilties in Part X, ine 257 /f "Yes," complete Schedule D, Part X i t1e | X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X i 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, XlI, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and X/l 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1))? /f "Yes," complete Schedule E 13 X
14a Dud 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or assnstance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to |nd|V|duaIs
located outside the United States? If “Yes, " complete Schedule F, Parts lil and IV . 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 VI, lines
| 1c and 8a? If "Yes," complete Schedule G, Part || L . R 18 X
i 19 Did the organization report more than $15,000 of gross iIncome from gamlng activities on Part VIH, ine Sa? If "Yes,"
| complete Schedule G, Part i ) 19 X
20a Did the organization operate one or more hosprtal facnlmes’7 If “Yes," complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . 20b
Form 990 (2011)
132003
01-23-12
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Form 990 {2011 AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343 Page4
| Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
- United States on Part IX, column (A), ine 1? If "Yes,* complete Schedule |, Parts | and Il . X 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 |, Parts | and lil 2 | X
23 Dud the organization answer "Yes" to Part VII, 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 with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer ines 24b through 24d and complete
Schedule K. if "No", go to line 25 . o 24a| X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron’7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . L 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a 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 980-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, dlrector 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 I 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV R 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parf v 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? I/f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other simitar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M . 30 X
31 Did the organization hquidate, 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, " comp/ete
Schedule N, Part Il 32 X
Did the orgamization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | R . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? X 35a X
b 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, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon’7
If "Yes," complete Schedule R, Part V, hne 2 . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1s nota related organlzatron
and that 1s 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 Schedute O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . as | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011 AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343 Page5
- +Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule QO contains a response to any question in this Part V ) ) [:]
Yes | No
~ 1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . 1a 45
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 34
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s 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 dunng the year? i 31 X
b If "Yes,” has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3 | X
4a At any time dunng 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 account)? 4a X
b If "Yes," enter the name of the foreign country: »>
See instructions for fitng 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? i 5a X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contributions or gifts
were not tax deductible? R . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year . . L7¢Li
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? i 7t X
g If the organization received a contrnbution of qualified intellectual property, did the orgamization 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 509{a)(3) supporting organizations. Did the supportmg N /A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ttme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? ) N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 i N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facnmes . L10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or sharehoiders o . N/A | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi lmg Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year . N/A I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintan by the states in which the
organization is licensed 1o 1ssue qualified health plans X . . 13b
¢ Enter the amount of reserves on hand . . i 13c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? . |L14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedule O . X 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011 AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343 Pageb
Part VI | Governance, Management, and Disclosure Foreach *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 in this Part VI [z]
- Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explamn in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management dutnes customanly performed by or under the direct superwsmn
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled’?

5 Did the orgamization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng the year by the following:

a The governing body? R 8a
b Each committee with authority to act on behalf of the governing body'? 8b

9 Is there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at the

organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

HMPEPpe

|0 |d (W

Lo o T | TN R |-

Yes | No
10a Did the organization have local chapters, branches, or affihates? i 10a X
b If "Yes," did the organization have written policies and procedures govermng the activities of such chapters affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬂllng the form’7 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a D the organization have a wnitten conflict of interest policy? If "No," go to ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts‘? X 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done . 12¢
13 Did the organization have a written whistleblower policy? . 13
14 Did the organization have a wntten document retention and destruction policy? . 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the dehberation and decision?
a The orgamization’s CEO, Executive Director, or top management official . . . 15a
b Other officers or key employees of the organization . X . . |15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see mstructuons)
‘ 16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
‘ taxable entity durning the year? i 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requinng the organization to evaluate its participation
‘ in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
‘w exempt status with respect to such arrangements? 16b
\ Section C. Disclosure
17 Lt 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 rts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
D Own website |:] Another's website l_Tﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements avaiable to the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
LES BRIGGS - 202-383-9005
1430 K STREET NW, NO. 600, WASHINGTON, DC 20005
012342 Form 990 (2011)
6
17551101 745960 00503 2011.04040 AMERICAN SOCIOLOGICAL ASSOC 00503 1

[l i T A

ol




Form 990 (2011) AMERICAN SOCTOLOGICAL ASSOCIATION 13-5626343 pPage?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contamns a response to any question in this Part Vil |:]

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

1a Complete this table for alt persons required to be hsted. Report compensation for the calendar year ending with or within the organization’s tax year.

® 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 pard.

