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Form 990

Y

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

oty e = oo oo ooy oo e acine s v e B30 O o

Internal Revenue Service .irs.gov/form . nepection

A For the 2013 calendar year, or tax year beginning , 2013, and ending ,

B Check i apphcable C Nameofomanzaton Agsociation for Symbolic Logic D Employer identfi Numb
Address change Doing Business As 05-0309724

Name change

intial return

Number and street {or P O box f matl 1s not delivered to sireet address)

124 Raymond Ave.

Room/surte

Vassar College Box 142

E Telephone number
(845) 437-7080

Terminatled

Amended return

City or town, state or province, country, and ZIP or foretgn postal code

Poughkeepsie

NY 12604

G Gross receipts S 645,355

Apphcation pending

F Name and address of pnnapal officer

Charles Steinhorn 124 Raymond Ave. Poughkeepsie NY 12604

1 Tax-exempt status

[x]s01013) [ Ts0160) ¢ )< (nsertno) | [4s4r@yor | [s27

J Website » N/A

H(b) Are alt subordinates included?
if 'No,’ attach a list (see instructions)

H(a) Is trs a group return for subordinates? HY“ E No

Yes No

H{c) Group exemption number >

K Form of srganzaion

T
}XICorporauon ] ilrusl i | Association i iO\her’

l L vearofformation 1955

| M State of legal domicle  NY

(Partl  {Summary

1 Bnefly describe the organization's mission or most significant activities Educational_ Purposes _ _ _ _ _ _ _ __ __
Bl L o e e e e e e e e e e e e e
8l e e
[ =)
3] —_ e e e e e e L e e e e e . e — =
£
% 2 Chgck this box > E if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, line 1a) e e e e e e e e 3 31
ﬁ 4 Number of independent voting members of the governing body (Part VI, ime 1b) . . . .. ... .. . 4 28
:g 5§ Total number of individuals employed In calendar year 2013 (PartV, line2a) . . . . . . 5
Z| 6 Total number of volunteers (estimate ffnecessary) . . . . . . . . . . ... ... ... .. .. 6 0
&| 7a Total unrelated business revenue from Part VIIl, column (C),imne12 . . . ... ... . ..., 7a 0.
b Net unrelated business taxable income from Form 990-T,lme 34 . . . . . . . ... .. .. ... 7b
=TV Prior Year Current Year
o | 8 Contributions RE@tEEaﬁM_IDne ﬂ ..... 47,571. 39,197.
2| 9 Program sEivice revenue (Part \‘/IIIThn‘ (2'g) e e e e 75,133. 22,586.
% 10 Investmeqt income SPaﬁg V1l‘ll, column (IA Flhes 3,4,and7d) - . . ... 17,720. 9,994.
T | 41 Other reﬁéwuethpt VI, coluznﬂw), IT.e's‘?, 6d, 8c, 9¢c, 10c, and 11e) e 283,046 . 302,464.
12 Total revénue ~ add lines 8 through 1 ,r(gnqst equal Part VIIl, column (A), ine 12) . . . . . 423,470. 374,241.
13  Grants andﬁzzlll??'““ﬁ“gts’ aig (Rart )‘(?c'plumn (A),lnes1-3) . . . ... ...
14 Benefits_paid_to- gr_ s _column (A),ined) . . ... ....
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 94,333, 89,010.
% 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . .. ... ...
:;"- b Total fundraising expenses (Part IX, column (D), line 25) » 0.
“ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . . . ... .. 320,267. 299,745.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . . 414,600. 388, 755.
.| 19 Revenue less expenses Subtract line 18 fromline12 . . . . .. ... ... 8,870. -14,514.
; E Beginning of Current Year End of Year
33 20 Totalassets (PartX,lne16) . . . . . . ... ... e e e e e e e e e 781,326. 948,541
2?; 21 Totalliabiliies (Part X, N@26) . . . . . . . v v vt e 142,779. 324,673,
Zal 22 Net assets or fund balances Subtract ine 21 fromtne20 . . . . . . . .. .. ... 638,547. 623,868.

[Part Il _|Signature Block

Under penalties of penury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief 1t 1s true, correct, and
complete Declaralion of prepater (other than officer) ?Ibased g ail |plor]\at|on of which preparer has any knowledge
i

(A los X, Jlinda

I
D:

1///7(/20/4

Type or pnint name and tille

Signature of officer

Sign >
Here 3 Cégdeﬁ thm

L Ste N Secrelary-"Treasurer,

Assn. H flymb. Loj[&

Check IE] ¢ [PTIN
self-employed 354-52-4651

2 /£
PrnyType preparer's name Prepger's signature ! (f Date 4
Paid James M. McMahon ‘:’\ d ~///¢20/
! 7

Preparer |Fmsnome > JAMES MCMAHQNCJ /
Use Only [fmsadgress ™~ 14111 Sargh Ann Stephens Drive Fimv's EIN >
HUNTERSVILLE NC 28078 Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . ... .. .. .. .... IXI Yes I ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) Association for Symbolic Logic
[Part 1ll { Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part llI
1 Bhefly describe the organization’s mission

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

Form 990 or 990-EZ?. « + . . . . . . . e e e D Yes No
If 'Yes, descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . D Yes No
If Yes,' descnbe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported
4a(Code __ ) (Expenses 3 22,586 . wncluding grants of  $ 22,586. )(Revenue $ 0.)
ASL is engaged in the purpose of furthering the understanding _ __________ _ _____.
and education of symbolic logic _among members and students. _ _ _ ________________.
This_includes the publication of the Bulletin, Journal _ __ ___________________._
and Review of Symbolic Logic, conferences on symbolic logic _ _ __ _ ______________.
and the printing and publication of books, monographs, and a _ _ _ __ _ ____________.
newsletter on symbolic logic. The Association does not have _ _ __ _ __ _ ___________.
separate program revenues and expenses_at this time. _ __ ________ ____________.
|
4 b (Code ) (Expenses 3 including grants of ~ $ ) (Revenue $ )
4.c (Code ) (Expenses $ including grants of S ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grantsof ~ $ ) (Revenue $ )

