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SCANNED SFP132012

EXTENSION GRANTED TO 8/15/12

m 990

Department of the Treasury
Internal Revenue Se;\f\t:e "

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 JUL 1, 2011 andending DEC 31, 2011
B Checkif C Name of organization D Employer identification number
applicable

cnsnee. | AMERICAN SOCIETY FOR QUALITY

e Doing Business As 39-0912502

et Number and street {or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
e~ | 600 N. PLANKINTON AVENUE 414-272-8575

Amended] Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 27,487 ,742.
[Jfeete>- | MILWAUKEE, WI 53201 H(a) !s this a group return

Pendnd I Name and address of principal officer. PAUL BORAWSKI for affiiates? Cves (XINo

SAME AS C ABOVE H(b) Are all affiliates included?__lves [__INo

1 Tax-exempt status: IE 501(c)(3) l:] 501(c) (

) (nsertno) [ 4947(a)(1)yor [ 527

J Website: p» WAW.ASQ .ORG

If “No," attach a hist. (see instructions)
H(c) Group exemption number P>

K Form of orgamzation: | X ] Corporation [ | Trust [ ] Association [ ] Other >

[ L Year of formation: 19 4 6] M State of legal domcile: WI

[Part 1| Summary
o | 1 Bnefly describe the organization's mission or most significant activiies: TO PROMOTE MANAGERIAL,
§ ENGINEERING, AND SCIENTIFIC ASPECTS OF QUALITY CONTROL THROUGH
aE> 2 Checkthis 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) o 3 20
?5 4 Number of independent voting members of the governing body (Part Vi, ine 1b} . | 4 20
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, kne 2a) . . 5 261
£ | 6 Total number of volunteers (estimate If necessary) ) 6 3118
§ 7 a Total unrelated business revenue from Part VIil, column (C}), ne 12 . 7a 417 ,899.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 197,226. 22,643.
.,E, 9 Program service revenue (Part VIIl, ine 2g) 33,302,649. 14,936,283.
3 | 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 1,055,667. 327,556.
% | 41 Other revenue (Part VIll, column (A), “lm; -6d78cr9c:10c,.and 11¢) . . 2,062,132, 1,199,258.
12 Total revenue - add lines 8 through 11 {mustedual Part?Vlllf' colum Iine 12) 36,617,674. 16,485,740.
13 Grants and similar amounts paid (Part I)'(_?Jlle'rT(A)‘lmeyva)...._ . 20 1 000. 36 P 665.
14 Benefits paid to or for members (P rgcl}g coltlrUrb(A) hn 420 [(/J 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X,col n’é\l) fnes 5- -10) 13,400,662, 6,818,202.
g 16a Professional fundraising fees (Part'IX coﬁn‘(A)-hne-—ﬂe)._ rr . 0. 0.
e b Total fundraising expenses (Part Im ) ﬁ\é-zp 0.
w47 Other expenses (Part IX, column (A), ines 1'5‘11d~4-1624e3£, J 23,044,219. 9,844 , 125,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 36,464,881, 16,699,592,
19 Revenue less expenses. Subtract ine 18 from line 12 152,793. -213,852.
‘gg Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) 51,392,738. 47,992,117.
Z(“S 21 Total iabilities (Part X, line 26) 27,958,022, 26,008,159.
2% Net assets or fund balances. Subtract line 21 from Ilne 20 23,434,716. 21,983,958.

rPart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. ,

} — | &l 1s / l1z_
Sign Signat cer -_— Date
Here PAUL BORAWSKI, CEO /
Type or print name and title payy. IR / ;
Print/Type preparer's name P, Wure &1)/-%/ Datd), / ﬁ,eck [ ] PTIN

Paid KIMBERLY ANDERSON, CPA AV /. Y74 /14 setempioyed [P00188889
Preparer | Frm'sname p CLIFTONLARSONALLEN LLP / " ’lFmsENg  41-0746749
Use Only |Frm'saddressy, 8215 GREENWAY BOULEV . SUITE 600

MIDDLETON, WI 53562 Phoneno. (608) 662-8600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION G,g ,3




Form 990 (2011) AMERICAN SOCIETY FOR QUALITY 39-0912502

Page 2

| Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1

[

1  Bnefly descnbe tine organization’s mission

THE AMERICAN SOCIETY FOR QUALITY ADVANCES INDIVIDUAL AND

ORGANIZATIONAL PERFORMANCE EXCELLENCE WORLDWIDE BY PROVIDING

OPPORTUNITIES FOR LEARNING, QUALITY IMPROVEMENT AND KNOWLEDGE

EXCHANGE.

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

the prior Form 990 or 990-E27? ' o _ . _ [ lves (XINo

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IK] No

If "Yes," describe 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 $ 12,247,453. including grants of $ 36,665- ) (Revenues 15,717,642. )

AMERTICAN SOCIETY FOR QUALITY, INC. IS A NOT-FOR-PROFIT TECHNICAL

SOCIETY FORMED TO PROMOTE MANAGERIAL, ENGINEERING, AND SCIENTIFIC

ASPECTS OF QUALITY CONTROL. ACTIVITIES INCLUDE PUBLISHING MONTHLY AND

QUARTERLY JOURNALS, SPONSORING TECHNICAL AND TRAINING SEMINARS, AND

HOLDING AN ANNUAL TECHNICAL CONFERENCE.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue s

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O)

(Expenses 3 including grants of $ ) (Revenue $ )

4e Total program service expenses P> 12,247 ,453.