® List all of the organization’s current key employees, if any 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 orgamization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organizatton 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cr?egfmgsman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week ":ﬁce' and a drector/trustee) from from related other
(descnbe | g the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related 8 ‘§ . § (W-2/1099-MISC) organization
organizations g:: 3 £15. and related
nSchedule | 2 | €| 5| £ |28 = organizations
0) SHHEHSEE
(1) ERIK OLIN WRIGHT
PRESIDENT 1.001X X 0. 0. 0.
(2) EDWARDS TELLES
VICE PRESIDENT 1.00|X X 0. 0. 0.
(3) CATHERINE WHITE BERHEIDE
SECRETARY 1.00|X X 0. 0. 0.
(4) CECILIA L. RIDGEWAY
PRESIDENT-ELECT 1.00]|X X 0. 0. 0.
(5) JENNIFER L. GLASS
VICE PRESIDENT-ELECT 1.00]X X 0. 0. 0.
(6) RANDALL COLLINS
PAST PRESIDENT 1.00|X X 0. 0. 0.
(7) DAVID A, SNOW
PAST VICE PRESIDENT 1.00}X X 0. 0. 0.
(8) DAVIS L. BRUNSMA
COUNCIL MEMBER 1.00}X 0. 0. 0.
(9) SARAH FENSTERMAKER
COUNCII, MEMBER 1.00|X 0. 0. 0.
(10) JENNIFER LEE
COUNCII, MEMBER 1.00]|X 0. 0. 0.
(11) AMANDA EVELYN LEWIS
COUNCIL MEMBER 1.00|X 0. 0. 0.
(12) CECILIA MENJIVAR
COUNCIL MEMBER 1.00|X 0. 0. 0.
(13) JOY MISRA
COUNCIL MEMBER 1.00]X 0. 0. 0.
(14) MONICA PRASAD
COUNCIL MEMBER 1.00|X 0. 0. 0.
(15) MARIO LUIS SMALL
COUNCIIL, MEMBER 1.001X 0. 0. 0.
(16) SANDRA S, SMITH
COUNCIL _MEMBER 1.00(X 0. 0. 0.
(17) LAUREL SMITH-DOERR
COUNCII, MEMBER 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343 Page8
. F’anﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (R) (B) © (D) (6) (F)
Name and title Average (do not cfeg'f";'g: thar one Reportable Reportable Estimated
- hours per | pox, unless person 1s both an compensation compensation amount of
week afficer and 3 duector/trustee) from from related other
(descnbe | = the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related § 2 Z {W-2/1099-MISC) organization
organizations| £ | 2 g g and related
in Schedule g Bl E‘ 25 s organizations
0) HEEHHEE
(18) SARAH A SOULE
COUNCIL MEMBER 1.00(X 0. 0. 0.
(19) ROBIN E, WAGNER-PACIFICI
COUNCIL MEMBER 1.001X 0. 0. 0.
(20) SALLY T. HILLSMAN
EXECUTIVE OFFICER 40.00 X 212,979. 0.] 26,601.
(21) LES BRIGGS
DIRECTOR OF FINANCE 40.00 X 101,492. 0.] 22,386.
(22) JANET ASTNER
DEPUTY EX, OFFICER OF ADMIN, & TeEcH, | 40.00 X 108,101. 0. 17,406.
(23) ROBERTA SPALTER-ROTH '
DIRECTOR OF RESEARCH 40.00 X 114,171. 0., 10,049.
(24) MARGARET VITULLO
DIRECTOR OF APAP 40.00 X 100,396. 0.] 22,405.
1b Sub-total > 637,1389. 0.l 98,847.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 637,139. 0. 98,847.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 D the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual X i . 3 X
4  For any individual listed on line 1a, 1s 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 recewve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
CAESARS ENTERTAINMENT 2011 ANNUAL
PO BOX 17010, LAS VEGAS, NV 89114-7010 CONFERENCE 370,758.
OPTIMAL NETWORKS, INC., 15201 DIAMONDBACK [INFORMATION
DR. STE. 220, ROCKVILLE, MD 20850 TECHNOLOGY 263,922,
2 Total number of independent contractors (iIncluding but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 2
‘ Form 990 (2011)
132008 01-23-12
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17551101 745960 00503

