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OMB No 1545-0047

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)

» The organization may have to use a copy of this return to satisty state reporting requirements Inspection
10/01, 2012, and ending 09/30,2013

n 990

-
Department of the Treasury
Intemal Revenue Semvice

A For the 2012 calendar year, or tax year beginning

Open to Public

C Name of organzation ASSOCIATION FOR INFORMATION SCIENCE D Employer identification number

B crckdsmicie | ¢ TECHNOLOGY 53-0259452

X | oS Doing Business As

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

| | matrem | 8555 16TH STREET 850 (301) 495-0900

| Torminated City, town or post office, state, and ZIP code

[ | Amendea SILVER SPRING, MD 20910 G Grossrecepts §  1,929,195.

I: :gﬂf:;"’" F Name and address of principal officer RICHARD HILL H(a) Is this a group retum for B Yes N

affiliates?
SAME AS C ABOVE , H(b) Are all affiates included”? Yes . N

| Tax-exempt status | X | 501{c)(3) | ﬁm(c) { ) €4 (insertno) | ‘ 4947(a)(1) or ‘ ‘ 527 f “No,” attach a hst {see nstructions)
J Website: p WWW.ASIS.ORG H(c) Group exemption number P

N

SCANN-S APR 99 2014

G

K Form of organization | X | Corporation l | Trust| I Assoc:auon1 l Other P> | L Year of formation l937| M State of legal domicile DC
Summary
1 Briefly describe the organization's mission or most significant actwites
| IO ADVANCE THE INFORMATION SCIENCES AND RELATED APPLICATIONS OF
g|  INFORMATION TECHNOLOGY.
8| oo
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
5| 3 Number of voting members of the governing body (Part VI, hneta) , . . . . . . . . . . . .. .. ... ... 3 15.
8| 4 Number of Independent voting members of the governing body (Part Vi, line 1b), . . . . . . . . . . . . .. ... 4 15.
'_:E: 5 Total number of individuals employed in calendar year 2012 (PartV,ne2a), _ . . . . ... ... .. ... ... S 7.
S| 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . .ot e e, 6 15.
7a Total unrelated business revenue from Part VIII, column (C), ine 12 | . . . . . . . . . .. ., 7a 9,643.
b Net unrelated business taxable income from FOrm 990-T, INE34 . . . . . v v v o v v v v v i v o u o o e o a e 7b 4,810.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine Th) . . . . . . . . . . 85. 598.
E 9 Program service revenue (Part VIIL ine 2) . . . . . . . . . 1,850,394, 1,913,683,
E 10 Investment income (Part VIIl, column (A), nes 3, 4,and 7d). . . . . . . . . . . .. .... 4,280. 12,595.
11 Other revenue (Part VIII, column (A), Ines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . . .. .. 4,278. 2,319.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 1,859,037, 1,929,195.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ——— }1 ___________ 0 0
14 Benefits paid to or for members (Paft 1X, ﬂim ) i . L 0 0
2|15 Salanes, other compensation, emp@gf@jﬁl‘i‘_ﬂw ED | es5-10), . .. ... 562,759. 613,148.
£ |16a Professional fundraising fees (Part | umn (A), line 11e) dak. ..o, 0 0
§' b Total fundraising expenses (Part IX, Shifnn (D)"\me 25{; 9113_ _ % .
“147  Other expenses (Part IX, column (A){ fifies s 1latddrbtede)y="— =l . 988, 636. 1,112,480.
18 Total expenses Add lines 13-17 (must equ@)@[&@u‘nn JTlme 255 __________ 1,551,395. 1,725,628,
19 Revenue less expenses Subtract Imé 48fromine 2. . . . ... . .. 307,642. 203,567.
] § Beginning of Current Year End of Year
85120 Total assets (PartX, M€ 16) . . . . . . ...\ 2,632,149.  2,760,180.
<B121  Total hiabiities (Part X, Ne26) . . . . . .. ... 536, 344. 469, 976.
25 . 2,095,805, 2,290,204.

22 Net assets or fund balances Subtractine21fromhne20. . . . . . . . ...« . ...
MSignature Block

Under penalties of perjury, | declare that | have ;xamlned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complﬂe Declargtion of prepardr (qther than officer) is based on all information of which preparer has any knowledge
Sign ’ Signéture af officer Date —
Here O-V‘A g "“ [ l 4/7/;0/ 1/
’ Type or print name and title oo ’
. Print/Type preparer's name Prepar ture Date Check I__I i | PTIN
Paid  |GREGORY S. SCHUESSLER / 2: l(/( C/—— %/z—/ selt-employed | P01006662
E::"g’:.; Fumsname P CARDONI WADDELL, LLC FumsEN B 52-2177417
Firm’s address B> 8850 STANFORD BLVD., SUITE 3300 COLUMBIA, MD 21045 Phone no 410-290-0770
May the IRS discuss this return with the preparer shown above? (see instructions) _ |, . . . . . . . . . . . . . . ... l ﬁ Yes L l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
;?:010 1000
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. N ASSOCIATION FOR INFORMATION SCIENCE 53-0259452
Form 990 (2012) Page 2

Statement of Program Service Accomplishments
. Check If Schedule O contains a response to any question in this Part Il
1 Brefly describe the organization's mission:
TO ADVANCE THE INFORMATION SCIENCES AND RELATED APPLICATIONS OF
INFORMATION TECHNOLOGY BY PROVIDEING FOCUS, OPPORTUNITY, AND SUPPORT
TO INFORMATION PROFESSIONALS AND ORGANIZATIONS VIA PUBLICATIONS,
MEETINGS AND NETWORKING.