Form 990 (2011)

132002
02-09-12
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Form 990 (2011 AMERICAN SOCIETY FOR QUALITY 39-0912502 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a section 501 (h) electron in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 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 lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, Ilne 21;serveasa custodlan for amounts not Ilsted in Part X or provnde
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 refated organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasrendowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D Parts VI VH VIII IX, or X
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other secunties In Part X, Ilne 12 that 15 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that [ 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of lts total assets reported n
Part X, ine 16? If "Yes, " complete Schedule D, Part IX L . 11d X
e Did the organization report an amount for other iabilities in Part X, Iine 257 If "Yes,* comp/ete Schedule D Pan‘X 11e| X
t D 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 _ . 11f | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, Xll, and Xt~ __ . . . . . 12a X
b Was the organization included in consolidated, mdependent audlted 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 Xlil is optional 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)(1i)? If “Yes, " complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? == | . l14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV .. ... . 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assrstance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV i i 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? If “Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part If . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, Irne 9a? If “Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal faciities? 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 SOCIETY FOR QUALITY 39-0912502 Paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes, " complete Schedule |, Parts | and Il 21 { X
Did the organization report more than $5,000 of grants and other assistance to mdlvuduals in the United States on Part iX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il i 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon 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 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", go to line 25 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary period 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? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any time dunng the year’? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, * complete
Schedule L, Part | X 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee highly compensated employee or dlsquahfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Scheadule L, Partitt . . 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 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? If *Yes," complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M _ L 30 X
31 Did the organization iquidate, terminate, or dissoive and cease operatlons'7
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”lf "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33 | X
Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts Il, lll, IV, and V, line 1 _ R 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? B 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon'7
If “Yes," complete Schedule R, PartV, lne2 36 X
37 Dud the organization conduct more than 5% of its activities through an entlty thatis nota related orgamzatlon
and that is treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) AMERTCAN SOCIETY FOR QUALITY 39~-0912502  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
' ' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 496
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn . 2a 261
b If at least one s reported on hne 2a, did the organization file all required federal employment tax returns'7 . . 2p | X
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 dunng the year? X X 3a | X
b if "Yes," has it filed a Form 980-T for this year? If "No, " provide an explanation in Schedule O X 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n 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: > CHINA, CANADA, MEXTICO, INDIA
See instructions for filng 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? X 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? i 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, OOO and did the organization solicit
any contributions that were not tax deductible? | . .. i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . . i 6b
7 Organizations that may receive deductlble contrlbutlons under sectton 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? i 7b
c Dud 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 during the year . . L. l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | L 7e
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" 79
h If the organization received a contnbution of cars, boats, arplanes, 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 maintamned by a sponsoring organization, have excess business hoidings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . L. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? L L. 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vil line 12 o . . { 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtles .. |L110b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders . . b1_a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or recewved fromthem) | | 11ib
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatnon ﬁllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s icensed to 1ssue qualfied health plans X . . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannmg services durlng the tax year? X 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011 AMERICAN SOCIETY FOR QUALITY 39-0912502 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No" response
to Ine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Chkeck 1f Sehedule O contains a response to any question in this Part Vi 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 1a 20
It there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 20
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i . 2 X
3 D the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? i . 3 X
4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was f Ied? 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
1 more members of the governing body? 7a | X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? R 70 | X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durmg the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses mn Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
| 10a Did the organization have local chapters, branches, or affihates? .. |10a} X
b If "Yes," did the organization have wnitten policies and procedures governlng the actnvrtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b{ X
14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form” 11a X
b Describe 1n 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," go to Iine 13 i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . . L 12¢ | X
13 Did the organization have a written whlstleblower pollcy’7 Lo o o 13 | X
14 Dd the organization have a wntten document retention and destruction pollcy? 11| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | | | L. L. . . i 15a | X
b Other officers or key employees of the organization | X e, 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? B ... |16a X

b If "Yes," did the orgamzation foliow a wntten policy or procedure requmng the organlzatlon to evaluate its partlcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed PWI , NY
18 Section 6104 requires an organization to make nts 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 D Another’s website [X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the publc 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 P
PAUL BORAWSKI - (414)298-8789
600 N. PLANKINTON AVE., MILWAUKEE, WI 53202
012542 Form 990 (2011)
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Form 990 (2011) AMERICAN SOCIETY FOR QUALITY 39-0912502  Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

® [ ist 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

® |sst all of the organization’s former officers, key employees, and highest compensated employees who receved 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 | ... cfﬁ':"g;‘ than one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week °_m°°' and a director/trustee) from from related other
(descnbe | g the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations E E g g.. and related
in Schedule § é 5 § gé 5 organizations
0) HEIHEIEHE
(1) E. DAVID SPONG
PAST CHAIR 1.00(X X 0. 0. 0.
(2) JAMES J. ROONEY
CHAIR 1.00[X X 0. 0. 0.
(3) WILLIAM B. MCBEE, III
TREASURER 1.00(X X 0. 0. 0.
(4) PAUL BORAWSKI
CHIEF EXECUTIVE OFFICER 40.00|X X 452,174. 0.l 35,627.
(5) MIKE ADAMS
DIRECTOR 1.00(X 0. 0. 0.
(6) HAROLD P. GREENBERG
DIRECTOR 1.00(X 0. 0. 0.
(7) BELINDA CHAVEZ
DIRECTOR 1.00(X 0. 0. 0.
(8) ALEXIS P. GONCALVES
DIRECTOR 1.00(X 0. 0. 0.
(9) DARLENE STODDARD DEANNE
DIRECTOR 1.001(X 0. 0. 0.
(10) MARC P. KELEMEN
DIRECTOR 1.00(X 0. 0. 0.
(11) RICHARD A. PERLMAN
DIRECTOR 1.00(X 0. 0. 0.
(12) STEVEN E. WILSON
DIRECTOR 1.00({X 0. 0. 0.
(13) LOU ANN LATHROP
DIRECTOR 1.001X 0. 0. 0.
(14) ART TREPANIER
DIRECTOR 1.00(X 0. 0. 0.
(15) JOHN C. TIMMERMAN
CHAIR ELECT 1.00(X 0. 0. 0.
(16) KATHLEEN JENNISON GOONAN, M.D,
DIRECTOR 1.00|X 0. 0. 0.
(17) JOANNE D. MAYO
DIRECTOR 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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15540809 768001 039-04142600