Form 990 (2011) AMERICAN SOCIQOLQGICAL ASSOCIATION 13-5626343 Page9
| Part VIl { Statement of Revenue
. A B (o3 (D)
Total (rezlenue Rel;te)d or Unr(elgted engég?ﬁ?om
exempt function business tax under
revenue revenue Sg%l?g? 55114?,
gg 1 a Federated campaigns 1a
g 3 b Membership dues 1b 1600219.
.,,‘Ev ¢ Fundraising events 1c
g:_‘a d Related organizations 1d
g‘E e Government grants (contnbutions) 1e 350,177.
.f-'j‘.'.’ f All other contributions, gifts, grants, and
32 simifar amounts not included above 1| 239,860. . S I S
‘g% g Noncash contributions included n lines 1a-1f $
O6l  h_Total Add lines 1a-1f » 2190256.
Business Code
8 | 2a PUBLICATIONS 900099 3074118.; 2850467.] 223,651,
gg b MEETINGS AND WORKSHOPS | 900095 1145856. 1091356.] 54,500.
25 ¢ ADMINISTRATION FEES 900099 32,352, 32,352,
o ] d
o f Ali other program service revenue
q_Total. Add lines 2a-2f » 4252326.
3 Investment income (including dividends, interest, and
other similar amounts) » 205,436. 205,436.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties > 79,712. 79,712.
{1) Real (n) Personal
6 a Gross rents 110624.
b Less rental expenses 143567.
¢ Rental Income or (loss) -32943.
d Net rental Income or (loss) > -32,943. -27,138.[ -5,805.
7 a Gross amount from sales of (i) Securtties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss) . >
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on Iine 1¢). See
5 Part iV, line 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, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less retums
and allowances a
b Less cost of goods sold . b
¢_Net income or (loss) from sales of inventory . | 2
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 19,129. 10,150. 8,979.
b
c
d All other revenue
e Total. Add lines 11a-11d > 19,129.
12 Total revenue. See nstructions. > 6713916.] 3974175.[ 261,163.] 288,322.
035852 Form 990 (2011)
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Form 990 (2011 AMERICAN SOCIQOLOGICAL ASSOCIATION 13-5626343 Page 10
| Part IX l Statement of Functional Expenses

Sect:on 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).

Check if Schedule O contains a response to any question in this Part IX

[l

Do not include amounts reported on lines 6b, (A) |8 €) D)
75, 8b, 9b, and 10b of Part Vil fotal expenses PO menses | _geners) exporses Fé‘;i’ﬁ?é%g
1  Grants and other assistance to governments and
organizations n the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, hne 22 220,680. 220,680.
3 Grants and other assistance to governments,
organizations, and individuals outside the oo “
United States See Part 1V, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 363,458. 363,458.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages . 2,378,460. 1,990,323. 388,137.
8 Pension plan accruals and contributions gnciude
section 401() and section 403(b) employer contributions) 1 2 9 1 7 9 6 . 1 0 5 7 9 4 5 . 2 3 1 8 5 1 .
9 Other employee benefits 218,804. 158,865. 59,939.
10 Payroll taxes 155,647. 101,687. 53,960.
11 Fees for services (non-employees)
a Management
b Legal 5,314. 5,314.
¢ Accounting 38,990. 38,990.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees 38,619. 13,605. 25,014.
g Other 368,263, 137,675. 230,588,
12 Advertising and promotion
13  Office expenses 444,280. 316,721. 127,559.
14 Information technology
15 Royalties
16 Occupancy 551,520. 551,520.
17 Travel . 297,576. 203,470. 94,106.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,790. 3,210. 2,580.
20 Interest
21 Payments to affihates X
22 Depreciation, depletion, and amortization 452 ,347. 452,347.
23  Insurance 32,367. 2,275. 30,092.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of hne 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a ALLOCATED OVERHEAD 0. 937,352, -937,352.
b SECTIONS 288,153. 207,648. 80,505.
¢ EQUIPMENT RENTAL 250,602, 232,752, 17,850,
d REPATIRS AND MAINTENANCE 58,646. 58,646.
e All other expenses 220,981. 102,093, 118,888.
25  Total functional expenses. Add ines 1 through 24e 6,520,293.] 4,734,301.] 1,785,992. 0.
26 Joint costs. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ [:l If following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343 Page i1
[ Part X [Balance Sheet
: (A) (8)
Beginning of year End of year
° 1 Cash - non-interest-beanng 558 . 257.] 1 394 . 113.
2 Savings and temporary cash Investments 737,317.] 2 982,756.
3 Pledges and grants receivable, net 302,864.] 3 148,315.
4 Accounts receivable, net A 268 . 066.] 4 386 7 380.
5 Recetvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part [
of Schedule L . 5
6 Receivables 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
fg 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 165,316.] 9 134,790.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 11,534,399.
b Less: accumulated depreciation 10b 1,858,872. 9,919,148.]| 10c 9,675,527.
11 Investments - publicly traded secunties 4,810,965.] 11 5,965,431.
12 investments - other secunties. See Part IV, ine 11 1,406,178.] 12
13 Investments - program-related. See Part IV, hne 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 498,312.] 15 515,954.
16 Total assets. Add lines 1 through 15 (must equal line 34) 18,666 ,423.] 16 18,203,266.
17  Accounts payable and accrued expenses 329,076.} 17 332,944.
18 Grants payable 18
19 Deferred revenue 1,227,325.] 19 1,090,127.
20 Tax-exempt bond liabilities 7,590,000.] 20 7,440,000,
a 21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
.f_é highest compensated employees, and disquahfied persons. Complete Part ||
-~ 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 habilities (including federal ncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D 1,151,405.] 25 2,161,464.
26 Total liabilities. Add lines 17 through 25 . 10,297,806.( 26 11,024,535,
Organizations that follow SFAS 117, check here P @ and complete
2 lines 27 through 29, and lines 33 and 34.
“:; 27  Unrestncted net assets 5,816,851.| 27 4,910,692.
S |28 Temporanly restricted net assets 2,546 ,766.] 28 2,263,039.
T |29 Permanently restncted net assets 5,000.] 29 5,000.
2 Organizations that do not follow SFAS 117, check here P I—_—] and
5 complete lines 30 through 34.
f'."-; 30 Caprtal stock or trust pnincipal, or current funds R 30
2, 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 8,368,617.] 33 7,178,731.
34 Total habilities and net assets/fund balances 18,666,423.| 34 18,203,266.
Form 990 (2011)
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Form