4 e Total program service expenses » 22,586.
BAA

TEEAD102 07/02/13 Form 990 (2013)




Form 950 (2013) Association for Symbolic Logic 05-0309724 Page 3
{Part Bf | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A - - . o oL e e e e e e oS 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . - . . . . . . ... 2 X
3 Dit 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, Partl. . . . . . . . . @ . 0 i i e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
n effect durning the tax year? If 'Yes,' complefe Schedule C, Partll . . . . . . . . .. . . ... ... e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If 'Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
Parti ... L. e e e e e e e e e e e e Ce e 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space the
environment, histonc land areas, or historic structures? !f 'Yes,' complele Schedue D, Partll . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . 0 @ i e e e e e e e e e e e s, 8 X
9 Dic ths organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repar, or debt negotiatio
services? If 'Yes,’ complete Schedule D, PartiV . . . . ... ... .. ... e e e e e e e e . 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly 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 Is 'Yes', then complete Schedule D, Parts VI, VII, VIIl, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes.’ complete Schedule
D, Part V. e e e e e o, e e e 11a X
b Dic ths organization report an amount for investments — other securities in Part X, Iine 12 that 1s 5% or more of its total
asvels reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII . . . . . e e e e e e e 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 reporied in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . .. . .. . ... . . ........ 11¢c 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, PartIX . . . ... .. .. P 11d X
e Did the organization report an amount for other habilihes in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and XIl. . . . . . . . . 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 XIl 1s optional . . . . . . ... 12b X
13 Is 1he organization a school descnbed in section 170(b)(1)(A)(11)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... 13 X
14 a Dud the orgamzation maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . . ... e e e e e e e 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .. . ... . . . ..... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . .. . . ... ... .. .. ... . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (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, Part!l . . . . . . . ... ... .. e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . ... ... ... .. ... . e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . . .. ... 20 X
b If "Yes' 1o line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. 20b

BAA TEEA0103 11/08/13

Form 990 (2013)
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Form 980 (2013) Association for Symbolic Logic 05-0309724 Page 4
{Part BV_[Checklist of Required Schedules (continued)
Yes | No
2{ Dug the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govement on Part IX, column (A), ine 17 If 'Yes,’ complete Schedule I, Parts l'and Il . . . . . . . . ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If Yes,’ complete Schedule |, Parts land Ill . . . . . . .. .. .. .. .. ..., 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and fonner officers, directors, trustees, key employees, and highest compensated employees? If 'Yas,’ complete
Schedule J . e e e e e e e e e e e e e 23 X
24 a 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
completé Schedule K. If 'No,)gotoline25a . . . . . . . . . . .. .. ... e e 24a X
b Diei the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease
any tax-exemptbonds?. . . . . . ... ... ... e . e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . 24d
25a Section 501{c}(3) and 501(c}{4) crganizations. Did the orgamzation engage In an excess benetit transaction with a
disqualified person during the year? If Yes,’ complste Schedule L, Part] . . . . . . . . . . . .« v, 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes,’ complete
Schedule L, Part! . . .. .. e e e e e e 25b X
25 Did the ofganlzatlon report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
formes officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . .. .. ... e e e e e e e e 26 X
27 Did the oiganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part il . . . . . ... e e e 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 IV . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . . . ... oo oo e e e e e e e e e e 28b X
¢ An enlmy of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part iV- . . . . . ... . .... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,’ complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . .. ... .. ..... e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . . . .. ... . e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . . e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts Il li, IV,
and V, hine 1 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 controiled
enuty within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lne 2 . . . . . . . .. . ... .. 35b X
36 Section 501 c){(?.) organizations. Did the organization make any transfers to an exempt non-charitable related
organization” If Yes,”complete Schedule R, Part V, line2 . . .". . . e e e e e e e e e e e e e e 36 X
37 Duc the organization conduct mare than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .~. . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . ... . . S e e e e e e e e e . 38 X

BAA
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Form 990 (2013) Associaticn for Symbolic Logic 05-0309724

Page 5§

{Part V:{ Statements Regarding Other IRS Filings and Tax Compliance

+“heck If Schedule O contains a response ornotetoanylinenthisPartV. . . . . . . . ... .. .. ...

* Yes | No
1a Enler, the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable . . . e 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambtling) winnings to prize winners? . . . . . . . L . . L e e e e e . e e e e e e e e e 1c¢| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . 2b[ X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Sa Didthe organization have unrelated business gross income of $1,000 or more during theyear?. . . . . .. . ... .. .. 3a X
b If ‘Tes' has i filed a Form 990-T for thus year? If ‘No' lo line 3b, provide an explanation in Schedule O . . . . . . . . . . .. ... 3b

4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . 4a X
b if Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was'the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. e e e e e e e e e e 5c¢c

G a Pozs the organization have annual gross receipts that are nommally greater than $100,000, and did the organization

