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ORIGINAL

Short Form

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

Form 990-EZ Return of Organization Exempt From Income Tax

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organmizations that operate one or more hospital facilities,

and certain controiling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) Al other organizations with gross receipts less than $200,000

OMB No 1545-1150

2011

Open to Public

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form ti
Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspec ion
A For the 2011 calendar year, or tax year beginning , 2011, and ending )
B Check it apphicable | C D Employer identification number
Address change  |DATA MANAGEMENT ASSOCIATION INTL. 91-1437086
Name change  |C/O LARRY C. LEONARDSON E Telephone number
Iniial return 10134 MAIN ST 813 778-5495
Terminated BOTHELL, WA 88011 ( )
Amended return F Group Exemption
| Application pending Number
G Accounting Method D Cash Accrual Other (specify) » H Check » if the organization 1s not
| Website: » WWW.DAMA.ORG required to attach ScFr)lgduIe B (Form
J__ Tax-exempt status (ck only one) — || 501()3)  |X[501(c) ( 6 ) <(msertno) [ Jaga7¢ahyor | [527 990, 990-EZ, or 990-PF)
K Check » [_l if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions) But if the organization chooses to file a return, be sure to file a complete return

-

le Form 990 instead of Form 990-EZ

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If ?ross receipts are $200,000 or more, or If total
assets (Part Il, ine 25, column (B) below) are $500,000 or more, fi >3 58,812.

Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

Check If the organization used Schedule O to respond to any question in this Part |

X

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 58,205.
© | 3 Membership dues and assessments 3 600.
a 4 |nvestment income 4 7.
W 5a Gross amount from sale of assets other than inventory 5a
=) b Less cost or other basis and sales expenses 5b .
([ ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
CL’DJ 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000) | 6aJ
8 ‘é b Gross income from fundraising events (not including $ of contributions
= ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
ZE of such gross income and contributions exceeds $15,000) 6b
S c Less direct expenses from gaming and fundraising events 6¢c
@] d Net income or (foss) from gaming and fundraising events (add lines 6a and -
6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 58,812.
10 Grants and stmilar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members RECEHVED n
§ 12 Salaries, other compensation, and employee benefits (&) 12
2113 Professional fees and other payments to independent contractors &9 NOV 1 4 % 13 4,891.
g 14  Occupancy, rent, utiities, and maintenance ~ 2012 (,3 14
g 15 Printing, publications, postage, and shipping & 15 399.
16 Other expenses (describe in Schedule O) OG@ES:QHEQD‘EE 0 16 44,077,
17 _Total expenses. Add hnes 10 through 16 . »[17 49,367.
18 Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 9,445.
N é 19 Net assets or fund balances at beginnuing of year (from line 27, column (A)) (must agree with end-of-year| -
E s figure reported on prior year's return) 19 152,244.
'sr 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 161, 689.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOQ803L. 08/05/11

Form 990-EZ (2011)

p



Form 990-EZ (2011) DATA MANAGEMENT ASSOCIATION INTL. 91-1437086 Page 2
Part || [Balance Sheets. (see the instructions for Part 11.)

Check if the organization used Schedule O to respond to any question in this Part I} m

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 107,065.122 118,456.
23 Land and buildings 23
24 Other assets (describe in Schedule O) SEE SCHEDULE Q 48,642 .24 44,264 .
25 Total assets 155,707.]25 162,720.
26 Total liabilities (describe in Schedule O) SEE SCHEDULE Q 3,463.]26 1,031.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 152,244.]27 161,689,
Part Ill | Statement of Program Service Accomplishments (see the instrs for Part lIl.) Expenses
Check if the orgamzation used Schedule O to respond to any question in this Part ll1 X || (Required for section

What 1s the organization’s primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishmenis Tor each of ifs three Iargest program services, as
measured by expenses In a clear and concise manner, describe the services provided,

benefited, and other relevant information for each program title

the number of persons

01(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28

29

30

31

32

_SPONSORED_CONFERENCES_AND_SYMPOSTUMS FOR THE PURPOSE OF EDUCATING _|

DATA ADMINISTRATORS. _ _______ ________—— "7 7 77777 "7 7]

(Grants $ 7 ) 1f this amount includes foreign grants, check here > I—T 28a 19,830.
'PROVIDE AN_INTERNET WEBSITE TO EDUCATE AND ALLOW INTERACTION WITH _|

“OTHER DATA ADMINISTATORS. ________ __ _——~~ "~~~ "7 7" ~"7"""""]

(Grants $§ ) If this amount includes foreign grants, check here »[]| 29a 9,039.
'PUBLISHED A BOOK TO PROVIDE A COMPREHENSIVE SOURCE OF INFORMATION _|

‘RELEVANT TO DATA ADMINISTRATION AND MANAGEMENT PERSONNEL AND __ _~ ]

ACADEMICS. T T

(Grants $ ) If this amount includes foreign grants, check here > ‘—T 30a

Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > ﬂ 31a

Total program service expenses (add lines 28a through 31a) >| 32 28,869.