990 (2011) AMERICAN SOCTOLOGICAIL ASSOCIATION

13-5626343 Page12

.| Part XI | Reconciliation of Net Assets

.

Check f Schedule O contains a response to any question in this Part Xi

X1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,713,916.
2 Total expenses (must egual Part IX, column (A), line 25) 2 6 , 52 0 z 293.
3 Revenue less expenses. Subtract hine 2 from line 1 . . 3 193 7 623.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 8,36 8 7 617.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -1,38 3,5009.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 7,17 8,731.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xii

]

Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash @ Accrual I:, Other o
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? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D_ﬂ Separate basis D Consolidated basis D Both consohldated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audtts as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
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
Form 990 (2011)
|
|
|
|
|
I
132012
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SCHEDULE A
. (Form 990 or 990-E2)

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501{(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. ) See separate instructions.

Department of the Treasury
. Internal Revenue Service

Name of the organizati'on Employer identification number

13-5626343

AMERICAN SOCIOLOGICAIL, ASSOCIATION

I Part | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization Is not a private foundation because 1t is (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).

2 I:] A school descnbed in section 170{(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1){A)iii).

4 L__] A medical research organization operated in conjunction with a hosprtal descnbed 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 focal government or governmental unit descnbed in section 170(b){1)}(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){ 1)(A)(vi). (Complete Part 1)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I} )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actwvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll)
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 sectton 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting orgamzation and complete ines 11e through 11h
a D Typel b D Type il c l:l Type Il - Functionally integrated d [___] Type Il - Other
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2).

20 00 O

10
11

[0

el ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lil
supporting organization, check this box i [:I
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i
(ii) A family member of a person descrbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii
h Provide the following information about the supported organization(s)
(Mmoot oot | e anon o iiacoL| (oo
organization (described on fines 19 oo 0ryng documZnt? (i)%f your support? | ) °rgad'§eod inthe support
above or {RC section ot
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-E2Z.
132021
01-24-12
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Scheduie A (Form 990 or 990-EZ) 2011 Page 2
|Partil | *Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only f you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualfy under the tests listed below, please complete Part 1l1)
- Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants *)

<

2 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add ines 1 through 3

5 The portion of total contrnibutions
by each person (other than a
governmental unit or publcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support, Subtract line 5 from ling 4

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments recewed on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
activibies, whether or not the
business i1s regularly carnied on

10 Other income. Do not include gamn
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here X | [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > I:]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . | 2 [:]

17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13 16a, or 16b, and line 14 1s 10% or more,
and i the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization i N D
b 10% -facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . | |:]
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _p [:l
Schedule A (Form 990 or 990-EZ) 2011

132022
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Scheduie A (Form 990 or 990-E7) 2011 AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343 Pages
) -Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 9 of Part | or If the organization failed to qualfy under Part Il If the organization fails to
__qualify under the tests listed below, please complete Part |1 )

- Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnibutions, and
membership fees recetved (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b
8 Public support (Subtractine 7c romime 6}

(a} 2007

(b} 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

2,493,228

2,419,503,

2,968,182,

2,617,359,

2,190,256,

12,688,528,

3,561,151,

3,674,794,

3,830,173,

3,697,960,

3,974,175

18,738,253,

6,054 379

6,094 297,

6,798,355,

6,315,319,

6,164,431,

31,426,781,

0.

0.

0.

31,426 781

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b i

11 Net income from unrelated business
activities not included m hne 10b,
whether or not the business is
regularly camed on

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

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

_(a) 2007

(b) 2008

{c) 2009

(d) 2010

{e) 2011

{f) Total

6,054 379,

6,094 297,

6,798,355,

6,315,319

6,164,431,

31,426,781,

574,426.

270,934.

275,106.

308,017,

304,640.

1,733,123,

89,741,

89, 741.

574,426.