Form 990 (2011) AMERICAN SOCIETY FOR QUALITY 39-0912502 Page8
| Part Vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)
(A) (B) ©) (D) (E) F)
+ Name‘and title Average (oot Cfe‘;f";‘gg‘man one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drectorfrustee) from from related other
(descnbe .g the organizations compensation
hours for [ & g organization (W-2/1099-MISC) from the
related | 3| b (W-2/1099-MISC) organization
organizations| £ | £ g|E and related
in Schedule | E § 5 ‘é 28 organizations
0) AEHEEE
(18) J. ERIC WHICHARD
DIRECTOR 1.00iX 0. 0. 0.
(19) ELIAS MONREAL
DIRECTOR 1.00|X 0. 0. 0.
{(20) ERIC A, HAYLER
DIRECTOR 1.00]X 0. 0. 0.
{21) G. GEOFFREY VINING
DIRECTOR 1.00(X 0. 0. 0.
(22) CHRISTOPHER D. BAUMAN
MANAGING DIRECTOR 40.00 X 165,323. 0., 48,289.
(23) BRIAN J, LEHOUILLIER
MANAGING DIRECTOR 40.00 X 178,468. 0. 41,721.
(24) LAUREL E, NELSON-ROWE
MANAGING DIRECTOR 40.00 X 155,921. 0., 19,768.
{25) JULIE GABELMANN
MANAGING DIRECTOR 40.00 X 205,930. 0., 21,555.
(26) JOHN FOWLER
MANAGING DIRECTOR 40.00 X 188,724. 0. 5,925.
1b Sub-total .. . » 1,346,540. 0.l 172,885,
¢ Total from contlnuatlon sheets to Part vil, Sectlon A . . > 385,310. 0., 43,204.
d_Total (add lines 1b and 1c) [ 2 1,731,850. 0. 216,089,
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» 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such indvidual L 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual B 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) (C)
Name and business address Description of services Compensation
AQS MANAGEMENT SYSTEMS INC.
2167 NORTHDALE BLVD, MINNEAPOLIS, MN 55433 INSTRUCTOR FEES 632,763,
WYNSTONE CONSULTING GROUP LLC, 4415 N
STOWELL AVENUE, SHOREWOOD, WI 53211-1778 CONSULTING SERVICES 460,441.
OGILVY PUBLIC RELATION WORLDWIDE, PO BOX
7247-7417, PHILADELPHIA, PA 19170-7417 CONSULTING SERVICES 367,725,
QUALITY WBT CENTER FOR EDUCATION, 14 BALD
EAGLE ROAD, LAKE WYLIE, SC 29710-8917 INSTRUCTOR FEES 304,051.
JOCHEN AMELSBERG
IM SONNENTAU 6, HAMBURG, GERMANY 22417 INSTRUCTOR FEES 212,514.
2  Total number of Independent contractors (including but not imited to those histed above) who received more than
$100,000 of compensation from the organization P> 9