selicit-arly contributions that were not tax deductible as charitable contributions? . . . . . . . . ... oL 6a X
b if 'Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottas.deductible? . . . L L oL L Lo L L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dicl the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
setvices provided tothe payor?. . . . . . . . . L L L L e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . ... ... 7b
¢ Did the ongamzatlon sell, exchange, or otherwise dispose of tangible personal property far which it was required to file
Form 8282'7 .......................................... 7c X
dIf'Ves, indicate the number of Forms 8282 filed during the year . . . . . .. . . I 7 dI
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. 7f X
g If the organization received a contnbution of quallfed intellectual property, did the organlzatlon file Form 8899
asrequired? . . . L L L L e e e e e e e e e e e e e e e e 7g
h If the organization received a contnbution of cars, boats, alrplanes or other vehicles, did the organization fi f'Ie a
Form 1098-C? e e e e e e e e e e e e e e e e 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 sponsonng organization, have excess business
heldings atany time dunngtheyear?. . . . . . . . . . . L e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48662 . . . . . . . . ... ... .. 9a
b D¢ the organization make a distnbution to a donor, donor adwvisor, or related person? . . . . .. . .. .... 9b
13 Section 501(c)(7) organizations. Enter
a Imsation fees and capital contributions included on Part VIIl, ne 12. . . . . . . . . ... .. 10a
b Gross recepts, included on Form 980, Part VIli, line 12, for public use of club faciites . . . . | 10b
11  Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders. . . . . ... . .. ... .. .| Ma
b Gioss income from other sources (Do nat net amounts due or pald to aother sources
agiunst amounts due or received from them.) . . . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f'Ilng Form 990 in lieu of Form 10417 . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b|
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N 13a
Note. See the instructions for additional infformation the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in
which the organization 1s licensed to i1ssue qualified healthplans . . . . . . . . . . . ... 113b
c Enter the amountofreservesonhand . . . . . . . . .. . ... Lo, 13c
14a Did the organization receive any payments for indoor tanning services dunngthetaxyear? . . . . . . . . . . . . .. 14a X
b If "(es,” has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 980 (2013)
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Foirn 980 (:013) Association for Symbolic Logic 05-0309724 Page 6

[Paﬁ ‘i | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPart VI. . . . . . . . . . . .. oo ie ot M
Seclion.A.:Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 29
If there are matenal differences in voting rights among members
of the: governing body, or If the governing body delegated broad
auwthodty 10 an executive committee or similar committee, explain in Schedule O.
b Entier the number of voting members included in line 1a, above, who are independent . . . . . 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key Employee? . . . . . . . L . L L e e e e e e e e e e e e 2 X

3 Dud the organization delegate control over management duttes customarily performed by or under the direct supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? . . . . . .. 3 X

4 Dd the organization make any significant changes to its governing documents

sincethepriorForm 990 wasfiled?. . . . . . . . . o L L L L L L e e s e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s agsets? . . . . . . . . .. 5 e
& Did the organization have members or stockholders? . . . . . . ... . ... ... .. e e e e e e e 6 X
7 a Di¢ the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . . .. ... .. e e e e e e e e e e 7a|l X
b Are any govemance decisions of the organization reserved 1o (or subject to approval by) members,
stoplﬁh,olc‘;iers, or other persons other than the governingbody? . . . . . . . . . . ... .. ... L. 7b| X
8 Didthe organization contemporaneously document the meetings held or wrnitten actions undertaken durnng the year by
the following
aThegovermingbody? . . . . . o o o o v o e e e e e e e e e e e e e e e e e e e Ba| X
b Each commitiee with authority to act on behalf of the governingbody? . . . . . . . . . o o .o oo o0 n e 8b X
g Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization s mailing address? If Yes,’ provide the names and addresses in Schedule O . . . . . . .. ......... 9 X
Seclion B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the orgamization have local chapters, branches, or affiiates? . . . . . . . . e e e e e e 10a X
b If 'Yes," did the organizalion have wnilten policies and procedures govermning the activilies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . - . . . . . L. o o0 Lo o000 L e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . 11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a wniten conflict of interest policy? If 'No,"gotolne 13. . . . . . . . . . . ... e e e 12a X
b Were officers, directors, or trustees, and key employees requlred to disclose annually interests that could give rnse
to zonflicts? e e e e e e e e e e e R . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O howthiswasdone . . . . . . . . .. e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wnitten whistleblower policy? . . . . . .. ... . ... o000 oo 13 X

14 Did the organization have a written document retention and destruction policy? . . e e e e e e e e e e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
peisons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’'s CEO, Executive Director, or top managementofficial . . . . . . . . . . . ... ... oo 15a X
b Other officers of key employees of the organization . « .« .« « v v v v v vttt v vt e s e e e e e e 15b X
If 'Yes' to ine 15a or 15b, descrbe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . e e e e e e e e . 16a X

b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . ... .. ... e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 930 1s required to be filed »

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe tn Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
" Charles Steinhorn 2 Beymend &7 asser Ollege Bx 1, Poughkeepsie NY 12604 (845) 437-7080

BAA TEEA0106 07/02/13 Form 990 (2013)
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Forn 990 (2013)  Association for Symbolic Logic 05-0309724 Page 7
{Part Vit | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIl . . . . . . . .. .. ... ... ... .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complele tins table for all persons required to be Iisted. Report compensation far the calendar year ending with or within the
organizatior’s tax year

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1in columns (D), (E), and (F) if no compensation was paid.

* List altof.the organization’s current key employees, If any. See instructions for definition of 'key employee.’

* List'the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
wha rec,e-wg«g‘{’.r-n‘egpo‘nable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organnzgxglgngamd any related organizations.

® Llsg;glfioﬁthe organization's former officers, key employees, and highest compensated employees who received more than $100,000
of teportabler compensation from the organization and any related organizations.

® List all*ofithe organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizatien, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

D Check this box if neither the organization nor any relaied organizauon compensated any current otficer, director, or trustee

©

(A) (B) Posg:nn (dnI not check molr’e lrl:an (D) (E) (F)
Name and Tille Average one box, unless person is both an Reportable Reportable Estimated
hours ?er officer and a drrectorftrustee) compensation from c|om|;ensal|on from amount of other
week (st — the organization related organizations compensation
anyhours (R 3| 2| 5|8 2] & (W-2/1093-MISC) (W-2/1089-MISC) from the
for related [“ 1 B el R = § organization
organza- | 3 o 5| @ 3128 5 and related
bhc;ns &5 g % k=12 g 8 - organizattons
elow = =]
dolled g = S é
line) @ g @ 3
8| & z
@ &
Q
_(M_Alasdasr Urquart_ _ __ _ | ~5.00
Plesident X 0 0 0
() Charles_Steinhorn _ _ _ | 10.00
Sec.-Treas. X 38,463. 0. 0.
_) Ulrzch Kohlenbach ___ | _2.00
V.P X 0 0 0
e __] ————
e ____ o
e o
o __] ————
@ ___] —
e ___] o
oo ___
(11
(12)
a3y __
(14)