270,934.

275,106.

308,017.

394,381.

1,822,864,

8,159.

11,719.

17,778.

8,372,

8,979.

55,007.

6,636,964,

6,376,950,

7,091,239,

6,631 708

6,567,791,

33,304,652,

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

check this box and stop here

»[ ]

Section C. Computation of Public Support Percehtage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 __Public support percentage from 2010 Schedule A, Part 1)), ine 15

15

94.36 %

16

94.15 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f} divided by line 13, column (f)) _

18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 .
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 ts not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

17

5.47 %

18

5.37 %

20__Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» X

»( ]
[ 1

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y P
-(Form 990) ) P Complete if the organization answered "Yes," to Form 990, 20 1 1
. Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
,‘,’,f;’,?,’;[“,:;‘é:,f.};‘esgi,a;“’y P> Attach to Form 990. > See separate instructions. Inspection
" Name of the organization Employer identification number
AMERTICAN SOCIOLOGICAL ASSOCIATION 13-5626343

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 b WN 2

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

Total number at end of year

Aggregate contributions to (duning year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? i D Yes I:I No
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 adwvisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

LPart ] l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qo0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
l:l Protection of natural habitat I:I Preservation of a certified histonc structure
l:] Preservation of open space
Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements B 2a
Total acreage restricted by conservation easements i 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d

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

year p»

Number of states where property subject to conservation easement 1s located p

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

violations, and enforcement of the conservation easements it holds? D Yes ':’ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p

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

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

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

| Part IHli | 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
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 1its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, 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 R I |
(i) Assets included in Form 990, Part X . . . . > 3

2 If the organization received or held works of ant, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
a Revenues included in Form 890, Part VIIl, lne 1 L > $
b Assets included in Form 990, Part X . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
018512
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Schedule D {Form 990) 2011
.| Part il

AMERICAN SOCIOLOGICAIL, ASSOCIATION
"Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

13-5626343 Page2

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:l Public exhibition
b |:| Scholarly research
c |:] Preservation for future generations

d l:l Loan or exchange programs

e [:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1V
5 Dunng the year, did the organization solicit or receve donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be mamtamned as part of the organization’s collection?

D Yes

E:‘No

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

1ia
on Form 990, Part X?

b I "Yes," explain the arrangement in Part XIV and complete the following table-

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

D Yes

[:]No

Amount
¢ Beginning balance . 1c
d Additions dunng the year 1d
e Distnibutions during the year 1e
f Ending balance . N R 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes D No
b if "Yes " explain the arrangement in Part XIV
[&th V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
a) Current year (b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 706,035, 533,820, 474,392, 480,850,
b Contributions 388,259, 446,011, 327,073, 266,921,
¢ Net investment earnings, gains, and losses 23,399,
d Grants or scholarships
e Other expenditures for facilities
and programs 328,703, 273,796, 291,044, 275,379,
f Administrative expenses
g End of year balance 765,591, 706,035, 533,820, 474,352,

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment P
b Permanent endowment p> .60

99.40

%

%

c Temporanly restncted endowment P

%

The percentages n ines 2a, 2b, and 2c¢ should equal 100%.

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 3a(i X
(i} related organizations o 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 _Describe in Part XV the intended uses of the organization’s endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Buildings 9,951,023, 953,391.] 8,997,632,
¢ Leasehold improvements
d Equipment 964,415. 640,254. 324,161.
e _Other . 618,961. 265,227. 353,734.
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) | 2 9,675,527.

132052
01-23-12
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Schedule D (Form 990) 2011 AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343 Page3
.[ Part VII] 'Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of securty or category
(including name of secunty)

(c) Method of valuation-

(k) Book value Cost or end-of-year market value

" (1) Financial denvatives
(2) Ciosely-held equity interests
(3) Other
(A
(B8)
{C)
(B)
(3]

(F)
Q)

=z

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

(c) Method of valuation

D tion of tment t Book val
(a) Description of investment type (b) Book value Cost or end-of-year market vaiue

eEpEEERE

{9)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.) p»>
[Part IX [ Other Assets. See Form 990, Part X, line 15
(a) Descniption (b) Book value

)
2
(3)
{4)
5)
(6)
0]
8
(9)
(10)_

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

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

1. {a) Description of hability {b) Book value
(1) Federal income taxes
(20 DEFERRED COMPENSATION LIABILITY 194,890.
(3) INTEREST RATE SWAP OBLIGATION 1,966,574.
4
(5)
(6)
0 _
(8

9
(10)
(11

Total. (Column : (b) must equal Form 990, Part X, col (B) ine 25) > 2,161,464,

SC 740) Fooliote In Part XIV, provide the text of Ths footnote to the organzation's Tmancral stat aments That repoﬂs The organizalion's liability Tor uncertain tax positions under
2. FIN48 [ 4

$3%a%2 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343 Page 4

© O N b WN

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

*Total revenue (Form 990, Part Vill, column (A), ine 12) ) 1 6,713,916.
Total expenses (Form 9380, Part IX, column (A), ine 25) 6 ,520,293.
Excess or (deficit) for the year Subtract line 2 from line 1 193,623.
Net unrealized gains (losses) on investments -402,246.