SEE PART VII,

132008 01-23-12
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Form 990 (2011) AMERICAN SOCIETY FOR QUALITY
lPart V"‘l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) (F)
Name'and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per © from from related other
week g the organizations compensation
£ s organization (W-2/1099-MISC) from the
=§ . 3 (W-2/1099-MISC) organization
|2 g and related
é E g g organizations
(27) MICHELLE MASON
MANAGING DIRECTOR 40.00 X 136,616. 0. 14,826.
(28) ROBERT WATTERS
DIRECTOR OF EDUCATION & TR 40.00 X 110,996. 0.l 21,036.
(29) BRIAN TREPTOW
IT MANAGER 40.00 X 137,698. 0. 7,342,
Total to Part Vii, Section A, line 1¢ 385,310. 43,204.
132201 05-01-11
9
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Form 990 (2011) AMERICAN SOCIETY FOR QUALITY 39-0912502 Page9
[Part VIl | Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated ex?lgggg%?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
g%’ 1 a Federated campaigns | | 1a
g 3 b Membership dues 1b
”,‘E— ¢ Fundraising events . ic
gt_‘i d Related orgamzations id
uc"_g e Government grants (contnbutions) 1e
.f_’_,‘f_) f All other contributions, gifts, grants, and
5% similar amounts not included above 1t 22,643.
‘Eg g Noncash contributions included in lines 1a-1f $
3§ h_Total. Add lines 1a-1f » 22,643,
Business Code
8 | 2a MEMBERSHIP DUES 900099 5407847.f 5407847.
'gg b TRATINING 611600 4510957.] 4510957.
ne ¢ CERTIFICATION 900099 2419456.] 2419456.
§3 o ADVERTISING 541800 | 417,899. 417,899.
g~ e ROYALTIES AND LICENSIN | 900099 233,853.] 233,853.
a f All other program service revenue 900099 1946271.] 1946271.
q_Total. Add lines 2a-2f » 14 936,283
3 Investment income (inciuding dividends, interest, and
other similar amounts) ) > 283,016. 283,016.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i} Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or {loss)
d Net renta! income or (loss) >
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory 10,237,879,
b Less: cost or other basis
and sales expenses 10,193,339,
¢ Gan or (loss) 44,540.
d Net gain or (loss) » 44,540. 44 ,540.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
P Part IV, line 18 . L. a
g b Less: direct expenses L b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, kne 19 | i a
b Less. direct expenses X b
¢ Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances al 2,007,921,
b Less costofgoodssold . . b| 808663.
c_Net income or (loss) from sales of inventory » 1199258.] 1199258.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. | < 16 485 740, 15 717 6420 417 ,899.| 327 ,556.
RS Form 990 (2011)
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Form 990 (2011 AMERTCAN SOCIETY FOR QUALITY 39-0912502 Page 10
Part IX | Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, (B) (©)
7b, 8b, Sb, and 10b of Part VI Total expenses P nses | genera expanisbe Fé‘i‘ééﬁ?éf;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 36,665. 36,665.
2 Grants and other assistance to individuals In
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 831,894. 831,894.
6 Compensanonnohncmdedabovetoquumnwd
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages _ 4,656,140. 3,601,203. 1,054,937.
8 Pension plan accruals and contributions gnclude
section 40 (k) and section 403(b) employer contnibutions)
9 Other employee benefits 964,537. 692,685, 271,852.
10 Payroll taxes 365,631. 19,169. 346,462,
11 Fees for services (non- employees)
a Management
b Legal 109,774. 61,997. 47 ,777.
¢ Accounting 7,800. 7,800.
d Lobbying .
e Professional fundraising services. See Part lV line 17
f Investment management fees
g Other . .
12 Advertising and promotion
13 Office expenses 2,007,475. 1,636,615. 370,860.
14 Information technology
15 Royalties
16 Occupancy 824,788, 166,788. 658,000.
17 Travel . 821,277. 769,854. 51,423.
18 Payments of travel or entertalnment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings _ _ 1,215,643.1 1,204,886. 10,757.
20 Interest 100,969. 100,969.
21 Payments to aff llates .
22 Depreciation, depletion, and amortlzatlon ) 338,376. 37,400. 300,976.
23 Insurance . .
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a CONTRACT & PROFESSIONAL 3,065,204, 2,474,556. 590,648.
b PARTNER PAYMENTS 952,376. 952,376.
¢ SECTION, DIVISION & COM 75,866. 75,866,
d PERSONNEL 20,426. 230,999. -210,573.
e All other expenses 304,751. 286,394. 18,357.
25 Total functional expenses. Add lines 1through24e | 16 ,699,592.| 12,247,453.| 4,452,139. 0.
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 |:] if following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011}
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Form 990 (2011) AMERICAN SOCIETY FOR QUALITY 39-0912502 Page 11
| Part X | Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash - non-nterest-beanng . 6,097,387.] 1 7,454,733,
2 Savings and temporary cash investments 4,448,685, 2 1,748,144.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 2,704,389.] 4 1,943,776.
5 Receivables from current and former off' icers, directors, trustees key
employees, and highest compensated employees. Complete Part It
of Schedule L L . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 6
g 7 Notes and loans receivable, net 416 1 089.| 7 245 . 140.
& 8 Inventones for sale or use ___ . 1,174,734.] s 1,080,291,
9 Prepaid expenses and deferred charges 203,097.] 9 402,616.
10a Land, bulldings, and equipment- cost or other
basis. Complete Part V! of Schedule D 10a 28,581,983.
b Less: accumulated depreciation 10b 14,620,417.] 13,221,928.|10c 13,961,566,
11 Investments - pubkcly traded secunties 21 1 571 r 406.] 11 19 1 696 1 500.
12 Investments - other securnties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Omma%MSS%Pmﬂth11 1,555,013.] 15 1,459,351.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 51,392,738.| 16 47,992,117,
17 Accounts payable and accrued expenses 4 1 335 1 174.) 17 3 1 541 . 739.
18 Grants payable 18
19 Deferred revenue ) 8§,103,038.] 19 6,920,830.
20 Tax-exempt bond liabilities . 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:'S highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L ) L 22
23 Secured mortgages and notes payable to unrelated thud parties 15,500,000, 23 15,500 z 000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (Including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D . L 19,810.] 25 45,590.
26 Total liabilities. Add lines 17 through 25 27,958,022.] 2 26,008,159,
Organizations that follow SFAS 117, check here P> E and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 23,434,716.] 27 21,983,958.
g 28 Temporanly restricted net assets 28
T 29 Permanently restrnicted net assets i 29
i Organizations that do not follow SFAS 1 17 check here P l:] and
b complete lines 30 through 34.
-g 30 Capital stock or trust prnincipal, or current funds 30
ﬁ 31 Paud-in or capital surplus, or land, building, or equipment fund 31
2 |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances _ 23,434,716.| 33 21,983,958.
34 Total habilities and net assets/fund balances 51,392,738, 34 47,992,117.
Form 990 (2011)
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Form 990 (2011 AMERICAN SOCIETY FOR QUALITY 39-0912502 Pagei2
Reconciliation of Net Assets

Check iIf Schedule O contains a response to any question in this Part XI [X]
1 Total revenue (must equal Part VI, column (A), ine 12) 1 16,485,740.
2 Total expenses (must equal Part IX, column (A), line 25) 2 16 699 (592.
3  Revenue less expenses. Subtract line 2 from hne 1 3 -213,852.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A) 4 23,434,716.
§ Other changes in net assets or fund balances (explain in Schedule O) 5 -1,236,906.
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column ®|) | e 21,983,958.
[Part XI I| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli l:'
Yes | No
1 Accounting method used to prepare the Form 890. l:] Cash l—_X_] Accrual (:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? _ | 2b X
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? | 2c
If the organization changed erther 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 bas:s, or both
E:I Separate basis D Consolidated basis [:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? . . . 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 descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
|
|
|
|
|
|
|
132012
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SCHED