Part IV ]List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see th

Check if the organization used Schedule O to respond to any question in this Part [V

e instructions for Part IV
X

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(c) Reportable compensation
(Form W-2/1099-MISC)
(If not paid, enter -0-)

(b) Title and average
hours per week

(2) Name and address devoted to position

(e) Estimated amount of
other compensation

TEEAQ812L 02/14/12

Form 990-EZ (2011)



Form 990-EZ (2011) DATA MANAGEMENT ASSOCIATION INTL. 91-1437086

Page 3

|Part \") IOther Information (Note the Schedule A and personal benefit contract statement requirements Iin
the instructions for Part V ) Check If the organization used Schedule O to respond to any question in this Part V

33 ©ud the organization enga%e in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule 33 X
34 Were any significant changes made to the orgamzing or governing documents? If *Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on tines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termmnation, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0. | 1 J
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R U
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If 'Yes,' complete Schedule L, Part Il and enter the total ]
amount involved 38b N/A i
39 Section 501(c)(7) organizations Enter I
a Inttiation fees and capital contributions included on line 9 39a N/A :
b Gross receipts, included on line 9, for public use of club facilities 39b N/A| __|_ . ‘___,,J
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under. —;
section 4911 » N/A , section 4912 » N/A , section 4955 » N/A [
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit P
transaction during the year or did it engage In an excess benefit transaction 1n a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | 40b
¢ Section 501(¢c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization {
managers or disquahfied persons during the year under sections 4912, 4955, and 4958 > 0. |
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed I
by the organization > 0. J
e All organizations At any time during the tax year, was the organization a party to a prohibited tax —_ | —
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
471 List the states with which a copy of this return s filed » NONE
42 a The organization's
books are in care of »  STEPHEN LEWIS _ _ __ _ _ _ _ _ _ _ _______. Telephoneno > 813-448-7786 _ _ _
Locatedat > P.O. BOX 21, BUDD LAKE, NJ __ _ __ _ _ _ _ _ _ _ _ ________._ 2P +4» 07828-0021
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financtal account)? 42b X
If ‘Yes,' enter the name of the foreign country ™
See the instructions for exceptrons and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts I N
¢ At any time during the calendar year, did the orgarization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 I N/A
Yes | No
. 1
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead i
of Form 990-E2 44a X
b Did the organization operate one or more hospital facihties during the year? If 'Yes,' Form 990 must be completed I N
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? dc X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in I U
Schedule O 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If Yes,' e it S
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
TEEA0812L 02/14/12 Form 990-EZ (201T)



Form 990-EZ (2011) DATA MANAGEMENT ASSOCIATION INTL. 91-1437086 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to R VR
candidates for public office? if 'Yes,’ complete Schedule C, Part | 46 X

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI |_]
Yes | No
47 0Did the or%anlzatlon engage In lobbying activities or have a section 501(h) election in effect during the tax year? [f "Yes,’
complete Schedule C, Part 1I 47
48 |s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If ‘Yes,’ was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter ‘None !

(b) Title and average (c) Reportabie compensation (d) Health beneﬂts, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position

benefit plans, and
deferred compensation

e Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
e Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > |_|Yes No

Under penalties of perjury. | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and bebef, 1t 1s
true correct, and complete Declaration of preparer (other than otficer) 1s based on all information of which preparer has any knowledge

} Qemﬂm C ﬁluu; l il/-oJMlL

Slgn Signature of othcer Date
Here > Stecheny C.o Lew s VP Tinencial Sepuices
Type or print name and title

Print/Type preparer's name %ﬁarﬁr' signpture Date Check le PTIN
Paid  |ANITA ARMOUR, CPA /4\*\44,.2;”—“/ LY |11]8 )12 |seremops |P00279320

Preparer [frmsname > ANDERSON SWANSON MALLONEE & SENGER, PS

Use Only |y ms address > 19119 NORTH CREEK PARKWAY #106 FrmsEn » 91-1627310
BOTHELL, WA 98011 Phoneno  (425) 487-6888
May the IRS discuss this return with the preparer shown above? See instructions > |_X—|Yes f—l No

Form 990-EZ (2011)

TEEA0812L 02/14/12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ el bR

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on o A
Department of the T Form 990 or 990-EZ or to provide any additional information. “5;5 )”ﬁ_eﬁnétq&gy‘p:fic‘ 3
Internal Revenue Service ~ > Attach to Form 930 or 990-EZ. A Sinspectiondines
Name of the organization DATA MANAGEMENT ASSOCIATION INTL. Employer identification number
C/0_LARRY C. LEONARDSON 91-1437086

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
DATA MANAGEMENT ASSOCIATION INTL.

