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“ & 11-88-'12 16:44 TO- 2024033333 FROM-  ASPA PORB2/0006 T-385 F-321

rom 990 . Return of Organization Exempt From Income Tax

Under section 501(c), §27, or 4947(a)(1) of the Internal Revehue Code (except black lung
benefit trust or private foundation)
Qapartment of tha Treasury

Intemd) Revenua Servico P The organization may have to use a copy of this return to salisfy state reporting requirements

Opento Public
Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending 1+ 20
C Name of organization D Employer identification number
B cmoxdwstcow | AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION 36-2340300
ol Ooing Business As
Namo chango Number and strest {or P O. box f mal ia not delivered 10 street address) Roomfsuite E Telephone number
tnitial rotern 1301 PENNSYLVANIA AVENUE, NW 700 (202) 393-7878
Termnstsd City or town, ctate or country, and 2IP + 4
Amandad WASHINGTON, DC 20004 G Gross reosipts $ 1,610,521.
:gm;"’" F Name and address of principal officer: H(a) L’,,',':;f e:qsmm catum tor E Yos l
H(b) Aro all affiiates included? Yes Nn
| Tacexempistatus: | X [60i(c)3) | [501c)(_ )« (nsenno) | |4sez(mmyor | |s27 1f "Nov* attach a it (sco bnstructzons)
J Wehbaite: p WWW.ASPANET. ORG H(c) Group rumbse o 3166
K Form of organization: [ X I Corporation | ITmatl lAaaocianan I IOlhsr » I L Year of formation: 193 91 M stato of tegaidomicue: 1L
Summary
1 Briefly describe the organization's mission or most signfficant sotivities: ___ ______ e
THE SOCIETY'S PRIMARY PURPOSE IS _TO FACILITATE THE EXCHANGE OF ___
g RE\IQWLEDGE_' AND RESULTS OF EXPERIENCE, ENCOURAGE THE IMPROVEMENT OF
§| EUBLIC BVCS, & RDVANCE THE SCIENCE, PROCESSES, & ART OF PUBLIC RDMIN. _ ~ ~  ~ _
§ 2 Chack this box P D if the organization discontinued its operations or disposed of more than 25% of its net asaets.
«| 3 Number of voting members of the governing body (Part VL iNE 18) . . . . . . . v v v i v s o e e e e e e e ud 3 22,
8| 4 Number of indepsndent voling members of the governing body (Part VI ine 1b) . . ., , ... .., ., ..., .4 22.
'.g § Total number of individugls employed in calendar year 2011 (PartV,line2a), _ . . . .. ... ... ...... 5 8.
| 6 Total number of volunteers (estmate if necessary) . , ... ..... e e 6 35,
7a Total unrelated business revenue from Part VIl column (C), line 12 . . . . . ... ... 7a 129,722.
b Net unrelated business laxable income from Form 990-T, g 34T I m 30 « sere s e g v v o o o v o o s o o s 7b 54,043,
YLVl T Prior Year Current Year
g| 8 Contributions and grants (Pant Vil e th), . . . B ... L., 80,549, 111,59.
5| 9 Program service revenue (Pan Vill, line2g) , , ., . | &\- LCNOV. 01.2042. .12 . 1,040,859, 975,221,
5[10 Invesiment income (Part VIII, column (A), Ilness afandrd), , ... ... .....0~l. 3,006. 2,935.
u: v
11 Other revenus (Part VII, column (A), ines 5, 6d, 8¢ 8¢, 100. and11e);—~_~ _________ 383, 467. 520,769.
12 Total revenue - add lines 8 through 11 (must equal Part- VIII'oolumnf(A). line 12)' T oo s 1,507,881, 1,610,521,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) |, , , . . _N,‘,_T‘.’ .. 2,849. 3,750.
14 Benelits pard to or for members (Part IX, cotumn (A), lined) | _ . ... ... 0 0
4|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ . . . . . 659,4 32 699, 602.
g 16a Professional fundraising fees (Pant IX, column (A),linetde) , , . . . ... ......... 0
3’ b Total fundraising expsnses (Part IX, column (D), line2s) - ____ 0 R I N 1;-’@3' AR
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} , . . _ . . e 808, 241. 828,226.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . , . . . ... .. 1,470,522. 1,531,578,
19_ Revenus less expenses Sublractline 18fromiine12. . . . . . . . . ... C et o 37,359. 78,943,
5§ Beginning of Current Year End of Year
L gg 20 Total assets (Pan X, INE 16) | |\, . v v s v s v e e e e, 826,626, 877,446,
S 221 voral avities Pan X, ineze) . . e 458,262. 431,163,
> 53 22 Net assets or fund balances, Sublractine 21 fromline20. . . . . . . v vt v ... .. 368, 364. 446,283.
~— Signature Block .
3 “mmﬁm%? e B e L i et > O 17 e S0 T T
[
O Sign } S nature ol officer %‘ ——— Dale
Q Here \Sﬂmm( g_m-mﬁ«w gyt /// 7/12
Z Tvpe or prlnt name and titls / '/
= Print/Typa praparers nams / sugnalura Dale Check I__l if | ETIN
Paid
< preparer |5+ ELIZABETH MCMASTER, gPA" (L. P7T T 1072672012 | setrempioyed | P00310424
%’)) Use Only | Fmename - MCMASTER & AYSOCIATES, EC Fre EIN B 06-0562522
- Firmg address I 1015 18THB STREET, ﬂw, STE 1143 WASKINGTON, DG 20036 Phone no. 202~-223=-5001
May the IRS discuss this return with the preparer ghown abovg? (sea instructions) , | . ., . . . PP [X]ves | [no
For Paperwork Reduction Act Notice, see the sep?rale—inffrucﬂons. Form 990 (2011)
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. AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION 36-2340300