2 Did the orgamzation undertake any significant program services during the year which were not listed on the
prior FOM 990 07 990-EZ . . . . . . . .. [Jves [XIno
It "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . L e [dves [X])no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) orgamzations 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 $ 199,243. Including grants of $ ) (Revenue $ 282,455. )
MEMBERSHIP - ASIST IS THE ONLY PROFESSIONAL SOCIETY THAT BRIDGES
THE GAP BETWEEN THE DIVERSE NEEDS OF RESEARCHERS, DEVELOPERS AND
END USERS AND BETWEEN THE CHALLENGE AND OPPORTUNITES ASSOCIATED
WITH EMERGING TECHNOLOGIES AND APPLICATIONS.

4b (Code’ ) (Expenses $ 792,467. Including grants of $ ) (Revenue $ 835,253. )
CONFERENCES AND MEETINGS - EACH YEAR THE SOCIETY SPONSORS HIGHLY
REGARDED MEETINGS IN THE INFORMATION SCIENCE FIELD FOCUSING ON THE
BREADTH OF ACTIVITES AND ENDEAVORS OF THE INFORMATION COMMUNITY
WITH TECHNICAL SESSIONS COVERING VIRTUALLY ALL THE SPECIALTIES OF
THE INFORMATION PROFESSION.

4c (Code. ) (Expenses $ 101,862. Including grants of $ ) (Revenue $ 594,214. )
PUBLICATIONS - THE SOCIETY PROVIDES TO ITS MEMBERS SEVERAL OF THE
LEADING PUBLICATIONS IN THE FIELD OF SCIENCE. "ANNUAL REVIEW OF
INFORMATION SCIENCE AND TECHNOLOGY", "JOURNAL OF THE AMERICAN
SOCIETY FOR INFORMATION SCIENCE AND TECHNOLOGY", AND "BULLETIN OF
THE AMERICAN SOCIETY FOR INFORMATION SCIENCE AND TECHNOLOGY."

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

(Expenses $ 126,160. Including grants of $ ) {Revenue $ 203,680. )
4e Total program service expenses » 1,219,732.
2510532 000 Form 990 (2012)

047330 376X 3/14/2014 9:45:15 AM Vv 12-7.12 0219500 PAGE 5




. . ASSOCIATION FOR INFORMATION SCIENCE 53-0259452

Form 990 (2012) Page 3
‘Checklist of Required Schedules
* Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . . .« o i e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . . . i i ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . . . . . . ... ... ..... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
Partlll . o o o o e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . . e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part!l. . . . . . .. .. 7 X
8 Dud the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . .« o o i it e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . @ i i i i i i i i e e e e 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in temporarily restricted
; endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV , ., . . . .. 10 X
| 11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
‘ VII, VIIL, IX, or X as applicable
i a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If "Yes,”
‘ complete Schedule D, Part VI | | . . . . .. .. .. . . 11a| X
} b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil . . . . . . . ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVill, . . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . ' i . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Diud 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, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and XIl . . . . v o v v v i e et e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,” and if
the organization answered “No* to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . ... ... 12b X
i 13 Is the organization a school described in section 170(b){1)(A)(n)? If "Yes,"” complete Schedule E . . . . . .. ... 13 X
1 14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
; b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
| fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts llland IV . . . . ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
‘ 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
| Part VI, lines 1c and 8a? If “Yes," complete Schedule G, Partll . . . . . . . . . . . i i i i i i i it et 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If °Yes,"complete Schedule G, Part Il . . . . . v o v v i e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilittes? 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

JSA

2E1021 1 000

047330 376X 3/14/2014 9:45:15 AM V 12-7.12 0219500

Form 990 (2012)

PAGE 6




. ASSOCIATION FOR INFORMATION SCIENCE 53-0259452

Form 990 (2012) Page 4
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), hine 1? If "Yes," complete Schedule |, Parts land !, . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part iX, column (A), ine 2? If "Yes," complete Schedule |, Parts land lll . . . . ... ... ... ..., 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. . e e e e e e 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,”goto lne 25 . . . . . . . . . . . . i o i i it it i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . L L L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... .. ... ....... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1. . . . . . . . . . . @ i i i e e e e e e e e e e 25b X
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Parthl . . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part V. . .. . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part V. . . . o o v ot e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV . . . .. .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . e e e e 30 X
31 Did the organization liguidate, termmate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part] . . e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . . @ i i i i i i i it s e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl. . . . ... .. .. . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, lil,
oriV,and Part V, INe 1. . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lme 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V,line 2., . . . . ... . . .. ... . ... 'uene.. 36 X
37 Did the orgamization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVi . .o e e e e R 14 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o v v v i ittt 38 X
Form 990 (2012)
JSA
2E1030 1 000
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, . ASSOCIATION FOR INFORMATION SCIENCE 53-0259452
Form 990 (2012) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . ... ... ............... |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, , . . . .. ... 1a 16
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?. . . L L e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 7
b If at least one ts reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions), , , . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , . . ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If “No," provide an explanation in Schedule O _ . . . . .. ... ... 3b 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 in a foreign country (such as a bank account, securities account, or other financial
BCCOUMD? | o L L e e e 4a X
b If “Yes,” enter the name of the foregn countey » __ __
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? . . . .., . .. 5a X
b Did any taxable party notify the orgamzation that it was or i1s a party to a prohibited tax sheiter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i i it 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contrnibutions? , ., . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, | . . . L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ., . . . . .. L L e e e e e e 7a X
b If “Yes," did the organmization notify the donor of the value of the goods or services provided? , , . . . . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOrm 82827 . . . . . i ittt i e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | | 7e X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . , [ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , ., . . . . .. .. ... . . .. u.u... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? , , . . . . . ... ... .. .. ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . _ . . .. .. ... ..... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12, ., . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewvedfromthem.), . . . . ... ... .. ... ... ... . ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ | . |12b |
13 Section 501(c)(29) qualitied nonprotfit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in morethanone state? . . . . . .. .. . ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . .. .. ... .... 13b
c Enterthe amountofreservesonhand, . . . .. ... ... ... . ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ... ... ... 14a X
b If "Yes,* has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . , 14b
2E 10401 000 Form 990 (2012)
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Form 990 (2012) ASSOCIATION FOR INFORMATION SCIENCE 53-0259452 Page 6