{Form 930 or 990-EZ)

ULEA . . . OMB No 1545-0047
Public Charity Status and Public Support 20 1 1

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

AMERICAN SOCIETY FOR QUALITY 39-0912502
Part | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

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

L]
]
L]

(4] HON -

50 00 O

10
1

0]

el ]

A church, convention of churches, or association of churches descrbed in section 170{b)( 1)(A)(i).
A school described 1n 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 hospitat described in section 170{b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part Il )
A federal, state, or local government or governmental unit described 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 described in
section 170(b)( 1)(A){vi). (Complete Part il.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a)(2). (Complete Part Ill)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b l:l Type Il c D Type il - Functionally integrated d I:] 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).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type {l, or Type I}l
supporting organization, check this box . ]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? .. .. N . 119(i)
(ii) A family member of a person described in (i) above? . o L. . L. 11g(ii)
(iii) A 35% controlled entity of a person descrnibed in ()) or (1) above? oL B 11g(iii)
h Provide the following information about the supported organization(s).
; i (iii) Type of iv) Is the organization| (v) Did you notify the | {vi) IS the a
i . T
) ning document?| (i) of your support?
above or IRC section governing ¢ (iyoty upe us?
(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-EZ.
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Schedule A (Form 990 or 990-E2) 2011 Page 2
| Part ll| 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 falled to qualify under Part lIl. if the organization
fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2008 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

6 __Public support. Subtract ine 5 from line 4

Section 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 received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business i1s regularly carried on

10 Other income. Do not include gain
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) L. 12 ]
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c}(3)

organization, check this box and stop here » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) X .. L14 %
15 Public support percentage from 2010 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » N D

b 33 1/3% support test - 2010. If the organization did not check a box on tine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a or 16b and ine 14 1s 10% or more,
and f 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 o » |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1515 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 = = | N [:l
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 AMERICAN SOCIETY FOR OQUALITY 39-0912502 Pages
- 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 qualfy under Part Il. If the organization fails to
quahfy undér the tests listed below, please complete Part It )
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, contributions, and
membership fees received. (Do not
include any “unusual grants.") 13,790,634, 13,217,020, 10,916,909.] 10,782 661, 5,430,490, 54,137,714,

2 QGross 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 26 130,715, 28 . 563,752, 22,861 145, 26 624 068, 11 536,357, 115,716 037,

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either 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 hnes 1 through 5 . 39,921 349, 41 780,772, 33,778,054, 37,406,729, 16,966,847, 169,853,751,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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 kne 13 for the year | .. 0 .
¢ Add ines 7a and 7b . 0.
8 Public support (Subtractkne 7c fram line 6 } 169,853 751,
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts from line 6 B 39,921,349, 41,780 772, 33,778,054, 37,406,729, 16,966,847, 169 853,751,

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 1209 165.| 747,640.] 670,508.] 650,096.| 283,016. 3.560 425,
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 .
c Add ines 10aand 10b  _ 1 209 165, 747,640.| 670,508.} 650,096.| 283,016. 3,560,425,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on .

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -

13 Total support (add Iines 9, 10c, 11, and 12) 41,130,514, 42,528 412, 34,448 562, 38,056,825, 17,249,863, 173,414,176,
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 Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) . X X 15 97.95 «%
16__Public support percentage from 2010 Schedule A, Part Iil, ine 15 16 97.64 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2011 {line 10c, column {f) divided by line 13, column (f)) 17 2.05 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 18 2.36 %
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 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = . » [X]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and fine 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 qualffies as a publicly supported organization > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 AMERICAN SOCIETY FOR QUALITY 39-0912502 Pages
Part V| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10; Part Il, ine 17a or 17b;
and Part Iil, hne 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART IIT, COLUMN E

AMERICAN SOCIETY FOR QUALITY, INC. CHANGED ITS ACCOUNTING PERIOD FROM A

FISCAL YEAR TO A CALENDAR YEAR AT THE END OF 2011. THE AMOUNTS LISTED IN

PART III, COLUMN E REFLECT THE SHORT PERIOD FROM JULY 1, 2011 UNTIL

DECEMBER 31, 2011.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
17
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SCHEDULE D Supplemental Financial Statements Y v
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part v, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
af:ir;m;g:::gg:i?w . P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
AMERICAN SOCIETY FOR QUALITY 39-0912502

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

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

A A ON -

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

Total number at end of year

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

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

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

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

impermissible private benefit? D Yes [:] No

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

1

ao oo

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 histonically important land area

[:] Protection of natural habitat [:] Preservation of a certified historic structure

[:] Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . . i 2a
Total acreage restricted by conservation easements i . . 2b
Number of conservation easements on a certified historic structure mcluded In (a) 2c

Number of conservation easements included n (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . 2d

Number of conservation easements modlfled transferred released extmgunshed or terminated by the organization during the tax

year p

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

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

violations, and enforcement of the conservation easements it holds? . E Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements dunng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)(1)? .. Edves [Tlno
In Part X1V, 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

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

Complete if the organization answered “Yes" to Form 990, Part 1V, 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,
histornical 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.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenues included in Form 990, Part Vill, ine 1 . . » 3
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures or other S|mllar 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 990, Part VI, line 1 » %
b Assets included in Form 990, Part X R ] . . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
S
22

15540809 768001 039-04142600 2011.04010 AMERICAN SOCIETY FOR QUALIT 039-0MZ2




Schedule D (Form 990) 2011 AMERICAN SOCIETY FOR QUALITY 39-0912502 Page2
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check ali that apply):
a E] Public exhibition d :] Loan or exchange programs
b L__I Scholarly research e D Other
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 Dunng 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? l:] Yes [:] No