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Association for Svmbolic Logic

05-0309724 Page 8
{Part Vit [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)
(8) (c)
* Posit
(A) A’\‘lerage l:(’do not'meglflr:%?e thgnuone (D) (E) L]
. ours oX, unless person is both an R b Est d
Name and title “',’:;k officer and a director/trustee) com’::r?ggla:r:efrom compgrp\::talonefrom amo:rlm;“:flzlher
woy BEZ(Q5 BalS| mommmey | wedvmmmg | =mmme
hours o I &8 =g 3 organization
for b 3| &| @ g 12 a|la and related
related £ G g S |8 o organizations
organiza 2 = S e
- lions Sl = S 3
below @ =3 @ @
dotted e 2
line) 8 %
(=1
a8 ] -
we_ ___
wn ] o
e _ .. o
e ___] ___
e ___
21
@ 1
e ___
@ ______ o
@es o ____ -
@8 ] ___
1bSub-total . .. . ... ....... e e e e .. 38,463. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. .. .. »
d Total (add linestband1c) . - . . . . .. e e e .. 38,463. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 D! the orgamzation list any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . ... ... . L0000 Lo 0 0. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
suchindividual . - . . . 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 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 for suchperson . . . . . . . . . . . . .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address Descniption of services

(C)
Compensation

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

BAA TEEAD108 11/11/13

Form 990 (2013)




Form 990 (2013)

Association for Symbolic Logic

05-0309724

[Part VIH.| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

z

Jim g
A Xefe Ny
A z

WY

Total revenue

(8)
Related or
exempt
function
revenue

{c)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SiRILAR AMOUNTS

1a
b
[
c

I

-h

Federated campaigns . . . . . 1a

Membershipdues . . . . . .. 1b

36,068,

Fundraisingevents. . . . . . 1c

Related organizations . . . . 1d

Governiment grants (contributions) . . 1e

All other contributions, gifts, grants, and
similar amounts not included above . . 1f

Noncash conlibutions included in lines 1a-1f 5

Total. Add lines 1a-1f . . . .

39,197.

PROGRAM SERVICE REVENUE|

Business Code

22,586.

22,586.

All other program service revenue . . .

Total. Add lines 2a-2f

22,586.

OTHER BEVENUE

d
7a

b

c
d

8a

b.Less directexpenses . .. . ... b

. Gross rents

Investment income (including dividends, interest and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

12,921.

12,921.

127.

127.

(1) Real

{n) Personal

Less rental expenses

Rental income or (loss) - -

Net rental income or (loss) . . . . .

1) Secunties
Gross amount from sales of w

{n) Other

assels other than inventory . 115,832.

Less cost or other basis

and sales expenses . . . 118,759.

Gain or {loss) -2,927.

Net gain or (loss).

-2,927.

-2,827.

Gross Income from fundraising events
(not Including. . $
of contributions reported on line 1¢).

SeePantiV,lne18. . . . . . . . .. a

¢ Met income or (loss) from fundraising events . . . . . . >

b Less direct expenses . . . ... b

b

. Net income or (loss) from gaming activities

Gross income from gaming activities.

See Part IV, line 19. . . a

Gross sales of inventory, less retums
and allowances

451,377,

Less costofgoodssold . . . . . .. b

152, 355.

¢ Netincome or (loss) from sales of inventory s

299,022.

299,022.

Miscellaneous Revenue

Business Code

11a

Miscellaneous

3,315.

3,315.

3,315.

374,241,

335,044.

0

BAA

TEEA0109 07/08/13

Form 990 (2013)
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Fortn 980 (2013) Association for Symbolic Logic 05-0309724 Page 10
[PartiX | Statement of Functional Expenses

Section 507(cj(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).
-+ Check if Schedule O contains a response or note to any Iineinthis PartIX . . .. ... ... B | ]

i (A) (B) (C) (D)
Doindt g de gmounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b"8 )gb and 10b of Part VIl expenses general expenses expenses

1 Gr'lrit.,rand other assistance to govemments
and’ mgamzatlons in the United States. See
PatiV, tine21 . . .. . .. ... ...

2 Granls and other assistance to individuals in
the Uruted Stales. See Part IV, lne 22 . . . .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .

4 Benpefits paid to or for members. . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. 38,463. 0. 38,463. 0.

g Compensation not included above, to
dis quallfed persons {as defined under

seLllon 4958(f)(1)) and persons described
n. s_ecTon 4958(c)3)(B). . . . . . . ..

7 Otiwgggqlarlesandwages ........... 46, 955. 44,915. 2,040. 0.

g2 Pension plan accruals and contnbutions
(irclide section 401(k) and 403(b) employer
contibutions) - - . . . . . .

9 Other gmployee benefits . . . . .. ... ..

10, Pay{glﬂtaxes e e e e e e e 3,592. 3,436. 156 . 0.
14 Eensﬂorasewlces (non-employees):
a Management ..............
b Legal
¢ Accounting . . ... oL oL 17,785. 0. 17,785. 0.
dlabbying . . .. .. .. e e e
e Prufessional fundraising services See Part IV, line 17
f Investment management fees . . . . 7,047. 0. 7,047. 0.
0,
: 8‘,"3&3&2??.2&?“2?‘1Z*éf;é’r?s‘e?{;’n"é'é?féﬂe%')”m" . 173,220, 0. 173,220, 0.
12 Advertising and promotion . . . .. .. ..
13 Office expenses . . . . . .. e 2,464 . 0. 2,464, 0.
14 Information technology . . . . . . e
15 Royaltes ... .. ... L.
16 Occupancy. .« . . v v v vt i
17 Travel . Lo oL 52,574. 22,586. 29,988, 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... oL .

19 Conferences, conventions, and meetings . . . 30,582. 0. 30,582. 0.
20 Interagst . e e e e e e e e e e e

21 F’ayments to affihates. . . . . . . . ... ..

22 Depreciation, depletion, and amortization

23 Insurance . .. ... .. .. 5,824. 0. 5,824. 0.

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25 column (A) amount, list ine 24e
expenses on Schedule 0.) . .. ... ..