14018 Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any questioninthisPart V1. . . . . . . .. ... o oo, 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 taxyear. . - - « . « . .« 1a 13
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commttee or similar committee, explan in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 139
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . L .. i e e e e e e e 2 X
3 D the orgamization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ... e e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L L L e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermingbody? . . . . . . . . . .. o o i i i e b | X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following
a Thegoverning body?. . . . . i i it e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... . ... .. ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . ... ... . ... v 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . . . . . . o ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSeto CONIICES? . o o . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thISwas done . . . . . . . i i i i i e i e i e e e e e et e e e e e 12c| X
13 Did the organization have a wntten whistleblower policy?. . . . . . . . . .. . .. . i i i 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . ... .. .. ... .... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, of top managementofficial . . . . . . . . . . o o o v v v v v n v o 15a| X
b Other officers or key employees of theorganization . . . . . . . .. . . . ... ... @it nn.. 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity dUrNG the YEar? . . . . . . . o v v it e e e e e e e e 16a X
b i "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . .. .. L L L L e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make 1its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avallable Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)
19  Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p»THE ASSOCIATION 1320 FENWICK LANE, SUITE 510 SILVER SPRING, MD 20910 301-495-0900

JSA Form 990 (2012)
2E1042 1 000

047330 376X 3/14/2014 9:45:15 AM V 12-7.12 0219500 PAGE 9




Form 990 (2012) . ASSOCIATION FOR INFORMATION SCIENCE 53-0259452 pPage 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . ... ................ EI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organmization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that recewed, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order: individual trustees or directors, Institutional trustees, officers; key employees, highest
compensated employees, and former such persons

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

©)
(A) (B} Positron (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (istany| officer and a director/trustee) from related other
hours for _T the organizations compensation
related g § E_ g 5 é ui %1 organization (W-2g/1099-MISC) from the
organzatons | @ 8| E 2| §|1 28 & [ (W-2/1099-MISC) organization
below dotted | S 2 | 3 2(8%g and related
e 3 :_: 2173 organizations
8|5 °l s
°le 8
3
() RICHARD B HILL ____ | 38.00]
EXECUTIVE DIRECTOR X X 122,554, 0 0
(2)DIANNE SONNENWALD _____________| _5.00]
IMMEDIATE PAST PRESIDENT X 0 0 0
(3)ANDREW DILLON | _5-00]
PRESIDENT X X 0 0 0
4) HARRY BRUCE 5.00
" PRESIDENT ELECT | ] X 0 0 0
5y VICKI GREGORY 5.00
T TREASURER T T X X 0 0 0
(6) NARESH AGARWAL 5.00
" DIRECTOR T TTTTTTTTTITTTTTT 1 x 0 0 0
(7)WILLIAM SENN | _3-00]
DIRECTOR X 0 0 0
g8) JENS-ERIK MAI 5.00
" DIRECTOR T TTTTTTTTTITTTTTT X 0 0 0
(9)KATHRYN LA BARRE | _5-00]
DIRECTOR X 0 0 0
(10)KATRIINA BYSTROM [ _5.00]
DIRECTOR X 0 0 0
(11)CHRISTOPHER LANDBECK __________| _5.00]
DIRECTOR X 0 0 0
(12)MARCIA LEI ZENG | 5.00]
DIRECTOR X 0 0 0
(13)SANDRA ERDELEZ | 5-00]
DIRECTOR X 0 0 0
(14)DIANE RASMUSSEN | _5.00]
DIRECTOR X 0 0 0
JSA Form 990 (2012)
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. ASSOCIATION FOR INFORMATION SCIENCE

53-0259452

Form 990 (2012) Page 8
CIARYI]  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
hoursper [ (do not check more than one compensation | compensation from amount of
week (ist any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related (S 31 2121558 | 3| orgamization | (W-2/1099-MISC) from the
organzations | & 218|253 3 (W-2/1099-MISC) organization
below dotted | & g g1 132" and related
line) Sz |2 g|®8 organizations
s | = ® 3
e | g °l B
8|2 2
8 2
g
15) LYNN SILIPIGNI CONNAWAY 5.00
DIRECTOR X 0 0 0
16) STEVE HARDIN | _3.00
DIRECTOR X 0 0 0
]
]
]
Tb Sub-total > 122,554. 9 0
¢ Total from continuation sheets to Part VII, SectionA ., , ., . ... ... ... | 2 0 0 0
d Total(addlinestband1€) . . . . . . . o v v i i i i it i 3 122,554. 0 0
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 » 1
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 individual . . . . . . . . ... ... ' 'uueeei.. 3 X
; 4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT. . . . . e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . ... .......... 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)

Name and business address

(8)

Description of services

)
Compensation

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

2 Total number of independent contractors (including but not mited to those listed above) who receved
0

JSA
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Form 990 (2012) ASSOCIATION FOR INFORMATION SCIENCE 53-0259452 Page 9
Statement of Revenue
*Check if Schedule O contains a response to any question inthis Part VIl . . . . . . .. . .. . ... ... I-_l
' (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