I Part IV l 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 contnbutions or other assets not included
on Form 990, Part X? B i X . D Yes D No
If "Yes," explain the arrangement in Part XV and complete the following table.

b
Amount
¢ Beginning balance ) . . . . ic
d Additions durning the year . . . e id
e Distnbutions durning the year B N 1e
f Ending balance _ . . .. U . . 1t
2a Did the organization include an amount on Form 990, Part X, ine 21? . [:l Yes [:I No

b_If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Compiete 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

ta Beginning of year balance
Contnbutions

Net investment earnings, gans, and lo
Grants or scholarships
Other expenditures for facitities
and programs
Administrative expenses

g End of year balance X
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as

a Board designated or quasrendowment P> %

b Permanent endowment p- %

¢ Temporarly restncted 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

o aouv

-

by: Yes | No
(i) unrelated organizations __ i . o . o o o 3ali
(ii) related organizations i L o B o ) - |3

b I "Yes" to 3a(n), are the related organizations hsted as required on Schedule R? . . . R X 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumutated (d) Book value
basis (investment) basts (other) depreciation
1a Land X . .
b Buldings . 14,964,724. 4,120,407.| 10,844,317,
c Leasehold improvements o 19,194. 1,461. 17,733.
d Equipment . o 12,351,046.] 9,383,368.] 2,967,678.
e_Other 1,247,019.1 1,115,181. 131,838.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).} » | 13,961,566.
Schedule D (Form 990) 2011
132052
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Schedule D (Form 990) 2011

AMERICAN SOCTETY FOR QUALITY

39-0912502 Page3

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

(a) Description of securnity or category
-(including name of securty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A)

B

(®)

(&0

(E)

(5]

@)

{H)

(U]

Total (Col (b) must equal Form 890, Part X, col (B) line 12.) >

| Part VIii| Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type

(b) Book value

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

(1)

2)

@)

@

)

(6)

7

(8)

©)

(10)

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

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

M

2

3)

4)

()

6)

)

(8)

©)

(0

Total. (Column (b) must equal Form 990, Part X _col (B) hne 15.)

[Part X | Other Liabilities. see Form 990, Part X, ine 25.

1. (a) Description of liability

(b) Book value

(1) Federal Income taxes

(2 DUE TO AFFILIATES

45,590,

@) _

(O]

5)

(6)

)

8

()]

{10)

(11)

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

45,590,

FIN 38 (ASC 740) Footnole In Part XIV, provide the text of the fooinote 1o the organization's financial statements that reports the organization's Tiability for uncertain tax posiions under

2. __FIN 4B (ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 AMERICAN SOCIETY FOR QUALITY 39-0912502 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) . . 1
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from hine 1
Net unrealized gamns (losses) on investments

Donated services and use of facilities

Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV.) o .
Total adjustments (net) Add lines 4 through 8 L. 9
10 Excess or {deficit) for the year per audited financial statements Combine hnes 3 and 9 10
{ Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments . 2a
Donated services and use of facilities L. . . 2b
Recoveries of prior year grants L. . . . 2c
Other (Descnbe in Part XIV.) . . 2d
Add lines 2a through 2d . . . . 2e
Subtract line 2e from hne 1 . . i 3
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
Other (Describe in Part XIV.) . . 4b
¢ Add lines 4a and 4b . .. 4c
Total revenue Add lines 3 and 4c. (This must equal Fonn 990, Partl line 12 ) 5
{ Part XIJ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . e 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities oL i 2a
Pnor year adjustments L L. 2b
Other losses | . R . L. . 2c
Other (Describe in Part XiV) . X L. . . 2d
Add lines 2a through 2d o e " . . . 2e
3 Subtract ine 2e fromline 1 . X . X Lo L. 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Describe in Part XIV) L 4b
¢ Add lines 4a and 4b . . I 4c
Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Part I, Iine 18.) 5
[Part XIV| Supplemental information
Complete this part to provide the descriptions required for Part (I, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4, Part
X, line 2; Part X|, line 8, Part Xil, ines 2d and 4b, and Part XlIi, ines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: THE SOCIETY HAS RECEIVED NOTIFICATION THAT IT

00 N[O (O |h WD

O O NDOTO L ON

o a0 oo

w

o

O a0 oo

QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF THE U.S.

INTERNAL REVENUE CODE AND CORRESPONDING PROVISIONS OF STATE LAW AND,

ACCORDINGLY, IS NOT SUBJECT TO FEDERAL OR STATE INCOME TAXES. ASQ CHINA

WAS FORMED AS A SINGLE MEMBER LIMITED LIABILITY COMPANY TAXED AS A

DISREGARDED ENTITY. AS SUCH, ITS OPERATIONS ARFE INCLUDED IN THE FEDERAL

AND STATE TAX RETURNS OF ITS PARENT, THE SOCIETY. KUALITE WAS INCORPORATED

IN CHINA AS A FOR-PROFIT ENTERPRISE AND IS SUBJECT TO THE TAX LAWS OF THE
Schedule D {Form 990) 2011
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Schedule D (Form 990) 2011 AMERICAN SOCIETY FOR QUALITY 39-0912502 Pages

[ Part XIV] Supplemental Information (continued)

PEOPLE'S REPUBLIC OF CHINA. DURING THE EIGHTEEN MONTHS ENDING DECEMBER 31,

2011, KUALITE PAID INCOME TAX OF APPROXTIMATELY $49,000.