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... .. e v v i i i v |_|

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . .. Lt e e e e e e e [Ives [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
SBIVICES? e e [ ves [X]no
If "Yes,"” describe these changes on Schedule O

4 Describe 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 $ 510,524. including grants of $ 3,750. ) {Revenue $ 297,890. )
THE SOCIETY CONDUCTED A NATIONAL CONFERENCE ON ISSUES RELATED TO
PUBLIC ADMINISTRATION WHICH PROVIDED A FORUM FOR LECTURES,
EDUCATION, DISCUSSIONS, AND IDEAS.

4b (Code: ) (Expenses $ 332,189. including grants of $ ) (Revenue $ 519,736. )
THE SOCIETY CONDUCTED A VARIETY OF PROGRAMS FOCUSED TOWARD
SCIENTIFIC INTERESTS. PROGRAMS FOCUSED ON ALL ASPECTS OF PUBLIC
ADMINISTRATION.

4c¢ (Code: ) (Expenses $ 236,579. including grants of $ ) (Revenue $ 480,112. )
THE SOCIETY PROVIDED SUPPORT TO THE MEMBERSHIP THROUGH EDUCATION,
INFORMATION, COMMUNICATION, AND DISCUSSION OF ISSUES AND TOPICS
RELATED TO PUBLIC ADMINISTRATION.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,079,292.
1E1020'1 000 Form 990 (2011)

2-ASPA PAGE 2




. AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION 36-2340300
Form 990 (2011) Page 3
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 . . - & v @ o i i i i i i e e e e e et e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 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!. . . . . .+ v v v ¢ i o i i i i it it it o 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. . . . . .« « v v v i v v v v v v e v ns 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,
2 T 0 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . v v v v v v v i i et i e i e e e e e et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Part ll « v« v v v v vt v e e ettt e st et et e e m 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 listed in Part
‘ X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
‘ COMPIEte SChEdUIE D, PAM IV . . « « o o o e e e et e e e et e e e et e et e ettt e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . ... ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI . . . . . . i it it et e e e e e e 11a} X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil , ., . . .. ... .. . . ... 11b X
1 ¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, PartVill, . . . . ... ... ... ... 11¢ X
i d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
| reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . @ v v o i i i et oo e e i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
‘ complete Schedule D, Parts XI, Xll, and Xlll . . . . « . ¢ i v o i i i i i i i i e it s e ettt s e 12a X
i 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 Xillisoptional . . . . . « . . . . .. 12b X
i 13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . ... ... .. 13 X
l 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, 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 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? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
! to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lllandlV . . . . . .. .. .. 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) . . . « . v « « . . . 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®? /f "Yes,"complete Schedule G, Partll . . « . v« « i i v i i v it it ittt to s s e 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 lll . . . . v v v v v i et e e et et e e e e ettt n e e 19 X
20a Did the organization operate one or more hospital facilities? /f "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
JSA Form 990 (2011)
1E1021 1 000
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Form 990 (2011)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
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 I, Parts land ll. . . . ... .. ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts land lll . . ... ... . . ¢ oo uununuunn 22 X
Did 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 d . . . . . . . . .t e e e e e e e e e 23| X
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? /f "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"goto llne 25, . . . . . @ o i v i i i e e e e e et et e e ee e an 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . . . . . . 24b
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 e e h h e e e n e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
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! , . . ... .. . . oo o v .. 25a
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-EZ?
If"Yes,"complete Schedule L, Partl. . . . @ @ @ @ o i i i i i i i et et ettt et e sttt 25b
Was a loan 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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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, Partill . . .. ... ... ..... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, PartIV. . . . . . . . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part V. . . .« o i i i i i it ittt et s et ittt ettt 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? If "Yes,” complete Schedule L, PartiV . . . . ... .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . i i it e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L 1 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . . . . @ i i i i i it it e e it et ettt e e et e eee e, 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part]. . . . . v v v v o v v v v i s e 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, Il
Voand Viline 1 . . . i e it et e i e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . ... ... ..... 35a| X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line2 , , . . ... ... .. . ... .... 35b; X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . . . . . v . 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o T e < X 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O. . .+ . ¢ v v v v i vt v i v i v e e e u e 38 X

JSA
1E1030 1 000

2-ASPA

Form 990 (2011)

PAGE 4



Form 990 (2011)

. AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION 36-2340300

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . .. ... ... ............
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . ... .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . ... ... 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, , . . . . L. .. L. ... .. e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a |
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is 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 the year? , . .. ......
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . .. ... ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

5a

6a

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
L= oo 1
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.