% § 1a Federated campaigns . . . . . . . . 1a
S g b Membershipdues . . . ... ... 1b
g<| ¢ Fundraisingevents . . ....... 1c
G=E| d Relatedorganizations . . . . . . . . 1d
gz% e Government grants (contnbutions) . . | 1€
5 -c:.) f All other contrbutions, gifts, grants,
g o and similar amounts not included above . L 1f 598.
Loc’g g Noncash contributions included in ines 1a-1f $
h_Total. Addlines fa-1f . . . . . . . . .. ... ...... » 598.
g Business Code
% 94 MEMBERSHIP DUES 900099 282,455 282,455.
f p CONFERENCES AND MEETINGS 900099 835,253. 835,253.
"E’ ¢ PUBLICATIONS 541800 594,214, 584, 971. 9,243.
3 d CONTINUING EDUCATION 900099 170,796. 170,796.
E e DUBLIN CORE 300099 30,965. 30,965.
E?-,’ f All other program service revenue . . . . .
o | g Tota.Addlnes2a2f . . . ... ............. > 1,913,683.
3 Investment income (including dividends, interest, and
Other SIMIAaramountsS)e « « « v v v v v v v e e e m e v > 12,595. 12,595.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies « « « « = ¢ s e e e u e o0 s . » 0
(1) Real (n) Personal
6a Grossrents . . . . .. ..
Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (Ioss). « . = v v v o v v o o v 0 4 4. - 0
(1) Secunties (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . . ... ..
d Netganor(loss) . « « « « v v v v v v v o o v o uwu » 0
g 8a Gross Iincome from fundraising
S events (not including $
5 of contributions reported on line 1¢)
o See PartlV,lne18 . . . . . . . .. .. a
_“:’ b Less directexpenses . . . . . . .. .. b
6 c Netincome or {loss) from fundrassingevents . . . . . . . . > 0
9a Gross income from gaming activities
SeePartIV,lne19 , . ., ... ... .. a
b Less:drectexpenses . . . . . . . . . . b
¢ Net income or (loss) from gaming actvities. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances |, , ., ., . ... a
b Less costofgoodssold. . ... .... b
c Net income or (loss) from sales of inventory, . . . ... .. » 0
Miscellaneous Revenue Business Code
11a MAILING LIST 541800 400. 400.
p PROGRAM DEVELOPMENT 900099 1,919. 1,919.
c
d Allotherrevenue . . . . . ... .....
e Total. Addlhines 11a-11d « « « « v « o 4 ¢ ¢ s v s v v o s > 2,318,
12 _ Total revenue. Seeinstructions . . . . . . . . . . . . .. » 1,929,195, 1,906, 359. 9,643. 12,595.
JSA Form 990 (2012)
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Form 990 (2012) ASSOCIATION FOR INFORMATION SCIENCE 53-0259452 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
. Check If Schedule O contains a response to any questioninthis Part IX | . . . . . . . . . . . . ... | |
Do not include amounts reported on lines 6b, 7b, Total é:genses Progra(nB1)semce Managt(z(r;)em and Fung?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 ., 0
2 Grants and other assistance to individuals in
the United States See PartiV,hne22, . . . .. o
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, , _ | 0
Benefits paid to or formembers , . . . . . ... 0
Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 122,554. 91,915. 30,639.
6 Compensation not included above, to disqualfied
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) L 0
7 Othersalanesandwages . . . . . . . . . ... 490, 594. 267,025. 223,569.
Penston plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrolitaxes . . . . . « . .« i 000 0
11 Fees for services (non-employees)
a Management . . . . .. 52,746. 12,750. 39,996.
blegal ..................... 9,445. 405. 9,040.
c Accounting . . . .. ... ... 0. 16,987. 16,987.
dLobbymg . ... .. ... ..o 0
e Professional fundraising services See Part IV, ine 17 0
f Investment managementfees _ . . . . . . 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0), , . . . . 0
12 Advertising and promotion , , . . .. .. ... 0
13 Officeexpenses . . . . . .. v v v v v v v 11,803. 7,350. 4,453.
14 Informationtechnology. . . . ... ... ... 0
15 Royalles. . . .. .. ..oovevuun... 0
16 OCCUPANCY . . . . . v ovvenen ... 42,182. 42,182.
17 Travel . . . . . .. ... e 40,688. 27,146. 13,542.
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , ., . 0
20 Interest . . ... ... 0
21 Paymentstoaffilates, . ... ......... 0
22 Depreciation, depletion, and amortization | 18,403. 18,403.
23 INSUMANCE . . . . ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |t
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a BANQUET AND HOSPITALITY ____ 417,885. 416,330. 1,555,
p EXHIBITS AND CONFERENCE ____ 122,670. 122,013. 657,
¢MISCELLANEOUS ________ _____ 105, 379. 95, 946. 9,433,
4 PRINTING DUPLICATING, RELATE_ 63,419. 58,419. 5, 000.
e Allotherexpenses _.ATCH_2 ________ 210,873. 120,433. 90, 440.
25 Total functional expenses. Add lines 1 through 24e 1,725,628. 1,219,732. 505, 896.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . . .. 0
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. . ASSOCIATION FOR INFORMATION SCIENCE 53-0259452
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . ... .............. ] ]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearng . . . .. . ... ... .............. 1,915,929 1 2,022,185.
2 Savings and temporary cashinvestments_ .. .. ... ... ... a2 0
3 Pledges and grants recevable,net ... ... ... qs 0
4 Accounts recevable, net .. ... L., 781 4 51,109.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L . . . ... .. ... ...... ds 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part If of SchedulelL = Jds 0
B 7 Notesand loans recewable, net . .. ..., . ... ....... qz 0
2| 8 Inventories forsaleoruse . | ... ... ... 2,556 8 2,839.
9 Prepaid expenses and deferredcharges . . . ........ ATCH. 3. .. 107,367. 9 101,853.
10a Land, builldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 358, 690.
b Less' accumulated depreciation. , . . . .. ... 10b 329,965, 42,879 [10¢ 28,725.
11 Investments - publicly traded securties _ _ . . . . . . ... . ATCH 4 560,169 11 551, 001.
12 Investments - other secunties See Part iV, lne 11, . _ . . . . . .. .. ... g12 0
13 Investments - program-related. See Part{V, me 11 _ _ . . . . . . . . . ... d13 0
14 ntangibleassets , . . . . .. .. ... ... ... e d14 0
15 Otherassets See PartIV,ine 11 | _ . _ . . .. . .. . . . .. ... .. ... 2,468 15 2,468.
16 Total assets. Add ines 1 through 15 (must equal ine 34) . . . ....... 2,632,149. 16 2,760,180.
17  Accounts payable and accrued expenses . . . . . . . . .. s u . 94,957 17 67,843.
18 Grantspayable . . . . .. ... ... q 18 0
19 Deferredrevenue . . . . ... ... .............. ATCH.5. . 441,387 19 402,133.
20 Tax-exemptbondhiabilties . . . .. ... .. ....... . ... ... ... q 20 0
@121 Escrow or custodial account habilty. Complete Part IV of Schedule D | |, g 21 0
£|22 Loans and other payables to current and former officers, directors,
'é trustees, key employees, highest compensated employees, and
= disqualified persons Complete Part Il of Schedule L _ . . . . . ... .. ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | _ . d23 0
24 Unsecured notes and loans payable to unrelated third parties . _ ., . . . . . g2s 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule D . . . . . . .. .. ... .. g 25 0
26 Total liabilities. Add ines 17through25. . . . . . .. ... . ... .. 536,344 26 469, 976.
Organizations that follow SFAS 117 (ASC 958), check here » w and
3 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . 2,095,805, 27 2,290,204.
S|28 Temporanly restricted netassets ... Q28 0
T 29 Permanently restrictednetassets, . . . . . .. . . . . . 0 i g 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
‘3 30 Caputal stock or trust principal, or currentfunds . ... 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund = 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnetassetsorfundbalances . . . . . ... ... ... ... ... 2,095,805 33 2,290,204.
34 Total labilities and net assets/fund balances. . . . . ............. 2,632,149 34 2,760,180.
Form 990 (2012)
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. \ ASSOCIATION FOR INFORMATION SCIENCE 53-0259452
Form 990 (2012) Page 12
‘Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part VI, column (A),lne 12) . . . . . . . . . . i i i i i i i v v 1 1,929,195,
2 Total expenses (must equal Part IX, column (A),ine25) . . . . . ... ... ... ... ... 2 1,725,628.
3 Revenue less expenses. Subtractine2fromline1. . . .. .. .. ... ... .. ... ... 3 203,567.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 2,095,805.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . ... ... .. 5 -9,168.
6 Donated servicesanduseoffacilities . - . . . . .. ... . e e e e e .. 6 0
7 INVESIMENt BXPENSES + &+ ¢ v v v v et e e e h e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . . . L e i e e e e e e e e e e e e e e e e e e 8 0
8 Other changes In net assets or fund balances (explainin Schedule Q). . . . ... ......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) ¢ o b o o e e e e e e e e e e e e e e e e e e e e e e e e a e e 10 2,290,204.
MFinancial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . .. ... ........... [ ]
Yes [ No