RABQSA HAS RECEIVED NOTIFICATION THAT IT QUALIFIES AS A TAX-EXEMPT

ORGANIZATION UNDER SECTION 501(C)(6) OF THE U.S. INTERNAL REVENUE CODE AND

CORRESPONDING PROVISIONS OF STATE LAW AND, ACCORDINGLY, IS NOT SUBJECT TO

FEDERAL OR_STATE INCOME TAXES.

THE SOCIETY ANALYZED THE REQUIREMENTS FOR ACCOUNTING FOR UNCERTAIN TAX

POSITIONS. THE SOCIETY DETERMINED THAT IT WAS NOT REQUIRED TO RECORD A

LIABILITY RELATED TO UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2011.

THE FEDERAL AND STATE INCOME TAX RETURNS OF THE SOCIETY FOR 2008, 2009,

AND 2010 ARE SUBJECT TO EXAMINATION BY THE IRS AND STATE TAXING

AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

Schedule D (Form 990) 2011
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SCHEDULE F
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

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

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

OMB No_1545-0047

2011

Open to Public
Inspection

Name of the organization

AMERICAN SOCIETY FOR QUALITY

Employer identification number

39-0912502

I Part | I General Information on Activities Outside the United States. Complete if the organization answered “Yes"
to Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

l:] Yes

[:]No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part 1, line 3 table can be duplicated if additional space i1s needed )

(a) Region (b) Number of | (c) Number of [ (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices employees, | (b type) (e.g., fundraising, program 1S a program service, expenditures
agents, and for and
in the region | \ndependent services, investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region mnvestments
In reqion n region
EAST ASIA AND THE
PACIFIC 1 7 PROGRAM SERVICES DUALITY CONTROL 300,655,
NORTH AMERICA 1 1 [PROGRAM SERVICES RUALITY CONTROL 161,631,
SOUTH_ASIA 1 5 [PROGRAM SERVICES QUALITY CONTROL 240 853,
3 a Sub-total 3 i3 703 139,
b Total from continuation
sheets to Part! 0 [¢] a,
¢ Totals (add lines 3a
and 3b) 3 i3 703,139
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

132071
01-23-12

15540809 768001 039-04142600

27

2011.04010 AMERICAN SOCIETY FOR QUALIT 039-0Mz2



1102 (066 woJ) 4 a|Npayog

8¢

cL-g2-10
clocel

P | S5IJIjU8 JO suoneziueblo Jayio JO Jaquinu [ejoy Jaju3 ¢
| ’ ’ Je)1e] Aouajeainbe (£)(0)10G uonoes e papirosd SeY |9SUNOD JO 88juUeIb 64} YdIYMm 0} 10 ‘'SH| 8y}
Aq 1dwaxe-xe)} se peziubooes ‘A1unod ubieio; ey) Aq senueyd se peziubooal eie Jey) oAoqe pe)si suoneziuebio Jueidises Jo Jequinu [ejo} Jejuy g
(Y0 ‘esiesdde 80UEISISSE SOUBISISSE |1 5195unGsIp Ysed| juelb yses jo ueib a|qeaidde y ue
‘AWS Y00Qq) uonenea YSED-UoU JO yseo-uou \ asip u ' Hseo ) « uoiBbey (o) (dlgeandde ) NI3 P uoljeziuebio jo awen (e)
10 poyaiy (1) uondussaq (u) 40 junowy (B) | 0 49uuEi () wnouwy (8) jo esodind (p) Lora3s 8pod Sy (a) L

DA.

"Papesu s 80edS [EUORIPPE JI PEIEJNANP 8q UED || Yed
000'S$ UL} 810W PaAI9oel Jueidioal auo ou Ji Xoq SIUL %9840 "000'G$ UBY) 810U PaAIadal oym juaidioal

Aue 10} ‘G| 8UI| ‘Al UBd ‘066 W10 0} .SOA, Paiamsue uoneziuebio sy) §t 838|dwog "SAIRIS PaYIUN 24} SPISINO Saniug Jo suopeziuebio 0} aoueySISSY JayQ pue sjuels [ [[3ed _

¢ ebed ¢0SC2160-6¢ ALITYNO ¥YOd ALAIDOS NYOIVAWY + 102 (066 Wi04) J BINPeUSS



.

6¢ Y
1102 (066 WioJ) 4 sinpayos
b mxu_\dn.*_mmwwmmm souelsisse
uolenjea 82UR]SISSE USBD-UoU yseo-uou juaLBsINGSIP USED e yseo sjuaidioal uoiBey (q) BOUEISISSE 10 JUBIB Jo 8dA L (€)
jo pousiy (u) J0 uonduosaq (6) 0 nouwry () 10 Jauuely () 40 nowy (p) | jo Jequiny (9)
‘pepaau st ededs [euolyppe j pejedldnp eq ueod ||| yed
‘gL aul] ‘Al Hed ‘066 W04 0} ,S9A, pesemsue uoneziuefio ay ji aledwoy) *S3IEIS PAHUN By} APISINQ S|ENPIAIPUI 0F SJUBISISSY Jayl0 pue sjuesn || Hed
€ ebegd 2092160~-6¢ ALITVAO ¥0d ALUIDOS NUDIYHRY 1102 (066 Wwi0d) d 8INPaUdS




Schedule F (Form 990) 2011 AMERICAN SOCIETY FOR QUALITY 39-0912502 Page4
[Part IV] Foreign Forms

1 Was the organl'zatlon a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) . . . D Yes IE No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certamn Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... ... . . . . . .. I:] Yes IE No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to fife Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) . . m Yes D No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) . . B D Yes (_Y_I No
5 Did the organization have an ownership interest 1n a foreign partnership during the tax year? /f "Yes, "
the organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) o . B IK] Yes l:] No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) B - . . i i . l:] Yes [E No
Schedule F (Form 990) 2011
132074
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. p Complete if the organization apswered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revenue Service > Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2011