Was the organization a party to a prohibited tax shelter transaction at any timeduring the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organmzation file Form 8886-T? . . . . . . . v i i v vt v o ot e e e ee e e 5¢

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

organization solicit any contributions that were not taxdeductible? , . . . . . . . . o o v i v i i e e e e 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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 s h e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOMM 82827 . . . . o ot it i i i ittt e e st e et e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear ., . . . . ........... |7d | MR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . . | 7e X
t 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? , . . | 7
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 supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . ... .. .. v v v ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . .. ... ... .. o' v ...
b Did the organization make a distribution to a donor, donor advisor, or related person? _ . . . .. . ... ......
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, ine12 , . . .. ......... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . . |10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders . . . . . .. .. .. ¢ i v i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), . . . . . .. ... . ... i s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year _ . _ | . | 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . .. .. ... ... .....
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 is licensed to issue qualified healthplans , . . ... . . .......... 13b
¢ Enterthe amountofreservesonhand, . . ... ... ... ... insnnnnnn.. 13c : .
14a Did the organization receive any payments for indoor tanming services during the taxyear? . . . .. ...... .. 14a X
b_If "Yes,” has it filed @ Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
1E1o'f1%A1 000 Form 990 (2011)
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Form 990 (201%) ' AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION 36-2340300

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 questionintisPartVi. .« « « « . v o . o oo e e e e e m
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 If thereare - « « « . - 1a 22
material differences in voting nghts among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . i i i it it it i s e s e e s 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 Dd 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 Did the organization have members or stockholders? . . . . . . . v ot i i it ittt i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . o i i e e s e et e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . v 0 i it i i i i i e i it e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: . B
a Thegoverning body?. - o v i v v i it i i i et et e e e e e e et e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. . .. ¢t i it i v v s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesinSchedule O . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes [ No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . .. . . it ittt v e i ., 110a] X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . « « v v o o v v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T T o - 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow this was done . . . . . . . o o i i i i it e s it it it et ot i ens e 12¢| X
13 Did the orgamization have a written whistleblower policy?. . . . . .t v v i i it et e e e e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . v v v v v e v v v v v v et 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official . . . . .« v v v v v v v v v o o m e e 15a
b Other officers or key employees of theorganization . . . . . . . . i ot i v i s o et e e e e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | _
with ataxable entityduringthe year? . . . . . . . . i it it i it e e e e e e e e e e e e, 16a X
b If "Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements? | . . . . .. .. .. i o i o, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled »_2%s _______

18 Section 6104 requires an organization to make its 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.

Own website Another's website 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 available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B> THE SOCIETY 1301 PENNSYLVANIA AVE, NW STE 700 WASHINGTON, DC 20004 202-393-7878

JSA Form 990 (2011)
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Form 990 (2011) . ) AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION 36-2340300 Page 7
F15@U[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . . ... ............... D
Sectlon 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 paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the orgamzation'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 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) € (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per [ (do not check more than one compensation |compensation from amount of
:f::be bax, unless person 15 both en ’tr ﬁ: org:ﬂ?zt:t?ons coms;:esratlon
h::el:ze?r :ﬁfer T’d a director/trustee) organization (W-2/1099-MISC) from the
organizations| 3 Zl 2 g 5 3 z 3 (W-2/1099-MISC) organization
mSchedute (S 2 (5| 8 (o |23 | 3 and relaped
0) a5 § = g_ ~§ g. = organizations
8|2 Z
© &
g
__(1) ANTOINETTE SAMUEL __ |
EXEC DIR/TREAS/SECY 40.001 X X 158,772. 0 32,394.
__(2) MEREDITH A. NEWMAN |
PRESIDENT 1.00| X X 0 0 0
__(3) ERIK O. BERGRUD |
PRESIDENT-ELECT 1.00| X X 0 0 0
__(4) KUOTSAT TOM LIOU ___________|
VICE PRESIDENT 1.00| X X 0 0 0
__(5) PAUL POSNER ________________ |
PAST PRESIDENT 1.00{ X X 0 0 0
__(6) MITCHELL F. RICE ___________|
DIRECTOR 1.00| X 0 0 0
__(7) ANN HESS BRAGA _____________|
DIRECTOR 1.00| X 0, 0 0
_(s) WILLIAM CIACCIO ____________|
DIRECTOR 1.00] X 0 0 0
__(9) GEORGE W. DOUGHERTY JR. ____ |
DIRECTOR 1.00f X 0] 0 0
_{10) JOSE LUIS IRIZARRY |
DIRECTOR 1.00| X 0 0 0
_(11) JENNIFER ALEXANDER _________|
DIRECTOR 1.00| X 0 0 0
_(12) SARMUEL L. BROWN |
DIRECTOR 1.00| X 0 0 0
_(13) P. ANN COTTEN ______________|
DIRECTOR 1.00| X 0 0 0
14) RODNEY STANLEY
"7 DIRECTOR T 1.00| X 0 0 0
JSA Form 990 (2011)
1E1041 1 000
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. AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION 36-2340300

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) ®
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for i 21218 g é a: -§" organization (W-2/1099-MISC) from 'hteo
lated S| 2|8 2 R R organization
organmatons | & glel® S| | & [W-21099-MISC) oanza
inSchedule |2 = | B g|®8 organizations
e | = © 3
0) a | 5 @ B
8|2 a
3 8
3
15) KENDRA STEWART ______________ ]
""" "DIRECTOR 1.00| X 0 0 0
16) NOUPHINE PHIN XAYPANGNA _____ |
DIRECTOR 1.00| X 0] 0 0
17) SHERRY _IEL_(EIEEE_INBER:G_ ___________
~ " DIRECTOR 1.00| X 0 0 0
18) DWIGHT H. VICK ______________|
DIRECTOR 1.00f X 0 0 0
19) THOMAS WALKINGTON ___________|
DIRECTOR 1.00| X 0 0 0
20) J PAUL BLAKE |
DIRECTOR 1.00f X 0 0 0
2l) CATHERINE HORIUCHI __________|
DIRECTOR 1.00| X 0 0 0
22) JAMES NORDIN |
DIRECTOR 1.00| X 0 0 0
23) JOHN J. KIEFER ________ ______|
DIRECTOR 1.00| X 0 0 0
1b Sub-total L e > 158,772. 0 32,394.
¢ Total from continuation sheets to Part VIl, SectlonA , ., . .. ........ | 4 0 0 0
dTotal(addlines 1hand 1€) . . . . . v .« ot i i vt vt v ot n v e nnnn e > 158,772. 0 32,394.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . .. i vnnen.