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-
|—_—| Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ..... 2b | X

If "Yes," check a box below to indicate whether the financia! statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
i ¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
| of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
i If the organization changed either Its oversight process or selection process during the tax year, explain in
|

Schedule O.
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 . & . o v i i it i e e e e e e e e e e e e e e 3a

b It "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
reguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)

JSA
2E1054 1 000

: 047330 376X 3/14/2014 9:45:15 AM V 12-7.12 0219500 PAGE 15




o oo o 0.E2) Public Charity Status and Public Support e o 545007

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intenal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization ASSOCIATION FOR INFORMATION SCIENCE Employer identification number
& TECHNOLOGY 53-0259452

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, andstate. ___
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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part i1.)

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

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

a |:| Type | b |:| Typell ¢ E] Type llI-Functionally integrated d EI Type IlI-Non-functionally integrated
el___| By checking this box, | certify that the orgamization 1s 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)

~N o

=] (1] O LT

- -
- O

f It the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
orgamization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? . 11g(i) X
(i) Afamily member of a person descrbed in (1) above? L. 11g(ir) X
(iii) A 35% controlled entity of a person described in () or () above? .. 11g(in) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v} Did you notify (w) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section Cg'urﬁ);f;f:";" i col 1jof | col (i) organized
(see instructions)) Y ocoments ) | your support? nthe US ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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ASSOCIATION FOR INFORMATION SCIENCE 53-0259452

Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

Gifts, grants, contributions, and
membership fees recewwved (Do not
include any “unusual grants *) . . . . ..

Tax revenues levied for the
organization's benefit and erther pad
to orexpended onits behalf . . . . . ..

The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through3. . . . . ..

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). . . . . ..

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

1
12
13

Amounts fromlned4 .. ... .....

Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . . .. ..

Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartV) . . .. .......

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (SEEINSIIUCHONS) « « « @ v ¢ @ & vt v v s b b e e e e e e e e e 12

First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . i i i i i e e e e e e e e e e e e e »

14

15

16a
b

17a

18

‘ Section C. Computation of Public Support Percentage

Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . .. ... 14 %
Public support percentage from 2011 Schedule A, PartIl,lne 14 . . . . . . . . . ... ....... 15 %
331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... .. ... ......
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ......
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

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
OrganIZaltiON . . . . . L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the 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 , | | . L L L L L L L e e e e e e e e e e e e e e e e |
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHIONS . . . . . o L . it et et e e e o e e o e oo m st m et e e e e e e e e e e e e e e e e e e > D

JSA

Schedule A (Form 990 or 990-EZ) 2012

2E1220 1 000

047330 376X 3/14/2014 9:45:15 AM V 12-7.12 0219500 PAGE 17




) . ASSOCIATION FOR INFORMATION SCIENCE 53-0259452

Schedule A (Form 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part [l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees

receved (Do not include any "unusual grants *) 332,713. 355,463. 349,913. 303,358. 283,053. 1,624,500.
2  Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furnished in any activity that i1s related to the

organization's tax-exempt purpose 1,232,636, 1,166,302, 1,399,041. 1,547,121, 1,631,228, 6,976,328.