-

Donated services and use of facilities
Investment expenses
Prior pernod adjustments
Other (Describe in Part XIV ) o -981,263.
Total adjustments (net). Add hines 4 through 8 9 -1 P 383 ‘ 509.
10__Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -1,189,886.
|Rart X [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements R 1 6 , 455 ; 237.
2 Amounts included on line 1 but not on Form 990, Part VilI, ine 12:
Net unrealized gains on investments 2a -402,246.
Donated services and use of facilities i 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV ) . 2d 143,567.
Add hines 2a through 2d . 2e -258 ‘ 679.
3 Subtract ine 2e fromline 1 X . 3 6,71 3J 916.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on hne 1:
Investment expenses not included on Form 990, Part VHI, line 7b 4a
b Other (Descrnbe in Part XIV.) o 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part | Ine 12) 5 6,713,916.
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,663,860.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments . 2b
Other losses 2c
Other (Descnibe in Part XIV.) . . 2d 143,567.
Add lines 2a through 2d 2e 143,567.
3 Subtract ne 2e fromline 1 _ . 3 6,520,293.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b . 4a
b Other (Descrnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Forrn 990, Part 1, ine 18 ) 5 6,520,293.
| Part XIV| Supplemental Information
Complete this part to provide the descniptions required for Part !l, knes 3, 5, and 9; Part Ili, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, iine 2, Part Xi, ine 8; Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: PERMANENT ENDOWMENT FUNDS ARE RESTRICTED TO THE

0 (N | (D W N

O 0 0 T

Q

o QO 0 O o

ROBERTA SIMMONS FUND, WHICH IS A SPECIAL AWARD FOR DISSERTATION WORK.

BOARD-DESIGNATED ENDOWMENTS ARE FOR SPECIFIC ACTIVITIES OF THE ASSOCIATION

AND SECTIONS OF THE ASSOCTIATION.

PART X, LINE 2: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED DECEMBER 31
Schedule D (Form 990) 2011

132054
01-23-12

24

17551101 745960 00503 2011.04040 AMERICAN SOCIOLOGICAL ASSOC 00503 1




Schedule D (Form 990) 2011 AMERICAN SOCIOLOGICAIL ASSOCIATION 13-5626343 Pages
_[Part XIV[ Supplemental Information (continued)

2011, THE ASSOCIATION HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10

AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE_ FEDERAL FORM

990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS

AFTER IT IS FILED.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN FATIR VALUE OF INTEREST RATE SWAP OBLIGATION -981,263.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED AS EXPENSE ON THE FINANCIAL STATEMENTS AND

INCLUDED ON PART VIII, LINE 8B OF FORM 990 143,567.

PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED AS EXPENSE ON THE FINANCIAL STATEMENTS AND

INCLUDED ON PART VIII, LINE 8B OF FORM 990 143,567.

32055 Schedule D (Form 990) 2011
(;1~23-12
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Schedutle | (Form 990) 2011 AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343 Page2
| Part IV | Supplemental Information

COUNCIL, GENERALLY WITH TERMS OF THREE YEARS. EACH YEAR, ONE THIRD OF THE

PANEL ROTATES OFF AND NEW MEMBERS ARE SELECTED. ASA PROGRAM DIRECTORS ALSO

PARTICIPATE ON THE PANELS. EACH PANEL MEMBER MAKES AN INDEPENDENT JUDGMENT

USING RATING SCALES TO SCORE EACH PROPOSAL ON THE PUBLISHED CRITERIA FOR

EACH PROGRAM. THE PANEL THEN MEETS IN PERSON OR BY CONFERENCE CALL TO

COMPILE THE SCORES AND SELECT THE GRANT RECIPIENTS. THE NUMBER OF

RECIPIENTS IN EACH CYCLE IS DETERMINED BY THE NUMBER OF MERITORIQUS

PROPOSALS THAT CAN BE FUNDED WITHIN THE RESOURCES AVAILABLE. FOR MOST ASA

GRANT PROGRAMS, THE AMOUNT AWARDED TO EACH AWARDEE IS PREDETERMINED BY THE

GRANT GUIDELINES. IN SOME PROGRAMS, IT IS BASED ON THE NATURE OF THE

PROJECT COSTS REQUIRED TO ACCOMPLISH THE PROPOSAL WITHIN PREDETERMINED

LIMITS.