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 $150,000? If “Yes,” complete Schedule J for such
e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . .. .. ..o . v v ...

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

2 Total number of independent contractors (including but not limited to those listed above) who received |
more than $100,000 in compensation from the organization » 0

JSA
1E1055 2 000 Form 990 (2011)
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Form 990 (2011) AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION 36-2340300 Page 9
Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
‘3% 1a Federated campaigns . . « « . . . . [ 18
5§ b Membershipdues .........|1b
g_jf ¢ Fundrasingevents . . ... ....|1¢c
G| d Relatedorganizations . . + .« . . . . | 1d
g(% e Government grants (contributions) . . | 1@ ¢
5 @ f All other contnbutions, gifts, grants,
D:
=6 and simitar amounts not included above . L1f 111,586.
SE g Noncash contributions included in bnes 1a-1f $
O%| h Total.Addlnes1a-1f . « o o oo oo oo oo sen. L. 111, 596.
§ Business Code j
% 2a MEMBERSHIP DUES 480,112. 480,112.
«c b REGISTRATIONS AND EVENT FEES 297,890, 297,890,
% ¢ ADVERTISING 541800 144,819. 15,097, 129,722.
3 d PROGRAM SERVICE FEES 37,636. 37,636.
s e PUBLICATIONS AND SUBSCRIPTIONS 14,764, 14,764,
E” f All other program service revenue . . . - .
o | o9 Total.Addlnes2a-2t . . .. .o .o oo oon..... P 975, 221,
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = » 2,935. 2,935.
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royaltles » = * = = « =« =2t ot s o+ Y < 401,224.
(i) Real (ii) Personal
6a Grossrents « « + .« . . . % o: N §§§
Less rental expenses . . . - 4
¢ Rental income or (loss) . .
d Netrentalincomeor{loss). . « = = 2 o 2 o v o oo .. >
(i) Securities (n) Other .
7a Gross amount from sales of . E ; § .
assets other than inventory 4@ : - . : E: K
b Less cost or other basis
and sales expenses . . . .
¢ Ganorloss) . - . - .. .
d Netgamor(loss) « « « « o ¢ « « o c ¢ s = =+ s 2 s « s .. > _ _ _
Q@ | 8a Gross income from fundraising * * 3
S events (not including $
S of contributions reported on line 1c)
« See Part IV, line 18 « « v v v v v v s . a
2 b Less directexpenses . . - « - . « A e .
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities
SeePartlV,lne19 , ., .,....... a
b Less directexpenses . . . . . . . e b
¢ Net income or (loss) from gaming actmties. . . . . . >
10a Gross sales of nventory, less
returns and allowances , _ . . . ... . a
b Less costofgoodssold. . . .. .... b
¢ Net income or (loss) from sales of inventory. . . . . ... .0
Miscellaneous Revenue Business Code
11a ADMINISTRATION INCOME 10,000. 10, 000.
INSURANCE CLAIM 109, 545. 109, 545.
c
d Allotherrevenue . « « « ¢ v v v v v o s &
e Total. Addlines 11a-11d « o v + v v v v v v v v c v nn - > 119,545, |
112 Total revenue. See INSIructions_ « « = « o « v« s s o = s s « P 1,610,521. 967,979. 129,722.
Form 8990 (2011)
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Form 990 (2011)

AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION

36-2340300 Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations 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

Do not include amounts reported on lines 6b, Total égenses Progra(rg)semce Managc(ecgem and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, ine22., . . . . . 3,750. 3,750.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, , _ 0
4 Benefits paidtoorformembers _ . . . .. ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 158,772. 68, 335. 90,437.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) ., . . . . . 0
7 Othersalanesandwages. . . « « « « v o v . . 358,262, 154,196. 204,066.
8 Pension plan accruals and contributions {include section
401(k) and 403(b) employer contributions) . . . . . . 60,933. 26,226. 34,707.
9 Other employeebenefits . . .+ o o « o v o = & 86,460. 37,223. 49,237.
10 PayrolltaxeS « o o o o ¢ o e s e e e e 35,175, 15,139. 20,036.
11 Fees for services (non-employees)
a Management , ., . ... ...cc00.. 0
D Legal vt v e e 1,401. 1,401.
C ACCOUNIING « = « v ¢ = v s o o o 0 o s s s o 49,574. 49,574.
d Lobbying « » v v v s v e e e e 0
e Professional fundraising services See Part IV, hne 17 0
f Investment managementfees . .. .. ... . 0
O OEr « v v et i et e e 174,549. 106,839. 67,710.
12 Advertisingand promotion . « + « « ¢ « o« o « 3,605, 3,605.
13 Officeexpenses . . . « = v « ¢ o 0 s ¢ s 0 s 175,724. 148,494. 27,230.
14 Informationtechnology. . . . . . . « v v . . & 56,394. 33,157. 23,237.
15 Royalfies. . . ... .vvvewneunnn.. 0
16 OCCUPANCY - « v = v o = v o o v o v v mwns 125,086. 950. 124,136,
17 Travel o o . vt et e s e s s e e e e 51,166. 17,496. 33,670.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and mestings . . . . 77,617. 72,317. 5,300.
20 Interest . . . . i i it i e bt s e e e 0
21 Paymentstoaffllates , . ... .. ¢ ¢ oo« 0
22 Depreciation, depletion, and amortization . . . . 19,481. 19,481.
23 INSUMANCE . . o oot v e e e 16,143. 16,143.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If :
line 24e amount exceeds 10% of line 25, column ’
(A) amount, list ine 24e expenses on Schedule O)
aBANK FEES 56,591. 56,591.
p DUES & SUBSCRIPTIONS 7,563. 3,233. 4,330.
¢ PROFESSIONAL_DEVELOPMENT ____ 5,129. 1,779. 3,350.
dTAXES o ___ 8,203. 6,546. 1,657.
e All other expenses _ _ _ _ __ _ . ___ ______ 380, 007. -380,007.
25 Tota! functional expenses. Add lines 1 through 24e 1,531,578. 1,079,292, 452,286.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p [:' if
following SOP 98-2 (ASC 958-720)