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for  the
orgamization's benefit and either paid
to or expended on i1ts behalf 0

5 The value of services or facilites
furmshed by a governmental unit to the

organization without charge | | | 0
6 Total. Add lines 1 through 5 | _ . ., . 1,565,349. 1,521,765. 1,748,954, 1,850,479, 1,914,281, 8,600,828.
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 0

b Amounts Included on ftnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0
¢ Addhnes7aand7b. . - . ... .. .. 0
8 Public support (Subtract line 7c¢ from
ne6) o v v v v i v i e e e 8,600,828,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6. . . . . . . .. .. 1,565,349. 1,521,765, 1,748,954. 1,850,479. 1,914,281. 8,600,828.

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
BOUTCES o v v v v v v v e e e e 11,530. 4,419. 5,030. 4,280. 12,595, 37,854.

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 | |, . . . 0

¢ Addlines 10aand10b . . ., .. 11,530. 4,419. 5,030. 4,280. 12,595. 37,854.
11 Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business 1s regularly
carfliedon - - - e v w e s e e e e e 0

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanminPartiV) , . ... ...... 12,392. 8,586. 4,578. 4,278. 2,319. 32,153.

13 Total support. (Add lines 9, 10c, 11,
and 12) 1,589,271, 1,534,770, 1,758,562. 1,859, 037. 1,929,195 8,670,835,

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

organization, check thisboxandstophere. . . . . . . . . 0 i 0 i i i i i e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dvided by line 13, column (f)) . . . . . _ . . . . .. 15 99,199,
16 Public support percentage from 2011 Schedule A, Partlll, line 15. . . . . . . . ¢ v v v v v v v e e e e e e 16 99.239,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hne 10c, column (f) divided by ne 13, column (f)) . . . . . .. . . . 17 .44
18 Investment income percentage from 2011 Schedule A, Partlll, ne 17 . . .. ... ... .. 18 .41,

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publcly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2012
047330 376X 3/14/2014 9:45:15 AM V 12-7.12 0219500 PAGE 18
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ASSOCIATION FOR INFORMATION SCIENCE 53-0259452

Schedule A (Form 990 or 990-EZ) 2012 Page 4
-4l Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

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

JSA
2E1225 1 000
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

’ » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,.123, or 12b. Open t°. Public
Internal Revenue Service > Attach to Form 990. b See separate instructions. Inspection
Name of the organizaton ASSOCIATION FOR INFORMATION SCIENCE Employer identification number

& TECHNOLOGY 53-0259452

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear , .. ........
Aggregate contributions to (during year)
Aggregate grants from (dunngyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? , . . .. ... ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . L e e e e e e e e e D Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

A b WN =

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. .. ... .. e e 2a
b Total acreage restricted by conservationeasements . . . . ... .. ............. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . . ... ... .. ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the

taxyear » _____ ____________
4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . v |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o ____
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170MMANBN? . . . . . .. L. Yes [INo

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 %\SC 958), not 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, In Part XllI, the text of the footnote to its flnanmal statements that describes these items

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

() Revenues included in Form 990, Part VI, Ine 1 . . . . . . . . o . i i i i i it e it e e enn >3
(i) Assets included In Form 990, Part X . . . . . . . i . i i i e e e e e e e e e e e e e e >SS _ e ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . . . . . . . it e s _
b __Assets included in Form 990, Part X . . . v v v v v i e e e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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. ASSOCIATION FOR INFORMATION SCIENCE 53-0259452
Schedule D (Form 990) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e oter___
c Preservation for future generatons T TTTTTTTTmTmmmmmmmmmmmmmmTO
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XM,
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I_l Yes ﬁ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes I:l No
b If "Yes," explain the arrangement in Part Xill and complete the following table.

Amount
¢ Beginningbalance . . . . . . . . .. L e e e e e e e e 1c
d Additions duringtheyear . ... . . . . .. . i i i i e e 1d
e Distrbutionsduringtheyear. . . . . . . . v i i i it i e e e e e 1e
f Endingbalance . . . . . . . ... L e e e e 1f
2a Did the organization include an amount on Form 990, Part X, mne 21? ... .. I__l Yes | [No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current year {b) Prior year (d) Three years back

(c) Two years back (e) Four years back

1a Beginning of year balance . . . .
b Contributons . . ... ......
¢ Netinvestment earnings, gains,

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

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms . . . ... ... ..

f Administrative expenses . . . ..

g Endofyearbalance. .. ... ..

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

a Board designated or quasr-endowment »_ %
b Permanentendowment » %
¢ Temporarly restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by’ Yes | No
(i) unrelated organizations - . . . . . . o L e e e e e e e e e e e e e e e e 3a(i)
(ii) related organIzations . . . . . . . . . L i e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part X!l the intended uses of the organization's endowment funds
:1af1] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . .« o oo e
b Buldings .. ................
c Leasehold improvements. . . . ... ... 11,283/ 11,283
d Equpment . ... ... L. 336,071 309,636 26,435.
e Other - - - - « o i o v i it e e e e 11,336/ 9,046 2,290.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).). . . . . . » 28,725.
Schedule D (Form 990) 2012
JSA
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. ASSOCIATION FOR INFORMATION SCIENCE 53-0259452
Schedule D (Form 990) 2012 Page 3

Ihvestments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation-
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B)ine 13) D
Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)lne 15.). . . . . . . . . . . .. . . viuui.. »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B)ine25) P

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
habthty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xli|