8Dues_ _ _ __ _ _ ___________ 1.146 Q 1,146 Q
bCharge Card Fee _ __ __ 167 0 167 0
¢ Bank_Charges_ _ _ _ _ _ __ __ __ 215 0] 215 0
dNewsletter _ _ _ _ _ _ _ _ 2,610 0 3,610 0
e All otherexpenses . . . . . . . . ... ... 4,502. 734. 3,768. 0.
25 Total functional expenses. Add lines 1 through 24e.. . 388,755. 71,671, 317,084. 0.

26 Joint costs. Complete this Ilne only If
the organization reported in column (B)

joint costs from a combined educational
carnpaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC958-720). . . . . ... ...

BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013) Association for Symbolic Logic 05-0309724 Page 11
fPart X _|[Balance Sheet
Check if Schedule O contains a response or notetoany line INthiISPart X .« . . . . o v v v 0 v ot it i et e e e e D
(A) (B)
. Beginning of year End of year
1 Cash — non-interest-beanng . . . . . . e e 18,718.] 1 5,402.
2 Savings and temporary cash investments . . . . . . .. ... ... 135,308.[ 2 296,903.
3 Pledges and grantsrecevable,net. . . . . ... ... L., 3
4 Accounts recevable, net . . . . . e e e e e e e e e, 4 16,488.
5 Loans and other receivables from current and former officers, directors,
- lrustees, key employees, and highest compensated employees. Complete
Partllof Schedule C . ./, . . .. . . o .. ... LT, 5
6 Loans and other receivables from other disqualified persons (as defined under
se:ction 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
ernpioyers and sponsoring organizations of section 501(c)(8) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
2 7 Notes and loansreceivable,net . . . . . . . .. ... ..... 7
2 8 IMventoriesforsaleoruse . . . . . . . . . .. L e 8
g 5§ Picpaid expenses and defemedcharges . . . . . . .. ... 4,069.] 9 -8,878.
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . .. .. ..l 10a
b Less accumulated depreciation . . . . . . . . . ... 10b 10c
11 Investments — publicly traded secunities . . . . . ... ... ... L. 623,231.|11 638,626.
12 Invesiments — other secunties. See Part IV, hne 11 . . . . . . ... .. .. 12
13 Invesiments — program-related. See Part IV, line 11 . . . . . . . .. .. 13
14 Intangible assets . . e e e e e e e e e e e e 14
15 Other assets SeePartIV,ne 11 . . . . . . . ... ... .o, 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . 781,326.| 16 948,541.
17 Accounts payable and accrued expenses. . . . . .. .. L. L, 47,560.117 57,870.
18 Grantspayable. . . . . L. L e 18
19 Deferredrevenue . . . . . . . . . .. L e e 95,219.]19 266,803.
Lt @D Tax-exemptbondhabilittes . . . . . . . . . . . . . L e 20
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!r Complete Partll of Schedule L. . . . . ... ... .. .. .. ... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabitties (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total habilities. Add lines 17 through25. . . . . . . .. . ... ... . 142,779.1 26 324,673,
F @rganizations that follow SFAS 117 (ASC 958), check here > and complet
. lines 27 through 29, and lines 33 and 34.
g | 47 Unrestncted net assets. . . . e e e e e e e e e 400,033.| 27 380,607.
El 28 Temporanly restricted netassets - - - . . . . .. ... ... 28
z 29 Permanently restncted netassets . . . . . .. . ... ... L. 238,514.} 29 243,261 .
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and.complete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds . . . . . . . ... .. .. 30
g8 | 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . 31
Q 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . 32
Nl 33 Total net assets or fund balances Ce e S 638,547.] 33 623,868.
§ | 34 Total habilties and net assets/fund balances . . . . . . R 781,326.]| 34 948,541 .
BAA Form 890 (2013)
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Forrn 980 (2013) Association for Symbolic Logic 05-0309724

Page 12
[PAart.Xt. | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany hnemthisPart Xl. . . . . . . ... .. ... ..., X
1 Total tevenve (must equal Part VIII, column (A), ine 12) - . . . . . . . ... . .... 1 374,241
2 Total‘expenses (must equal Part IX, column (A), INE25) . . = . o v i vt e e e e e 2 388, 755
S Reserueliess expenses. Subtracthine 2 fromine 1. - - . . . . v o v it i e e e e e e 3 -14,514.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 4 638,547.
5 Netunrealized gains (JOSSES) ONINVESIMEBNLIS . - « « v ¢ v v ot i it e e i e e et et e e e e e e e e e e o 5
6 Donated services anduse of facilites. . . . . ... ... ... ... 6
7 Investment expenses . . . e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiod adjustments . . . . . . . . e e e e e e 8 -165.
9 Other changes In net assets or fund balances (explain in Schedule ©) . . .. . ....... 9
0 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlIMN (B)). © v o v e e e e e e e e e e e e e e e 10 623,868
| Pang)¥s) Financial Statements and Reporting
' Check if Schedule O contains a response or note to any fine inthis Part Xl . . . . . . .. ..o ... .. [_]
: Yes | No
oo M — I
1 A ng mothod used to prepare the Form 930 |_|Cash |XjAccrual UOther
o ,,ﬂ(il; anization changed its method of accounting from a prior year or checked 'Other,’ explain
R £ T
":«"Sgg]na-cuvle-«o
2-a Were thé 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*
IZ] Separate basis DConsoIldated basis DBoth 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 financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basts DBoth consolidated and separate basis
c If 'Yes' o fine 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
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 Actand OMB CircUlar A-1337. « o o ot v et e st it e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or auaits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . . . . .. . ... .. 3b

BAA

TEEA0112 07/08/13
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A
K Complete if the organization is a section 501(c)(3) organization or a section 2 1
(Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 0 3
. * Attach to Form 990 or Form 990-EZ. .
Departiaeat of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is Opmen mc?:::m
Internal Revenue Service at www.irs.gov/form990. &pe

Naine of the organization Employer identification number

Asscciction for Symbolic Logic 05-0309724
[Pari t "{Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization 1s not a pnvate foundation because 1ti1s (For hnes 1 through 11, check only one box )

1 A church, convention of churches or association of churches descnbed in section 170(b){1){(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

s T # hospttal 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, and state

5 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 PartIl.)