Open to Pubtic
Inspection

Name of the organization

Employer identification number

AMERTICAN SOCIETY FOR QUALITY 39-0912502
[Part ] | 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 1n Form 990,
“ Part VII, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
I:I First-class or charter travel [____] Housing allowance or residence for personal use
D Travel for companions I____l Payments for business use of personal residence
Tax indemnification and gross-up payments [:I Health or social club dues or intiation fees
|:] Discretionary spending account [___I 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 described above? If "No," complete Part Il to explain 1b
2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the 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 lIi.
[E Compensation committee D Wnitten employment contract
Independent compensation consultant [il Compensation survey or study
! D Form 990 of other organizations [XI Approval by the board or compensation committee
% 4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement p|an'7 4 | X
c Participate in, or receive payment from, an equity-based compensation arrangement? | . 4c X
‘ If "Yes" to any of ines 4a-<, 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 listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
| If “Yes" to ine 5a or 5b, describe in Part ]
| 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? 6a X
b Any related organization? X 6b X
If "Yes" to line 6a or 6b, descnbe n Part .
, 7 For persons listed in Form 990, Part VIJ, Section A, line 1a, did the organization provide any non-fixed payments
3 not described in lines 5 and 67? If "Yes," describe in Part || 7 X
; 8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
nitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe i Part I} 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed 1n
Requlations 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 O Supplemental Information to Form 990 or 990-EZ YV

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

Departrent of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

mfznaf";:v;ueesﬁ;uw : P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
AMERICAN SOCTIETY FOR QUALITY 39-0912502

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

TECHNICAL JOURNALS, SEMINARS, AND CONFERENCES.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATIONS HAS MEMBERS THAT

MAY ELECT ONE OR MORE MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B: CHANGES TO CERTAIN SECTIONS OF THE

BYLAWS AND ELECTION TO THE BOARD OF DIRECTORS ARE SUBJECT TO APPROVAL BY

VOTING MEMBERS. THE BOARD IS ALSO RESPONSIBLE FOR APPROVAL OF THE BUSINESS

PLAN AND BUDGET AND OTHER ITEMS AS SPECIFIED IN THE SOCIETY'S POLICIES AND

PROCEDURES.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WILL BE REVIEWED BY

THE CONTROLLER, CFO, AND EXECUTIVE DIRECTOR, RESPECTIVELY.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS ARE

REQUIRED TQO FILE A DECLARATION ON A YEARLY BASIS. ITEMS ARE SUMMARIZED AND

PROVIDED TO LEGAL COUNSEL FOR REVIEW TO ENSURE THERE ARE NO DECLARATIONS OF

CONFLICT THAT REQUIRE ADDITIONAL MANAGEMENT. THIS REPORT IS THEN PRESENTED

TO THE BOARD FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 15: ASQ HAS A STAFF COMPENSATION AND

BENEFIT COMMITTEE (SCBC) THAT MONITORS THE ASQ PAY AND BENEFIT COMPENSATION

PROGRAMS FOR COMPETITIVENESS IN ACCORDANCE WITH ADOPTED PHILOSOPHIES AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (201 1) Page 2
Name of the organization Employer identification nhumber

AMERICAN SOCIETY FOR QUALITY 39-0912502

MARKETPLACE POSITIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

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

NET UNREALIZED LOSSES ON INVESTMENTS : -1,236,906.

daezlz, Schedule O (Form 990 or 990-E2) (2011)
37
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Schedule R (Form 990) 2011 AMERICAN SOCIETY FOR QUALITY 39-0912502 Pages
[ Part VII | Supplemental Information

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

PART TIIT, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

ANST-ASQ NATIONAL ACCREDITATION BOARD, LLC

EIN: 84-1659717

600 NORTH PLANKINTON AVE, SUITE 300

MILWAUKEE, WI 53203

8:1‘-221:?-512 Schedule R (Form 990) 2011
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Fom 8868 Application for Extension of Time To File an

{Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . » DZ]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of thls form)

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Paitll.|  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Pationly ... . . e »

All other corporations ( ncludlng 1 120 C ﬂlers) partnershlps, REMICs, and trusts must use Form 7004 to request an extens:on of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Froy the AMERICAN SOCIETY FOR QUALITY x] 39-0912502
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 600 N. PLANKINTON AVENUE
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MITIWAUKEE, WI 53201

Enter the Return code for the return that this application is for (file a separate application for each retumn) . i . m
TEEY 2 o o
Application Return | Application ¥/ & 5 -5 d e J;T - o {L Return
Is For Code }ls For MADZD 4 Wi "/; ;3,._ Code
Form 990 01 Form 990-T (corporation) frars 4 = 07
Form 990-BL 02 |Form 1041-A AT 15 U1 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 19
Form 990-T (trust other than above) 06 Form 8870 12
CHRISTOPHER D. BAUMAN
® The books are nthecareof p 600 N. PLANKINTON AVE. - MILWAUKEE, WI 53202
Telephone No.p> (414)298-8789 FAX No. P>
¢ |f the organization does not have an office or place of business in the United States, check this box . > |:|
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i thls is for the whole group, check this
box . If it 1s for part of the group, check this box and attach a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:
> |:| calendar year or
» [X]tax yearbegnning _JUL 1, 2011 ,andendng_ DEC 31, 2011
2 If the tax year entered in line 1 1s for less than 12 months, check reason. |:| Initial return [:l Final return
[:l Change in accounting period
3a I[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|l $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
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