;SEA1270 1 000 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

" Total revenue, gains, and other support per audited financial statements . . .. . ... 1 1,920,027,
Amounts included on line 1 but not on Form 990, Part VilI, ine 12.
Net unrealized gains on investments ... . 2a -9,168.
Donated services and use of facilties . . ... .. ....... ... 2b
Recoveries of prioryeargrants . ... ... .. ... ... 2¢
Other (Describe nPart XIll) ... . 2d
Addlnes 2athrough2d | . ..., 2e —9,168.
Subtractine2e from line 1 | . . L . L e e e e e 3 1,929,195.
Amounts included on Form 990, Part VHI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll,line 7b = 4a
Other (DescrbemPart Xil) . ... .. ... ... 4b
Addlinesd4aanddb L 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl hne 12.) . . . . .. .. ... ... 5 1,929,195.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audtted financial statements 1 1,725,628,
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prioryear adustments Tttt 25
Other losses T Tt 2c
Other (Descr'lb.e Bart Xl ) ........................... >a
Add Ines 2a through 24~ Tt 26
Subtract line 2e from ne 1 . . L L L L] 3 1,725, 628.
Amounts included on Form 990, Part IX, line 25, but not on hne 1:
Investment expenses not included on Form 990, Part VIII, hne 7b 4a
Other (Descrbe n Partxmty T oo0Too 4b
Add lnes daanddb Tttt ac
Total expenses. Add Iines 3 and de. (This must equal Form 990, Part [, ine 18.). . . . .. .. . " "|'5 1,725, 628.

m Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information

JSA
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CETAP A} Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States | oveto 156007

(Form 990) . -
. P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16. :
Department of the Treasury » Attach to Form 990. P See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization ASSOCIATION FOR INFORMATION SCIENCE Employer identification number
& TECHNOLOGY 53-0259452

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 criteria used to award the

QUantS 07 @SSISIANCE? . . . . . . .\ L [Jves [no

2 For grantmakers. Describe 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 |, ine 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of {c) Number of (d) Activities conducted in (e} If activity histed in (d)1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
In region located in the region)

(1) EUROPE PROGRAM SERVICES MEETING/CONVENTION 103,153.

(2)

(3)

(4)

_(5)

(6)

)

(8)

(9)

(10)

(11)_

12)

(13)

(14)

(15)

(16)

(17)
3a Sub-total, . .. ....... 103,153.

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b) 103,153.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012

2E12‘;§A1000
04733V 376X 3/14/2014 9:45:15 AM V 12-7.12 0219500 PAGE 25




97 49vd 00667120 ZT°L-ZT A WY GT:GP:6 PTOZ/PTI/E X9LE NEELPHO
000 | 522132

vsr

Z102Z (066 Wwi0d) 4 2INPaYas

T T T T T T T T T T T T 555 10 SUoneziiebio JaUi0 0 18qWny (6107 1T €
|||||||||||||||||||||||| «4 "ttt Yape) Aousieainba (£)(9)1L0G uonjoas e papiaold sey |asunod Jo asjuelb ay) yoiym Joj 10 ‘SHI 8yl Aq
1dwaxa-xe)} se paziubooal ‘A1unod ubialoy ay) AQ sanueyd se paziubooal aie jey) anoqe pajsi suonjeziuebio jusidioal Jo Jequinu [BJO} JBIUT 2

(9t)

(s1)

(v1)

(e1)

(z1)

(L)

(ot)

(6)

(8)

(2)

(9)

(s)

2]

(e)

@)

(1)

(lsy10
‘(esieidde a9l 0L JuswssINgsIp (e1qeadde j)

‘AN %000) USEI-UoU §O yseo-uou uyses 1elb ysea 1eib Ni3 pue uoijoes
uoijen|ea uonduosaq () 10 wunowy (B) 10 1suuep () jo unowy (a) jo esoding (p) uoiBay (o) apoa sy (q) jo dwen (e) 1

jo poyiai ()
) ‘pepaau si adeds jeuoiyppe JI paledidnp aq ued || Wed "000°S$ UBY) aJow paniadal oum Juaidioal Aue 10y} ‘Gt aul| ‘Al bed
‘066 Wio4 0} ,S9A, palamsue uoleziuebio ayy § a19|dwon “sajels paliun ayj apISINO saupug 10 suonezjuebio 0) aaue)sISSY JIYIO pue Sjueln E
g obed 2102 (066 Wi104d) 4 8INPayYdg

2576920-€9 HONHIOS NOILYWAOJINI dOd NOILYIDOSSY

uoneziuebio




LZ 4O¥d 0096120 CT°L-2T A WY ST:G¥:6 HT0Z/PT/E XILE NEELFO
000 t 922132

vsr

Z10Z (066 Wol) 4 3|npayds

(81)

(21)

(91)

(st)

{v1)

(e1)

(c1)

(L)

(o1)

(6)

(8)

(2)

(9)

(s)

(v)

()

[£3)

(1)

(1ayio
‘jesiesdde
. AW “00q) aJuejsisse aouejsIsse juswasIngsip welb yseo syualdioal
uonenjea yses-uou Jo yses-uou ysed jo unowy (p) jo 1aqunn (2) uoibay (q) aouelsisse Jo juelb jo edA) (e)

o poyiaiy (u) uonduasaq (6) JO Junowy {j) jo rauuepy (a)

] ‘papaau s aseds [euoippe J payeslidnp aq ues ||| Led
‘gL aui ‘Al Ued ‘066 W0 O} ,S9A, palamsue uoneziuebio syl y sle|dwo) ‘sajelrs pauun syl apISINO S|ENPIAIPU| O} S3UBISISSY 13Yl10 pue sjuelr) E
g obed 2102 (066 wiod) 4 8INPayds

ZSv6G620-€9 JONIIOS NOILYWIOANI ¥0d NOILVIDOSSY




ASSOCIATION FOR INFORMATION SCIENCE

Schedule F (Form 990) 2012

53-0259452

Page 4

Foreign Forms

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

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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

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

Did the organization have any operattons 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)

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

JSA
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ASSOCIATION FOR INFORMATION SCIENCE 53-0259452

Schedule F (Form 990) 2012 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, ine 2 {(monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part Il
(accounting method), and Part [lI, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions).