6 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its supnort from a governmental unit or from the generai public describea

=i section 170{b)(1)(A)(vi}). (Complete Partll.)

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

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or camry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
cescribes the type of supporting organization and complete lines 11e through t1h

a DType I b DType 1l c I:l Type lll = Functionally integrated d D Type IIl = Non-functionally integrated

e [_ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ather than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this box . . . .. - . e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
(/) A person who directly or indirectly controls, either alone or together with persons descnbed in (i1} and (i) i
below, the govemning bady of the supported organization? . . . . .. . . ..... L . 11g(i)
(1)  Afamily member of a person described in (1) above? . . . . . ... .. e e e e e e e e e .| 11g (ii)
(ui) A 35% controlled entity of a person described in (ijor (1) above? . . . . . . .. ..o e e e e 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (i) Type of organization (v) Is the (v) Did you notify {(vi}Is the (vi) Amount of monetary
organization (descnbed on lines 1-9 organization in the arganization in organization in support
above or IRC section column (1) isted in | column {i) of your column {1)
(see instructions)) your governing support? organized in the
document? us-
Yes No Yes No Yes No
(A)
(8)
(€)
(0)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 890-EZ) 2013
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Scheduls A (Form 990 or 990-E2) 2013 Association for Symbolic Logic 05-0309724

{Partl! {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Cornplete only 1f you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the
arganization fails to qualify under the tests Iisted below please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and
memher_,hlp fees receved (Do nol
include any ‘unusual grants

»

Tnx rzvenues levied for the
organization’s benefit and
either paid to or expended
onits behalf .

3 The value of services or
facihties furnished by a
governmental unit to the
oligarization without charge

4 Total. Add lines 1 through3 . .

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

6 Pubhg support Subtract line 5
fram:} }me 4 . L.

Section.8: Total Support

Caiendar year {or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

beginning in)

7 Arnounts from line 4

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

9 Nel income from unrelated
business activities, whether or
not the business Is regularly
cailnedon . ... ...

10 Other tncome Do not include
gain or loss from the sale of
capnal assets (Explam n

Pativ)
11 Total support. Add lines 7
through 10 . ... ...
12 Gioss receipts from related activities, etc (see instructions) . . . . . . . . ... L L L. e 12

13 Fmst five years. If the Form 990 is for the organization’s first, second thlrd fourth, or fifth tax year as a section 501(c)(3)
ongahlzatlon check this boxand stop here. . . . . . .. .. .

Sectien C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f§f) . . . . ... .. R 14

%o

15 Public support percentage from 2012 Schedule A, Part Il line 14 . . . . . . . . e e e e 15

%

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .~ . . . . . . ... ... .. . ......

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ot oie, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here Explaln In Part IV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
ot rnore, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here Explamn in Part IV how the
olgamzafJon meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this bax and see Instructions

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Association for Symbolic Logic 05-0309724 Page 3
{Part Il |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 falled to qualify under Part 11, If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Sectliehn A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
rezeived. (Do not include
any‘unysual grants’). . . .. 90, S43. 53,718. 73,785. 42,594. 39,197. 300,237.
2 Gioss receipts from admis-
srois, merchandise sold or
servicas;performed, or facilities
furnishicd in any activity that i1s
reldted o the organization’s
tag-exewpt purpose - - . . . 398,975. 453, 616. 448,412. 404,261. 403,720.] 2,108,984
% Gioss receipts from activities
that ale*iot an unrelated trade
or peiness under section 513 .

4 Tax revenues levied for the
organization’s benefit and
efiefpaid to or expended on
its behalf . .. ... L. ..

5 The value of services or
fagilties furmshed by a
governmental unit to the
ofdanization without charge. . .

€ Total. Add ines 1 through5 . 489,9018. 507,334. 522,197. 446,855, 442,917. 2,409,221,
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Arnounts included on lines 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 th_e Yyear P

cAddhneg 7aand7b . . . . . .
& PiblicSupport (Subtract hne
1ie’s.) ]

DS

7 fromiline’s.) ... . . . 2,409,221,
Section‘B. Total Support
Cakindan yearl(gr fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (N Total
8 Amountg fromiine6 . . .. .. 489, 918. 507,334. 522,197. 446,855, 442,917.| 2,409,221.

10a Gross ncome from interest,
dividends, payments received
op 'securities loans, rents,
royalties-and income from
sinlar sources . . . . .. L. 16, 925. 17,496. 18,183. 18,069. 13,048. 83,721.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addines 10aand 10b . . . 16,925. 17,496. 18,183. 18,069. 13,048. 83,721.

14 Nel income from unrelated business

actiaties not included in ine 10b,

whether or not the business 1s

regularly camedon . . . .. L.
12  Other ncome Do not include

galn er foss from the sale of

caprtal assets (Explain in

Pat ) . . ..o 4,145. 3,300. 5,839. 2,825. 3,315. 19,424
13 '?19§a.l,"~§ggp,on-wdlns9wc 11and12) 510, 988. 528,130. 546,219. 467,749. 459,280.1 2,512,366
14 Rizstifive-years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organzation, check thisboxand stop here. . . . . . . . . . . vt v vt n e e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . ... ... 15 95.89 %
16 Pubhc support percentage from 2012 Schedule A, Partlll, ine 15. . . . .« . ¢ o 0 i i v i v e e e e e 16 95.38 %
Section. B, Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . .. . .. 17 3.33 %
18 Investinent income percentage from 2012 Schedule A, Partlll, ine 17 . . . . . . . . . . . . . . v v v v v v v .. 18 3.85 %
19a 32-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. >
b 33-1/3% support tests — 2012. If the organization did not check a box an line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. H

BAA TEEA0403 05/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Schedyle A (Form 990 or 990-E2) 2013 Association for Symbolic Logic 05-0309724 Page 4

!__E;me_[k'___] Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a

or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

Pt _Iil.Line 12: Description: Royaltaes

B¥hE 125 20095 3975. .