Schedule | (Form 990) 2011
132291 05-01-11
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SCHEDULE J Compensation Information OMB No_1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
. Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, tine 23. Open to P_ublic
" Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN SOCIQOLOGICAT, ASSOCIATION 13-5626343
I Part | | 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 VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items.

|:] First-class or charter travel l:] Housing allowance or residence for personal use

I:] Travel for companions D Payments for business use of personal residence I R
|:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees ’
l:l 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 written policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If "No,"” complete Part Il to explain 1ib
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in hine 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
estabhish compensation of the CEO/Executive Director Explain in Part lil.

Compensation committee m Wrnitten employment contract
D Independent compensation consuitant Lk_d Compensation survey or study
:] Form 990 of other organizations lzl Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organmzation:

a Recelve a severance payment or change-of-control payment? i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, iine 1a, did the orgamzation pay or accrue any compensation
contingent on the revenues of. B
a The organization? ) . 5a X
b Any related organization? o . 5b X
If "Yes" to ine 5a or 5b, describe in Part ll.
6 For persons histed 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? . . 6a X
b Any related orgamzahon" . _ . . . . .. |.eb X
If “Yes" to ine 6a or 6b, descnbe in Part I
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part 1l . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part It . i 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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Schedule K (Form 990) 2011 AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343
-Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

_SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: DISTRICT OF COLUMBIA

(F) DESCRIPTION OF PURPOSE: PURCHASE OF HEADQUARTERS CONDOMINIUM

Schedule K (Form 990) 2011
132481 04-23-12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y e
- (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
b an‘ {of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
,nfgna:";:venuees;\e,?;uw P> Attach to Form 990 or 990-EZ. Inspection
“Name of the organization Employer identification number
AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343

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

PUBLICATIONS

EXPENSES § 337,606. INCLUDING GRANTS OF $ 0. REVENUE $§ 2,850,467.

MEMBERSHIP AND SECTIONS: MEMBERSHIP SEEKS TO STIMULATE AND IMPROVE

RESEARCH, INSTRUCTION AND COOPERATIVE RELATIONS AMONG THOSE ENGAGED IN

THE SCIENTIFIC STUDY OF SOCIETY. ALL INTERESTED PERSONS MAY JOIN.

EXPENSES § 485,229. INCLUDING GRANTS OF $ 0. REVENUE‘ § 0.

FORM 990, PART VI, SECTION A, LINE 6: ASA MEMBERS ENCOMPASS PRIMARILY:

SOCIOLOGISTS WHO ARE FACULTY MEMBERS, RESEARCHERS AND STUDENTS AT COLLEGES

AND UNIVERSITIES IN THE UNITED STATES; PHD SOCIOLOGISTS WHO ARE RESEARCHERS

AND PRACTITIONERS IN GOVERNMENT, BUSINESS AND NON-PROFIT ORGANIZATIONS; AND

SOME INTERNATIONAL PHD SOCIOLOGISTS AND STUDENTS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ASA COUNCIL IS THE

ASSOCIATION'S GOVERNING BODY. IT IS COMPOSED OF 19 VOTING MEMBERS: TWELVE

ELECTED-AT-LARGE BY THE MEMBERSHIP AND SEVEN EX-OFFICIO ALSO ELECTED BY THE

MEMBERSHIP: PRESIDENT, PAST PRESIDENT, PRESIDENT-ELECT, VICE-PRESIDENT,

PAST-VICE-PRESIDENT, VICE-PRESIDENT-ELECT AND SECRETARY.

FORM 990, PART VI, SECTION A, LINE 7B: A DECISION BY THE COUNCIL THAT

RESULTS IN AN INCREASE IN DUES ABOVE COST-OF-LIVING ADJUSTMENTS ARE SUBJECT

TO APPROVAL BY ALL VOTING MEMBERS. THE COUNCIL IS REQUIRED BY THE BYLAWS TO

VOTE ON RESOLUTIONS SIGNED BY 3% OR MORE OF THE MEMBERSHIP IF IT INVOLVES A

MATTER THAT IS WITHIN THE POWERS OF THE COUNCIL. IF COUNCIL DOES NOT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-£7) (2011) Page 2
.Name of the organization Employer identification number

AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343

"SUPPORT THE RESOLUTION, IT MUST GO TO THE MEMBERSHIP FOR A VOTE. THE RESULT

OF THE MEMBERSHIP VOTE IS BINDING ON THE ASSOCIATION.