JSA
1E1052 1 000
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AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION 36-2340300
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . .. ... ... .............. 173,870 1 115,151.
2 Savings and temporary cashinvestments, _ . ., . . . .. ... ... .. ... 228,620 2 247,780,
3 Pledges and grants receivable, net | . . . ... .. ..., g s 0
4 Accountsreceivable,net ... ... .. ... ... .. ... 262,154 4 355,765.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part [l of |_ )
Schedule L L e e 9qs 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary -
» employees' beneficiary organizations (see instructions) _ . . . . . .. .. .. gs 0
§ 7 Notes and loans receivable, net | _ . . . ... ... ..., az 0
2| 8 inventoriesforsaleoruse. . . .. .. ... ... 12,595 8 11,700.
9 Prepaid expenses and deferredcharges . . .. ... ... oo v unwenn 38,878.| 9 24,893.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 328,404., | L o
b Less: accumulated depreciation, . . ....... 10b 215,953. 50,331.10¢ 112,451,
11 Investments - publicly traded securities , . . ... ... ... ATCH 3 40,914 . 11 0
12 Investments - other securities. See Part iV, line 11 _ _ , . . ... ....... q12 0
13 Investments - program-related. See Part IV, line 11 _ _ . . . ... ...... 13 0
14 Intangibleassets, , ., . ... ... ... ... ¢ttt ttununnnnnnns d 14 0
15 Otherassets.SeePartIV,line 11 | _ . . . . .. . . . o .. 19,264.) 15 9,706.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. . ... .. 826,626. 16 877,446.
17  Accounts payable and accrued expenses, , . . . . . .. oo e e o, 148,605, 17 124,046.
18 Grantspayable . . . . . ... e . q1s 0
19 Deferredrevenue . ., .. .. .........000.0n... ATCH 4., 296,868. 19 293,207.
20 Tax-exemptbond liabilties _ , ., ., . ................... g 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
E|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons T
- Complete Partitof Schedule L , , , . .. ... .........c0.0... g 22 0
23 Secured mortgages and notes payable to unrelated third partes . , ., . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . . . ., ... g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D |, . . . ... ...t iii i it e 12,789 25 13,910.
26 Total liabilities. Add ines 17through 25. . . . . . ... v v v v v v v v n .. 458,262.) 26 431,163.
Organizations that follow SFAS 117, check here » |X_, and complete
§ lines 27 through 29, and lines 33 and 34.
S§1{27  Unrestrictednetassets | | . .. ... ... .., 362,364 27 413,338.
g 28 Temporarily restricted netassets | | _ _ . .. ... .. ... ... .. ... . 6,000. 28 32,945.
] 29 Permanently restrictednetassets. . . . .. .. . c ittt n o g 29 0
T Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . .. ... .. .. - 30
@31 Paid-in or capital surplus, or land, building, or equipmentfund = . 31
<132 Retained earnings, endowment, accumulated income, or other funds e 32
2|33 Totalnetassetsorfundbalances . . . ... .. .. ... ... ....... . 368,364, 33 446,283,
34 Total liabilities and net assets/fund balances. . . . .. ............ 826,626.| 34 877,446.
Form 990 (2011)
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AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION 36-2340300

Form 990 (2011) Page 12
Reconclliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xl. « v v v v v v 4 v v v et v e v n v v

1 Total revenue (must equal Part VI, column(A),In@ 12) . . . .« v o v it i it v b vt e s v e e e e 1 1,610,521.
2 Total expenses (must equal Part IX, column (A), INe25) . . « . & v v i i i i i i it et e e e ene 2 1,531,578.
3 Revenue less expenses. Subtractine2fromline1 .. .. .. .. i ittt it it i 3 78,943.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)). . . . . ... 4 368,364.
§ Other changes in net assets or fund balances (explainin Schedule ©) . . . ... ¢ oo 5 ~1,024.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

(o T 1171114 (= ) 6

446,283.
2] Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . .. .. ... ... o0, m
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:’ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant> 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 audit, review, or compilation of its financial statements and selection of an independent accountant? L. 2¢c | X

If the organization changed either its oversight process or selection process during the tax year, explaln 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
issued on a separate basis, consolidated basis, or both:
[ ] separate basis Consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand 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

Form 990 (2011)
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?FSE“EE;,’E,,EQO_EZ) 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.