Pt _III Line 12: 2010: 2790.

Pt LI lLiane 12: 2013: 3315.

‘ BAA Schedule A (Form 990 or 930-E2Z) 2013

TEEAG404 06/28/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
*> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is O’:’" mg{’bﬁc
Intemnal Revenue Service at WWW.iI'S.gOV/foerQD. ﬂSPG Or
Nare of the organization Employer identification humber
Assceciation for Symbolic Logic 05-0309724

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ TEEA4801 09/09/2013 Schedule O (Form 990 or 990-E2) 2013




Association for Symbolic Logic 05-0309724

Supporting Statement of:

Form 990 p 9/Membership Dues

Description Amount
Back Volume Sales 1,043.
Book Sales 7,577.
JSTOR Revenue 23,416.
Euclid Revenue 4,032.
Total 36,068.
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
General Fund Contributions 1,648.
Sacks Prize Fund Contributions 501.
Shoenfeld Prize Fund 441.
Carol Karp Fund Contributions 260.
OQutreach Individual Membership Fund Contributions 279.
Total 3,129.
Supporting Statement of:
Form 990 p 9/Line 3 Column B

Description Amount
General Fund Interest Income 8,920.
Sacks Prize Fund Interest Income 281.
Shoenfeld Prize Fund Interest Income 459.
Endowment Fund Interest Income 2,397.
Carol Karp Fund Interest Income 750.
Alonzo Church Fund 78.
Qutreach Individual Membership Fund Interest Income 36.
Total 12,921.
Supporting Statement of:
Form 990 p 9/Gross sales of inventory

Description Amount
General Fund Dues & Subscriptions 402,175.

General Fund Dues & Subscriptions - PY

1,545.




Association for Symbolic Logic 05-0309724

Continued

Supporting Statement of:
Form 990 p 9/Gross sales of inventory

Description Amount
RSL Fund Dues & Subscriptions 47,657.
Total 451,377.
Supporting Statement of:
Form 990 p 9/Cost of Goods Sold

Description Amount
General Fund 251,459.
RSL Fund 31,170.
Reclass Typesetting Wages -44,915.
Reclass Typesetting Payroll Taxes -3,436.
Reclass Publishing Stipend -39,022.
Reclass Edit & Typesetting - Journal -26,651.
Reclass Edit & Typesetting - Books -2,250.
Reclass Typesetting Supervisor -14,000.
Total 152, 355.
Supporting Statement of:
Form 990 p 9/Line 11 Rel/ExXem Fun Rev-1

Description Amount
General Fund 3,315.
Total 3,315.
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount
Office Expense 920.
Computer Expense 1,544.

Total

2,464.




Association for Symbolic Logic 05-0309724

Supporting Statement of:

Form 990 p 10/Line 17 col (B)

Description Amount
NSF Fund: Student Travel 20,439.
NSF Fund: Travel Award Expense 2,147.
Total 22,586.
Supporting Statement of:
Form 9390 p 10/Line 17 col (C)

Description Amount
General Fund: Travel - Officers & Editors 4,458,
General Fund: Travel - Students 27,318.
General Fund: Travel Meeting Expense -1,788.
Total 29,988.
Supporting Statement of:
Form 990 p 10/Line 19 col (C)

Description Amount
Meeting Expense 30,401.
Council Expense 181.
Total 30,582.
Supporting Statement of:
Form 990 p 10/Line 24 col (C)-4

Description Amount
Newsletter Production & Handling 2,472.
Newsletter - Postage 1,138.
Total

3,610.




Association for Symbolic Logic 05-0309724

Supporting Statement of:

Form 990 p 11/Line 2, column (A)

Description Amount
First Niagra Bank Money Market 5,414.
First Niagra Bank Premier Money Market 129,894.
Total 135, 308.
Supporting Statement of:
Form 930 p 1i/Line 2, column (B)

Description Amount
First Niagra Bank Money Market 5,415.
First Niagra Bank Premium Money Market 281,488.
Total 296,903.
Supporting Statement of:
Form 990 p 11/Line 9, column (A)

Description Amount
Transfer Postage Account 3,465.
Vassar Transfer Account ~-9,013.
Pre-Paid Expenses 9,617.
Total 4,069.
Supporting Statement of:
Form 990 p 11/Line 9, column (B)

Description Amount
Transfer Postage Account 1,633.
Vassar Transfer Account -16,785.
Prepaid Expenses 6,274.

Total

-8,878.




Association for Symbolic Logic 05-0309724

Supporting Statement of:

Form 990 p 11/Line 11, column (A)

Description Amount
HSBC Investment Account 588,013.
HSCB Investment Account Unrealized Appreciation 25,218.
Total 623,231.
Supporting Statement of:
Torm S50 p 11/Line 11, column (B)

Description Amount
HSBC Investment Account 600, 364.
HSBC Investment Account -~ Unrealized Appr. 38,262.
Total 638, 626.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
Accounts Payable 44,227.
Accrued Meeting Expenses 3,334.
Rounding -1.
Total 47,560.
Supporting Statement of:
Form 990 p 1l1/Line 17, column (B)

Description Amount
Accounts Payable 54,537.
Accrued Meeting Expense 3,334.
Rounding -1.
Total

57,870.