C/O LARRY C. LEONARDSON 91-1437086
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
TRAVEL $ 2,070.
CONFERENCES, CONVENTIONS, AND MEETINGS 17,763.
AMORTIZATION 993.
INSURANCE 7,224.
INTERNET & WEBSITE 9,039.
ADMINISTRATIVE EXPENSE 2,488.
CHAPTER SUPPORT 2,000.
TELEPHONE 1,555.
DUES & MEMBERSHIP FEES 500.
BANK CHARGES 435.
TAXES & LICENSE 10.
TOTAL $ 44,077.
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING

ACCOUNTS RECEIVABLE $ 24,490. $ 21,101.
PREPAID EXPENSES AND DEFERRED CHARGES 92. 96.
INTANGIBLE ASSETS 24,060. 23,067.

TOTAL $ 48,642. $ 44,264.
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES s 3,463. $ 1,031.

TOTAL $ 3,463. § 1,031.

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

BEALTH
BENEFITS & EXPENSE

TITLE AND CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP_& DC ALLOWANCES

CATHERINE NOLAN VP CONFERENCE

2315 N CLUB RD 5% 0. $ 0. ¢ 0.
MCHENRY, IL 60050-2935

STEPHEN LEWIS VP FINANCIAL

PO BOX 21 5 0. 0. 0.

BUDD LAKE, NJ 07828-0021




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION
DATA MANAGEMENT ASSOCIATION INTL.

PAGE 3

C/O LARRY C. LEONARDSON 91-1437086
FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & EXPENSE
TITLE AND CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS _PER WEEK DEVOTED SATION EBP_& DC ALLOWANCES
LORETTA MAHON SMITH VP COMMUNICATIO
12888 EAGLES VIEW RD 5 0. 0.
PHOENIX, MD 21131
DIBY MALAKAR VP INDUSTRY SVC
4020 EL CAMINO REAL APT 1105 5 0. 0.
PALO ALTO, CA 94306
RAY MCGLEW PRESIDENT LIASO
1504 WARWICK FURNACE ROAD 5 0. 0.
POTTSTOWN, PA 19465
JEAN ANNE BROWN VP MEMBER SVC
1712 DRAKE DR 5 0. 0.
RICHARDSON, TX 75081
MEHMET ORUN VP ONLINE SERV
1420 48TH AVE 5 0. 0.
SAN FRANCISCO, CA 94122
DAGNA GAYTHORPE VP CHAPTER SVC
6A PINKERS CT / BRIARLANDS 5 0. 0.
RUDGEWAY, BRISTOL BS35 3QH UNITE
PETER AIKEN PRESIDENT
13155 COUNTRY GARDEN LANE 5 0. 0.
MONTPELIER, VA 23192
JUDITH NEWTON VP DATA MGT STD
PO BOX 53 5 0. 0.
ASHTON, MD 20861
SUE GEUENS VP OPERATIONS
PO BOX 6043 5 0. 0.
BIRCHLEIGH, 1621 SOUTH AFRICA
LISA NELSON VP MARKETING
1148 WHITING SW 5 0. 0.
WYOMING, MI 49509
DEBORAH HENDERSON VP EDUCATION
613 AMBERWOOD CRESCENT 5 0. 0.
PICKERING, ONTARIO L1V 3Y6 CANAD
JOHN SCHLEY PAST PRESIDENT
1514 29TH ST 5 0. 0.
DES MOINES, IA 50311
TOTAL § 0. 0.




OMB No 1545-0172
Form 84562 Depreciation and Amortization
(Including Information on Listed Property) 201 1
Department of the Treasury Attachment
Internal’Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No 179
Name(s) shown on retm  DATA MANAGEMENT ASSOCIATION INTL. identitying number
C/0 LARRY C. LEONARDSON 91-1437086

Business or activity to which this form relates
FORM 93%0/990-PF
Part | Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) 3
4 Reduction in hmitation Subtract ine 3 from line 2 [f zero or less, enter -0- 4
5 Dollar mitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost C 1
|
7 Listed property Enter the amount from hine 29 r 7 L J
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see nstrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 >|713 ]
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )
14 Special depreciation allowance for qualfied property (other than histed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Partlll | MACRS Depreciation (Do not inciude listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > l_—l

Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (€) Basis for depreciation (d) (e) ()] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
1N Service only — see mstructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
properly MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 05/20/11 Form 4562 (2011)



Form 4562 (2011) DATA MANAGEMENT ASSOCIATION INTL. 91-1437086 Page 2

|Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

fecreation, or amusement )

columns (a) through (c) of Section A, all of Section B, and Section C if applcable

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? |_| Yes |_| No |24b If 'Yes,' 1s the evidence wniten? m Yes |_| No
(a) (b) (©) (d) (e) U] (@) (h) 0]
Type of property (list Date placed Busu;ess/t Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) in service mvejsrenen other basts (business/investment period Convention deduction section 179
use only) cost
percentage
PRSI
25 Spectal depreciation allowance for qualfied hsted property placed in service during the tax year and fgﬁ;p.%:;;f«s:.%’
used more than 50% in a qualified business use (see instructions) 25 o, P SIBLES
26 Property used more than 50% 1n a qualified business use
27 Property used 50% or less in a quabfied business use
— —
\’a " s ;.-“r
et
L EeAs iy
‘?ﬁ‘uﬂl‘*’;‘: S j
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28 PRI
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 l 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

35

36

(@ (b) © (@ (e

Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5

Q)
Vehicle 6

during the year (do not include
commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No

Yes No

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle avattable for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine iIf you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37

38

39
40

a4

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?

Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles

Yes No

= - s 1
Dt

[Part VI | Amortization

(a) (b) (©) (0 (e)
Description of costs Date amortization Amortizable Code Amortization
begins amount section pernod or
percentage

)

Amortization
for this year

42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year 43 993.
44 Total. Add amounts in column (f) See the instructions for where to report 44 993.

FDIZ0812L 05/20/11

Form 4562 (2011)
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Fform 38608 Application for Extension of Time To File an

(Rev January 20]2) Exempt organlzatlon Return OMB No 1545 1709
ﬂ?Z?.ILT‘S‘S'vé’r'.JZ‘*sZ’S?;”" > File a separate application for each return,
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unfess 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 || 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 Charities & Nonprofits.
[Part} | Automatic 3-Month Extension of Time. Only submit original (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > E]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
mcome tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
;¥,J,°,$ or DATA MANAGEMENT ASSOCIATION INTL.

C/0 LARRY C. LEONARDSON [X] 91-1437086
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date for
o4 |10134 MAIN ST N
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

BOTHELL, WA 98011
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of > STEPHEN LEWIS

Telephone No. ™ 813-448-7786 FAXNo. ™ .
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box »> D If it 1s for part of the group, check this box > Dand 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 ime
unti  8/15 ,20 12 , to file the exempt organization return for the organizatron named above.
The e;te_n;o_nTs_fo? l_he org_ar;z;tlon's return for.
> calendar year 20 11 or

> . tax year beginning ,20 ,andending , 20

2 |If the tax year entered in line 1 (s for less than 12 months, check reason I:I Initial return DFlnal return
DChange in accounting period

3a If this application 1s 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 i1s 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 3b|$ 0.

¢ Balance due, Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0501L 01/04/12



Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
| Part Il [Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or |DATA MANAGEMENT ASSOCIATION INTL.
print C/0 LARRY C. LEONARDSON [X] 91-1437086

Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)

File by the

extended ANDERSON SWANSON MALLONEE & SENGER, PS

fegme™ 119119 NORTH CREEK PARKWAY #106

turn S
,rsslt],rl?c[,of,i City, town or post office, state, and ZIP code For a foreign address, see instructions

BOTHELL, WA 98011

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Ap'?lication Return | Application Return
Is For Code Is For Code
Form 990 01 L35 s . . R
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in care of ™ STEPHEN LEWIS

Telephone No ™ 813-448-7786 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If thts 1s for the

whole group, check this box > D If 1t 1s for part of the group, check this box — » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untd 11/15 20 12
5 For calendar year 2011 , or other tax year begnnng _ ,20  _,andending_ __ ____ __ 20 _ _
6 If the tax year entered in ine 5 1s for less than 12 months, check reason Inthial return Final return

D Change in accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS REQUIRED TO OBTAIN INFORMATION

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any
nonrefundable credits See Instructions 8al$

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 and any amount paid previously

with Form 8868 8h|$
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8cl$

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s lrue/ /

correct, and complgfe, g\nd that | amp authorized to prepare this form
Signature ™ ZM\'\—/ Title ™ Cf‘ , Date ®™

BAA FIFZ0582L 07/29/11 Form 8868 (éev 1-2012)