OMB No 1545-0047

Oven to Public
f the Ti . p
E,‘igﬁ,';{“;:&e‘,’we%eﬁii“’y p Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION 36-2340300
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s 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 described 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, ctty, 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 described in section 170(b)(1)(A)(v).
An organization that normaily receives 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 Il.)
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 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
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 describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type ll c [:] Type lll - Functionally integrated d [:] Type Il - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
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)

] (1] O 1T

©0w ©

11

0 [

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this BOX, | |, .\ .\ . .. ot e
g Since August 17, 2008, 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 (ii) Yes | No
and (iii) below, the governing body of the supported organizaton? . . .. .. .. ... ..... 11g(i)
(i) Afamily member of a persondescribed in (i) above? L 11g(il)
(iif) A 35% controlled entity of a person described in (i) or () above® _ . .. ... ... ..., ... .. 11g(lin)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (Iv) Is the (v) Did you notify (vl) Is the (vii) Amount of
organization (described on lines 1-9 orgamizalion n | the organization | organization in support
above or IRC section cg'ur(');'vse‘fnﬂ n incol () of | col (1) organized
(see instructions)) Y oerta® | your support? ntheUS ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
)]
Total ; )
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION 36-2340300

Schedule A (Form 990 or 990-EZ) 2011 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 lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ™) . . - . . .

Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . ..

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

Total. Add lines 1 through 3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line1t, column(f). . . . ... 1
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f Total
7 Amountsfromlne4 . ... ... ...
8 Gross income from interest, dividends,

payments recewved on securities loans,
rents, royaltes and income from similar

SOUMCES . \ v v v v v s e s s v o s u s s
9 Net income from unrelated business
activities, whether or not the business
1Isregularlycarrredon « « . <« . .. 0. ]
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) « « « . v oo v v
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SE@INSITUCHONS) « = = =+ & &+ ¢ &t 4 o s« s s s 2 s o o n = a e
13 First five years. If the Form 990 1s for the orgarization's fwst, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisbox and stop here . . . . . . 4 0 v it i i et i e et it e a et e e e e b e e e e b e e e e nae e e » I_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 ll,line 14, , . .. . ... .. ........ 15 %o
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... ¢ oue.. >
b 331/3% support test - 2010. 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. . . . . . .. . o v o v o v .. >
17a 10%-facts-and-circumstances test - 2011. 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. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
La] (o =L 2 11T > D
b 10%-tacts-and-circumstances test - 2010. |If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OrgaNIZAtON . L L L i it i i i e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHIONS L o 4 it i it i e e it i e e et e e e e e e e e e e e e e e e e e e e e e e e » I:]
Schedule A (Form 930 or 990-EZ) 2011
JSA
1E1220 1 000

2-ASPA PAGE 14




. AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION 36-2340300
Schedule A (Form 990 or 990-E2Z) 2011 Page 3
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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants “} 733,703. 653,094. 601,377. 637,442, 591,708. 3,217, 324,
2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furmshed In any activity that 1s related to the
organization's tax-exempt purpose |, . ., 780,835. 715,701. 595,938. 707,079. 751, 514. 3,551,067,
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied  for the
organization’s benefit and either paid
to or expended onitsbehalf _ , , ., ..
5§ The value of services or tacilities
furnished by a governmental unit to the
organization without charge _ | |, . . .
6 Total. Add lines 1 through5_, _ ., ., .. 1,514,538. 1,368,795. 1,197,315. 1,344,521, 1,343,222, 6,768,391.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts Included on lnes 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
¢ Addlnes 7aand7b. . . . . . .. e
8 Public support (Subtract line 7c from
INE6) v v v v v v v e e w m e ww o 6,768,391,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total
9 Amountsfromine6. . . « « v v v v « « 1,514, 538. 1,368,795. 1,197,315, 1,344,521, 1,343,222, 6,768,391.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES « & v v o o o o s o o v o o v v 140, 607. 52,684, 4,625, 3,006. 2,935. 203,857.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | , | , ., .
¢ Addlines 10aand10b , _ ., .. ... 140,607. 52,684. 4,625, 3,006. 2,935, 203,857.
11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business is regularly
carrnedon . « - » » e e e 34,893. 13,156. 23,325. 39,913. 54,355. 165, 642.
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part Iv) ATCH 1. .. ... 109, 545. 109, 545,
13 Total support. (Add lines 9, 10c, 11,
and12) . . ... ... .. e e 1,690,038, 1,434,635, 1,225,265, 1,387,440, 1,510,057 7,247,435,
14  First five years. If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . ... .. N N I T R T T R . e s e s ae s e P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f} divided by line 13, column (1)) .. L15 93.39¢,
16 Public support percentage from 2010 Schedule A, Part lll, ine 15. . . . . e P e e e e a e e e 16 94 .890¢,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by ine 13, column (f)) , . . . . .. ... | 17 2.819
18  Investment income percentage from 2010 Schedule A, Partlll,ne 17 _ ., . . . . . . . . . ... . . ... 18 2.80%

19a 331/3% support tests - 2011. If the organization did not check the box on hne 14, and line 15 1s more

than 331/3%, and line

17 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. [f the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
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. AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION 36-2340300

Schedule A (Form 990 or 990-EZ) 2011 Page 4
CEI{g' Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART III - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
INSURANCE CLAIM 109, 545. 109,545,
TOTALS 109,545. 109,545,
JSA Schedule A (Form 990 or 990-EZ) 2011
1E1225 2 000
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SCHEDULE D . . | ome No 15450047
Supplemental Financial Statements
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f,.12a, or 12b. Open t°_ Public
Intemal Revenue Service » Attach to Form 990. » See separate Instructions. Inspection

Name of the organization Employer Identification number
AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION 36-2340300

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 advisor, or for any other purpose
conferring impermissible private benefit? . . . c . it i i e e s e e e e e e e e e e a e e e e . [:I Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, 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.