FORM 990, PART VI, SECTION B, LINE 11: UPON RECEIVING THE DRAFT FORM 990

FROM ITS ACCOUNTING FIRM, THE ASSOCIATION IMPLEMENTS A REVIEW PROCESS BY

WHICH THE DIRECTOR OF FINANCE, THE EXECUTIVE OFFICER, THE SECRETARY, A

MEMBER OF THE BOARD OF DIRECTORS AND CHAIR OF THE AUDIT COMMITTEE REVIEW

THE FORM AND SCHEDULES. ANY QUESTIONS THAT ARISE ARE DIRECTED BACK TO THE

ACCOUNTING FIRM FOR CONFIRMATION OR FURTHER RESOLUTION. UPON SATISFACTION

REGARDING THE COMPLETENESS OF THE RETURN, THE EXECUTIVE OFFICER _SIGNS THE

FORM AND IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

DISCUSSED BY THE EXECUTIVE OFFICER AND SECRETARY AT A FACE-TO-FACE MEETING

WITH ALL NEW MEMBERS OF COUNCIL AND EXECUTIVE OFFICE AND BUDGET (EOB)

BEFORE THEIR TERMS BEGIN. ALL READ AND SIGN THE CONFLICT OF INTEREST

STATEMENT WHICH IS KEPT ON RECORD AT THE ASA EXECUTIVE OFFICE. THE

EXECUTIVE OFFICER IS CHARGED UNDER THE ASA BYLAWS WITH DEVELOPING THE

AGENDAS FOR ALL COUNCIL AND EOB MEETINGS. PART OF THAT RESPONSIBILITY

INCLUDES SCANNING ALL AGENDA ITEMS FOR ANY THAT MIGHT RATSE PARTICULAR

CONFLICT OF INTEREST ISSUES. WHEN SUCH ISSUES ARE ON THE AGENDA OF COUNCIL

OR _EQOB MEETINGS, THE PRESIDENT, SECRETARY AND/OR EXECUTIVE OFFICER_REMIND

MEMBERS OF THEIR OBLIGATIONS UNDER THE ASA POLICY AND THE MEANING OF THE

POLICY UNDER THE PARTICULAR CTIRCUMSTANCES AT ISSUE BEING DISCUSSED. THE ASA

ALSO HAS A CODE OF ETHICS (WHICH INCLUDES CONFLICT OF INTEREST STANDARDS)

AND AN ENFORCEMENT MECHANISM. ALL ASA MEMBERS, INCLUDING THE ASSOCIATION

LEADERSHIP, MUST ABIDE BY THESE STANDARDS IN ALL ASPECTS OF THEIR

PROFESSIONAL LIFE, WHICH MAKES ATTENTION TO CONFLICT OF INTEREST MATTERS A
$3%3%2 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
.Name of the orgamzation Employer identification number

AMERICAN SOCTOLOGICAIL, ASSOCIATION 13-5626343

"REGULAR PART QF THEIR PROFESSIONAL ACTIVITIES IN TEACHING, RESEARCH, AND

FULFILLING ACADEMIC LEADERSHIP POSTS SUCH AS DEPARTMENT CHAIR, DEAN,

PROVOST, ETC. TRAINING ON THE ASA CODE OF ETHICS OCCURS AT EVERY ASA ANNUAL

MEETING AND A CASE-BASED TRAINING TOOL IS ON THE ASA WEBSITE.

FORM 990, PART VI, SECTION B, LINE 15A: THE COMMITTEE ON THE EXECUTIVE

OFFICE AND BUDGET IS RESPONSIBLE FOR EVALUATING THE EXECUTIVE OFFICER'S

PERFORMANCE AND ESTABLISHING COMPENSATION. EOB RELIES UPON CONTEMPORANEQUS

INFORMATION AND SALARY SURVEYS FROM THE GEOGRAPHICAL LOCATION AND ALSO FROM

LIKE-MINDED ORGANIZATIONS TO ENSURE A REASONABLE AND ADEQUATE LEVEL OF PAY.

THE DECISION AND REVIEW IS DOCUMENTED IN A LETTER TO THE EXECUTIVE OFFICER

AND THE CFO. THE MOST RECENT REVIEW OCCURRED IN JUNE 2011. THE EXECUTIVE

OFFICER FOLLOWS THE SAME PROCESS FOR SETTING SALARY LEVELS OF KEY

PERSONNEL.

FORM 990, PART VI, SECTION C, LINE 19: ASA'S GOVERNING AND FINANCIAL

DOCUMENTS ARE AVAILABLE TO THE PUBLIC. THE FULL ANNUAL AUDITED FINANCIAL

STATEMENTS ARE PUBLICLY ACCESSTIBLE VIA THE WEBSITE. OTHER DOQCUMENTS,

INCLUDING THE CONFLICT OF INTEREST POLICY, ARFE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -402,246.

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP OBLIGATION -981,263.

TOTAL TO FORM 990, PART XI, LINE 5 -1,383,5009.

0 Raae Schedule O (Form 990 or 990-EZ) (2011)
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