-



Association for Symbolic Logic 05-0309724

Supporting Statement of:

Form 990 p 1l1/Line 19, column (A)

Description Amount
2013 36,120.
2014 17,311.
2015 9,554.
2016 5,180.
2017 1,836.
Unrecognized Gain On Investments 25,218.
Total 95,2189.
Supporting Statement of:
Form 990 p 11/Line 19, column (B)

Description Amount
2014 204,095.
2015 13,162.
2016 7,688.
2017 3,5%6.
Unrecognized Appreciation on Investments 38,262.
Total 266,803.
Supporting Statement of:
Form 990 p 11/Line 27, column (A)

Description Amount
General Fund 400,033.
R.S.L. Fund 0.
Total 400,033.
Supporting Statement of:
Form 990 p 11/Line 27, column (B)

Description Amount
General Fund 380, 607.
RSL Fund 0.
Total 380,607.




Assaciation for Symbolic Logic 05-0309724

Supporting Statement of:

Form 990 p 11/Line 29, column (3)

Description Amount
Schoenfeld Prize Fund 27,101.
Endowment Fund 143,145.
Carol Karp Fund 44,601.
Alonzo Church Fund 4,668.
Outreach Individual Membership Fund 2,049.
Sacks Prize Fund 16,950.
Total 238,514.
Supporting Statement of:
Form 990 p 11/Line 29, column (B)

Description Amount
Schoenfield Fund 28,001.
Endowment Fund 145,542,
Carol Karp Fund 45, 610.
Alonzo Church Fund 4,746.
Outreach Individual Membership Fund 2,130.
Sacks Prize Fund 17,232.
Total 243,261.
Supporting Statement of:
Form 990 p 12/Part XI, Line 8

Description Amount
Accounts Payable Adj. to Balance at 12/31/13 -165.
Total -165.
Supporting Statement of:
Sch. A, page 3/Line 10a-3

Description Amount
Interest Income 18,183.

Total

18,183.
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Association for Symbolic Logic 05-0309724

Supporting Statement of:

Sch. A, page 3/Line 10a-5

Description Amount
Interest Income 12,921.
Royalties 127.
Total

13,048.

IRIA ]



Form (3858 Application for Extension of Time To File an

(Rew January 2114) Exempt Organization Return OMB No 15451709
Osgartroar | of s Trassury ) > File a separate application for each return.

Intemal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® I you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . . . ... ... ce e >

® |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 unless you have already been granted an automatic 3-month extention 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
corparation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Assoriated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electrnic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

ﬁaﬂ i ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see nstructions Employer identification number (EINY or
Tyie or
print

Association for Symbolic Logic Q5-0303724
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due dats f
n;}':gfolu,m 124 Raymond Ave., Vassar Collede Box 742
retum See ¢ :'Clly. town or post office, state, and ZIP code For a foreign address, see instructions
nstructions

Poughkeepsie NY 12604
Enter the Retum code for the return that this application is for (file a separate application foreachretum). . . . . . . . . . ... ..
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Formn 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-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 booksareinthecareof * Charles Steinhorn

Telephone No ™ (845) 437-7080 _ FaxNo.>»
o If the orgamzation does not have an office or place of business in the United States, checkthisbox. . . . . . . . . ... .. . .. > D
© [fthis s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
checktnisbox . . . *» 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 extensjon Is for
1 liequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt Ayg 15 _ .20 14 , tofile the exempt organization return for the organization named above.
The extension is for the organization's return for

> calendaryear20 13 or
d D tax year beginning ,20 _ _ _,and ending , 20

2z lf the tax year entered in line 1 1s for less than 12 months, check reason Dlnmal return DFlnaI return
D Change in accounting period

3 a if this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSIMUCHONS . &+ v v v v v v v v v e e e et et e e e e e e e e e e e e e 3als 0.

b if this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpaymentallowedasacredit . . . . . . . ... ... ... 3bl$ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. . . . . . o v o o v v v v v v o v v v v o 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01 12/3113




Form 8868 (Rev 1-2014) Association for Symbolic Logic 05-0309724 Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . - . . . <. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If ou at» filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

E:;t 1l ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print Associration for Symbolic Logic 05-0309724
Number, sireet, and raom or suite number If a P O box, see instructions Social security number (SSN)
File by the
exiendea
due date ol =
filing: yeur 124 Raymond Ave., Vassar College Box 742
Ir:;‘:‘:m;‘ﬁ City, town or post office, state, and ZIP code For a foreign address, see instructions
Poughkeepsie NY 12604

Enter the Retum code for the return that this application is for (file a separate application

...
3
[{]
[11]
(9]
T
N
o
3
(]
ot

Application Return Application Return
Is For Code Is For Code
Form 9380 or Form 990-EZ 01

Form 920-BL 02 Form 1041-A 08
Fonmn 4720 tindividual) 03 Form 4720 (other than individual) 08
Foim 990-PF 04 Form 5227 10
Form 990-T {section 401(a) or 408(a) trust) 05 Form 6069 11
Forn 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.

® Thebooksaremncareof ™ Charles Steinhorn

Teiephone No » (845) _437-7080 FaxNo.»
® |f the oigamization does not have an office or place of business in the United States, checkthisbox. . . . . . . .. .. ... ... >
® If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . . . . . If this 1s for the
whole group, check thisbox . . » |_—_I . If itais for part of the group, check this box » D and attach a hst with the names and EINs of all
members the extension 1s for.
4 I request an additional 3-month extension of time until Nov 17 , 20 14.
& Forcalendaryear 2013 , or other tax year beginning - ::__ : ___— : : o 20_: _.andendng _ _ ____ _ _ _ .20
6 If the tax year entered In line 5 is for less than 12 months, check reason. D Intial return [:I Final return

D Change in accounting period
State in detail why you need the extension .

-+ Additional time 1s needed to

accurate tax return.

&a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . . . . . . L L L L L s e e e Bal$ 0

b If thus application 1s for Forms 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 . . . . . . . . . . . . . . ...l e e 8b|s 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFFTPS (Electronic Federal Tax Payment System). See instructions. - . . . . . . . e e 8¢c|s 0

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 belief, it 1s true,
correct and complete, and that | am authonzed to prepare this form

Swgnature > Tile > Date »

BAA FIFZ0502 12/31113 Form 8868 (Rev 1-2014)