.2 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . vt @ vt it bt e st et 2a
b Total acreage restricted by conservationeasements . . . . . . v v v v v e v a v n v e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . ¢ v it i v vt et v v m e v s 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 easements t holds? , . . . . . ¢ v v v i v 0t o v v e o v n v \:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e __
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)

() and section 170(MANBIINT. . . . . .. . ottt s e e [Jves [Ino

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.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anizati_on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that 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 inciuded in Form 990, Part VIl Ine1 . . . . . . . i it i i it it it et it e s nns | ]
(ii) Assetsincluded N Form 990, Part X . . . & ¢ vt i i it it it it 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 gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenuesincluded In Form 980, Part VIl ine 1 . . . . . . . i i it i i it s et e e e e e e eem e ee » ¢ ____
b Assets included in FOorm 990, Part X . o & v« o ottt e ot e ke e h e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION 36-2340300

Schedule D (Form 990) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar 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 Oter
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ ]ves [ |No

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
includedon FOorm 990, Part X2, . . . . v i vt it it i et ettt e s e s e e |:] Yes D No

b If "Yes," explain the arrangement in Part XiV and complete the following table:
Amount
c Beginningbalance . . . . . .. il i it e e i e e e e e s ic
d Additionsduringtheyear . .. .. .. . ¢ttt ittt ittt 1d
e Distributions duringtheyear. . . . .« v v vt it i i ittt i e 1e
f Endingbalance . . . . . o o ittt e e i e e s e e e e 1t

2a Did the organization include an amount on Form 990, Part X, line 21?
b if "Yes,"” explain the arrangement in Part XIV

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 | (@) Four years back

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

andlosses. . .. .. .. .. ...
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms . . « . v o .0 0. .
f Administrative expenses . . . . .
g Endofyearbalance. .. .. ...

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

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ 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
() unrelated OrganiZatioNS . « « v o ¢ v o 4 o o o o ot 8 b 6 s b e e m e e e e e a e e e e 3a(l)
() related Organizations . . . . v v v v v o vt v e v et m e e e e e e e e et 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . v . v v v v v v v n v n .. 3b

4 Describe in Part XiV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(tnvestment) (other) depreciation
1a Land. . . - - ¢ . L it s e e
b Buldngs .. .... ...,
¢ Leasehold improvements. . . ... .. ..
d Equipment . ... ... ... .00 ... 328,404 215,953 112,451.
e Other - &« & & ¢ v i i vt s s e e e nn e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). . . . . . > 112,451.
Schedule D (Form 990) 2011
JSA
1E1269 1 000

2-ASPA PAGE 22




Schedule D (Form 990) 2011

AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION

36-2340300

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

>

140} 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

(M

()

3)

4

)]

6

@

(8)

9)

(10)

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

>

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

(a) Description

(b) Book value

()

(2

3

4

(5)

(6)

@

(8)

(9

(10)

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

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

1. (a) Description of hability

(b) Book value

_ (1) Federal income taxes

(2) DUE_TO ASPA ENDOWMENT

3)

(4)

(5)

(6)

@

(8

(9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon sfnnancnal statements that '
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION

Schedule D (Form 990) 2011
CIi®Al Reconcillation of Change In Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) . . . . . ... ... . .. .. ... 1 1,610,521.

2  Total expenses (Form 990, Part IX, column (A), line25) _ . . . . ... . ... ... .. ... 2 1,531,578.

3 Excess or (deficit) for the year. Subtractline 2fromline1 . . . ... .. ... ........ 3 78,943.

4 Netunrealized gains (losses) oninvestments . . L L, 4 -1,024.

5 Donated services and use of facilities | , |, . ... . .......... ... ... ..., 5

6 INVESIMENt eXPBNSES | | | |, . . .. ... ...ttt 6

7 Priorperiod adjustments , L L e 7

8  Other (Describein Part XIV) | | .. .. 8

9  Total adjustiments (net). Add lines 4 through 8 _ . . . . .. ... 9 -1,024.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... .. .. 10 77,919.

Reconcillation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ . . . .. .. ... ... 1 1,609,497,

2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Netunrealzed gains oninvestments . . . ... ... .. ... ..., 2a -1,024

b Donated services and use of facilties _ _ . . .. ... ............ 2b

c Recoveriesof prioryeargrants, ., . ., .. ..., ... ... ..., 2¢c

d Other (DescribeinPart XIV) .. . ..., .. .. ... ... .. .. 2d ,

e Addlines2athrough2d | . ... 2e ~1,024.
3 Subtractline 2e from line 1 | | . . .. .. ittt s e e e e e e e 3 1,610,521.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (DescribeinPart XIV.) . . ... ................ 4b

¢ Addlinesdaanddb | L. ac

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne12.) . ... .. ... ... .. 5 1,610,521.

Part }{ll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2

O Qao0o0e

b
c

36-2340300

Page 4

Total expenses and losses per audited financial statements . 1 1,531,578.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 11T TTTrrerieeeeees o5

Otherlosses T TTTtrremrreeeeeeeaia 2c

Other (Descr'ibé R 50\7-5 ........................... 2a

Add lines 2a through2d  ~~ Tt 26

Subtract line 2e fromline 1 . .. ... ... Lot 1,531,578.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe inPartXtvy S nrrres ab

A lines 4a and 4b Tttt e ey ac

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.). - . . . . .. ... " '[s 1,531,578.