JSA
2E1502 1 000

Schedule F (Form 990) 2012
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| omBNo 1545-0047

2012

Open to Public

SCHEDULE O
(Form 990 or 890-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ASSOCIATION FOR INFORMATION SCIENCE Employer identification number
& TECHNOLOGY 53-0259452

VI 6

MEMBERS

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

VI 7A

GOVERNING BODY AND MANAGEMENT - MEMBERS ROLE

MEMBERS ELECT OFFICERS AND DIRECTORS AT LARGE. LEADERSHIP OF SPECIAL

INTEREST GROUPS AND CHAPTERS EACH ELECT ONE SIG AND ONE CHAPTER

REPRESENTATIVE.

Vi 7B

GOVERNING BODY AND MANAGEMENT - MEMBERS ROLE

CHANGES RELATING TO BYLAWS MUST BE APPROVED BY MEMBERS.

VI 11

990 REVIEW

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

DIRECTORS FOR REVIEW, COMMENTS, QUESTIONS, AND APPROVAL.

III 4D

PROGRAM SERVICES

CONTINUING EDUCATION - THE SOCIETY PROVIDES SIGNIFICANT OPPORTUNITIES FOR

CONTINUING EDUCATION AND PROFESSIONAL DEVELOPMENT BY DRAWING UPON THE

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization ASSOCIATION FOR INFORMATION SCIENCE Employer identification number
& TECHNOLOGY 53-0259452

LEARNING OPPORTUNITIES FOR PEOPLE AT ALL LEVELS OF THE SPECTRUM.

VI 19

DISCLOSURE

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

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

VI 12C

CONFLICT OF INTEREST POLICY

ACKNOWLEDGEMENT OF THE POLICY IS MADE ANNUALLY BY ALL STAFF AND

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

VI 15A&B

COMPENSATION

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

AND COMPENSATION COMMITTEE USING A COMPENSATION SURVEY OR STUDY.

FEDERAL INCOME TAXES

SCHEDULE D, PART X, LINE 2

THE ASSOCIATION FOLLOWS THE PROVISIONS FOR ACCOUNTING FOR UNCERTAINTY IN
INCOME TAXES UNDER THE INCOME TAXES TOPIC OF THE CODIFICATION. THE
CODIFICATION REQUIRES THE EVALUATION OF TAX POSITIONS, WHICH INCLUDE
MAINTAINING ITS TAX-EXEMPT STATUS AND THE TAXABILITY OF ANY UNRELATED
BUSINESS INCOME, AND DOES NOT ALLOW RECOGNITION OF TAX POSITIONS WHICH DO

NOT MEET A "MORE-LIKELY-THAN-NOT" THRESHOLD OF BEING SUSTAINED BY THE

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
047330 376X 3/14/2014 9:45:15 AM V 12-7.12 0219500 PAGE 31




Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization ASSOCIATION FOR INFORMATION SCIENCE Employer identification number
& TECHNOLOGY 53-0259452

APPLICABLE TAX AUTHORITY. MANAGMENT DOES NOT BELEIVE IT HAS TAKEN ANY
TAX POSITIONS THAT WOULD NOT MEET THIS THRESHOLD. THE ASSOCIATION'S
INCOME TAX RETURNS ARE SUBJECT TO POSSIBLE FEDERAL EXAMINATION, GENERALLY

| FOR THREE YEARS AFTER THEY ARE FILED.

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE
i CONTINUING EDUCATION 107,204. 170,796.
1 DUBLIN CORE 18,956. 30,965.
OTHER PROGRAM REVENUE 1,919.
TOTALS 126,160. 203, 680.

ATTACHMENT 2

FORM 990, PART IX - OTHER EXPENSES

i (A) (B) (c) (D)
|

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
EDITORIAL 50,969. 50, 969.
BANK FEES 44,081. 327. 43,754.
EQUIPMENT RENTAL AND MAINTENAN 38,342. 12,858. 25,484.
POSTAGE AND DELIVERY 21,676. 16,356. 5,320.
i AWARDS AND HONORARIA 20,435. 20,435.
i TELEPHONE 12,081. 3,981. 8,100.
PROCEEDINGS 9,498. 9,498.
INSURANCE 6,415. 6,415.
| BOOKS AND PRODUCTS 5,230. 5,230.
| TAXES 1,367. 1,367.
JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the orghnization ASSOCIATION FOR INFORMATION SCIENCE Employer identification number
& TECHNOLOGY 53-0259452
ATTACHMENT 2 (CONT'D)

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
TEMPORARY HELP 425. 425,
CHAPTER EXPENSES 354, 354.
TOTALS 210,873. 120,433. 90,440.

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID GENERAL

PREPAID CONFERENCES

PREPAID POSTAGE

TOTALS

BEGINNING
BOOK VALUE

11,477.

91,829.

4,061.

107,367.

ATTACHMENT 3

ENDING
BOOK VALUE

13,6109.
83, 306.

4,928.

101,853.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

MERRILL LYNCH

TOTALS

BEGINNING

BOOK VALUE

560,169.

560,169.

ENDING COST
BOOK VALUE OR FMV
551,001. FMV
551,001.

ATTACHMENT 5

JSA
2E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization ASSOCIATION FOR INFORMATION SCIENCE
& TECHNOLOGY

Employer identification number

53-0259452

FORM 990, PART X - DEFERRED REVENUE

ATTACHMENT 5 (CONT'D)

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 441,387. 402,133.
TOTALS 441,387. 402,133.
JSA Schedule O (Form 990 or 990-EZ) 2012
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