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b,

Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, ines 2d and 4b; and Part XIIl, ines 2d and 4b. Also complete this part to provide
any addmonal information.
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SCHEDULE J Compensation Information | oMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees %1 1

p Complete if the organization answered "Yes" to Form 990,

Depariment of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION 36-2340300
Questions Regarding Compensation )
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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
g; Ir:iirr]nbursement or provision of all of the expenses described above? If "No,” complete Part Ili to b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a?, , , . . . ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part Ili
Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:;
a Receive a severance payment or change-of-control payment? . ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . ... .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ | |, . . ... ... ... 4c X
If "Yes™ to any of iines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . .. . .. ... e 5a X
b Anyrelated organization? | . . L ... e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? | | . . L e e e e e, 6a X
b Any related Organization? . . . .. ... ... .. e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lIl
7  For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe mPart Il | _ ... ... ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
LT oL e 8 X
9 It "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)2 . » . v v v v v v it it i e e e e e e e e e e e e, 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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| omeNo 1545-0047

2011

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of tha Treass Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Serves. » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION 36-2340300

990 REVIEW

THE FORM 990 IS CIRCULATED VIA EMAIL TO THE BOARD OF DIRECTORS PRIOR TO

FILING.

CONFLICT OF INTEREST POLICY

THE SOCIETY'S CONFLICT OF INTEREST POLICY COVERS ALL MEMBERS OF THE BOARD
OF DIRECTORS, ITS COMMITTEES, AND ALL OFFICERS AND IS MONITORED BY THE
PERSONNEL POLICY THAT ALL EMPLOYEES AND DIRECTORS MUST SIGN AND
ACKNOWLEDGE THAT THEY HAVE READ AND UNDERSTAND THE POLICIES, WHICH ARE
REVIEWED AND MAINTAINED BY THE EXECUTIVE DIRECTOR. THE AUDIT COMMITTEE
REVIEWS EACH TRANSACTION TO COME BEFORE THE BOARD OF DIRECTORS FOR
POTENTIAL OR ACTUAL CONFLICTS OF INTEREST. IF POTENTIAL OR ACTUAL
CONFLICTS ARE IDENTIFIED, (PAST, PRESENT OR FUTURE), AND EMPLOYEE MUST
PROMPTLY DISCLOSE ACTUAL OR POTENTIAL CONFLICTS, IN WRITING, TO HIS OR
HER SUPERVISOR. THE IDENTIFIED CONFLICTS OF INTEREST AND APPROPREIATE
RECUSALS ARE DOCUMENTED IN THE MINUTES OF EACH BOARD OR COMMITTEE

MEETING.

EXECUTIVE COMPENSATION POLICY

THE PROCESS FOR DETERMINING COMPENSATION OF THE FOLLOWING PERSONS
INCLUDES A REVIEW AND APPROVAL BY INDEPENDENT MEMBERS OF THE BOARD OF
DIRECTORS. THE COMPENSATION DETERMINATION PROCESS APPLIES TO THE
EXECUTIVE DIRECTOR AND THE MOST RECENT YEAR FOR WHICH THE PROCESS WAS

UNDERTAKEN WAS 2008.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-E2Z) 2011

Page 2

Name of the organization Employer identification number

AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION 36-2340300

PUBLIC DISCLOSURE POLCY

THE SOCIETY MAKES THE 990 AVAILABLE TO THE PUBIC UPON REQUEST. THE

SOCIETY DOES NOT MAKE THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE SOCIETY'S PRIMARY PURPOSE IS TO FACILITATE THE EXCHANGE OF

KNOWLEDGE AND RESULTS OF EXPERIENCE IN PUBLIC ADMNISTRATION; TO

ENCOURAGE ADMINISTRATION; TO ENCOURAGE THE IMPROVEMENT OF PUBLIC

SERVICES; AND TO ADVANCE THE SCIENCE, PROCESSES, AND ART OF PUBLIC

ADMINISTRATION. ASPA HAS IMPLEMENTED ITS STRATEGIC PLAN 2008-2010

WHEREBY THE SOCIETY HOPES TO BECOME MORE DYNAMIC AND AGILE IN THE

PERSUIT OF THE SOCIETY'S PURPOSE BY SERVING ITS CORE AND AUXXILIARY

CONSTITUENCIES, AND WORKING TO EXPAND THE SOCIETY'S COLLABORATIVE

NETWORKS WITH GROUPS WHO SHARE THEIR VALUE AND COMMITTMENT.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (C)
TOTAL RELATED OR UNRELATED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV.

(D)
EXCLUDED
REVENUE

INTEREST & DIVIDENDS 2,935. 2,935.

TOTALS 2,935. 2,935.

ATTACHMENT 3

JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000

2-ASPA
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Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer Identification number
AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION 36-2340300

ATTACHMENT 3 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
CERTIFICATES OF DEPOSIT FMV

TOTALS

ATTACHMENT 4

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 293,207.
TOTALS 293,207.
JSA Schedule O (Form 990 or 890-EZ) 2011
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AMERICAN SOCIETY FOR PUBLIC ADMINISTRATION 36-2340300

Schedule R (Form 990) 2011 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
1E1510 2 000
2-ASPA PAGE 36




