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SCANNED DEC 0 7 2013

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 private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions Is at www.irs.gov/form990.

<990

Department of the Treasury
Internal Revesnue Service

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
change. | AMERICAN SOCIOLOGICAL ASSOCIATION
change | Doing business as 13-5626343
Fatun Number and street (or P 0. box if mail is not delivered to street address) Room/suite | E Telephone number
ol 1430 K STREET NW 600 202-383-9005
;enrergm' City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 6 . 984,246.
rendedl WASHINGTON, DC 20005 H(a) Is this a group return
f5P"2 | E Name and address of principal officer SALLY T. HILLSMAN for subordinates?  [__lYes [XINo
pending SAME AS C ABOVE H(b) Are all subordinates |nc|uded7[:IYes ‘:’NO
| Tax-exempt status [X} 501(c}3) I:‘ 501(c) ( )< (insertno) |:| 4947(a)(1) or D 527 If "No," attach a list (see instructions})
J Website' p» WWW.ASANET.ORG H(c) Group exemption number

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation_1 9 4 3] M State of tegal domicile: DC

|Part 1| Summary

o | 1 Bnefly describe the organrzation’s mission or most significant activites SEE PART IT1I, LINE 1.
g 2 ' Check this box P> |:! If the organization discontinued Its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
9| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 31
‘; 6 Total number of volunteers (estimate if necessary) 6 100
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 135,983.
b Net unrelated business taxable income from Form 990-T, line 34 7b -335.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) 2,143,728. 2,099,071,
g 9 Program service revenue (Part VI, ine 2g) 4,491,908. 4,524,580,
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 240,614. 236 ,548.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 75,592, -62,872.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,951,842. 6,797,327,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 319,683. 310,139.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits- (Part X, column (A), lines 5-10) 3,249,671. 3,291,026,
2 | 16a Professional fundraising fees-(Part I -colurrin (A), Ine 11¢) 0. 0.
:l’- b Total fundraising expenses (Part'lX, &olumn- -(D), ine 25) } 0.
W1 47 Other expenses (Part IX, colugnn(A) Imes11a11dJ11f24e) 3,459,253, 3,856,515.
18 Total expenses Add lines|\13:17 (must\ quaI‘Part X, column (A), ine 25) 7,028,607, 7,457 ,680.
19 Revenue less expenses Subtract line 18 from.ine=12™_ -76,765. -660,353.
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 19,487,164.] 19,242,828.
<] 21 Total labilties (Part X, Iine 26) 9,895,625.] 10,697,106.
23| 22 Net assets or fund balances Subtract line 21 from line 20 9,591,539. 8,545,722.

| Part Il | Signature Block

| declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Under penalties of pgfju
true, correct, and complglte. Dgaagn of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign Signature OF officer Datz /UMMQ/\ (S
Here SALLY T. HILLSMAN, EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer’s signa Date Cesk [ ]| PTIN
Paid Eric ' Lﬂm 0’? &LMH /I/é//” lsfeli-empluyeﬂ foo}"p'?,\r
Preparer |Fim'sname p GELMAN, ROSENBERG & FREEDMAN FrmsENp 52-1392008
Use Only | Firm's addressy, 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930

Phoneno.(301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions)

@Yes D No

432001 11-07-14

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

-

Form 990 (2014) g’
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Form 990 (2014) AMERICAN SOCIQOLOGICAL ASSOCIATION 13-5626343 Page2
Part lll ] Statement of Program Service Accomplishments
Che‘ck if Schedule O contains a response or note to any line in this Part |l [—X—_l
1 Briefly describe the organization’s mission

TO STIMULATE AND IMPROVE RESEARCH, INSTRUCTION AND DISCUSSION, AND TO
ENCOURAGE COOPERATIVE RELATIONS AMONG PERSONS ENGAGED IN THE
SCIENTIFIC STUDY OF SOCIETY.

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

the prior Form 990 or 990-EZ? DYes m No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:|Yes [X‘ No

If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations 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 $ 1 ‘ 961 . 444. including grants of $ 255 . 8§26. ) (Reverue $ 39 1 356. )
CARRIED OUT FEDERALLY-FUNDED AND SELF-FUNDED RESEARCH INITIATIVES
PERTAINING TO THE SCIENTIFIC STUDY OF SOCIETY. SCIENTIFIC,
SOCIOLOGICAL METHODS WERE APPLIED TO OBSERVE, ATTAIN, AND EVALUATE
DATA; AND MECHANISMS WERE IMPLEMENTED TO DISSEMINATE FINDINGS AND
FACILITATE INSTRUCTION AND DISCUSSION.

4b (Code )(Expenses$ 1 1 2 92 1 8 1 5 e Including grants of $ 3 1 3 . ) (Revenue$ 1 7 2 8 3 ) 5 3 2 . )
MEETING SERVICES: CONDUCTED ANNUAL 5-DAY MEETING, VARIOUS COURSES,
COMMITTEE MEETINGS, PRESENTATIONS, WORKSHOPS AND CONFERENCES.

4c (Code )(Expenses$ 9 6 3 1 6 0 8 e Including grants of $ 5 4 7 O O 0 . ) (Revenue $ )
EDITORIAL OFFICES: PUBLISHED BI-MONTHLY, QUARTERLY, SEMI-ANNUAL, AND
ANNUAL JOURNALS WITH ARTICLES AND BOOK REVIEWS, MANUSCRIPTS AND BOOKS
REVIEWED PRIOR TO PUBLICATION.

4d Other program services (Describe in Schedule O)
(Expenses $ 1 7 0 2 1 7 9 4 1 « including grants of § ) (Revenue $ 3 I 2 0 1 1 6 9 2 o)

4e _Total program service expenses ’ 5 Z 2 3 9 1 8 0 8 .

Form 990 (2014)

432002
11-07-14
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Form 990 (2014) AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343 Page3
LPart IV | Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatton)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization mantain 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, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ii! 8 X
9 Did the organization report an amount in Part X, ine 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 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 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 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil 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 X! and Xll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and 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 ill and 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Ilf 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343 Paged

HPart IV | Checklist of Required Schedules (contnued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ill 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bonds? 24c X
d Did the organization act as an "on behalf of" tssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons? /f "Yes,"
complete Schedule L, Part li 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part Ii 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 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 tts net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ili, or IV, and
PartV, Ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 353, 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, Ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charnitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "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 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) AMERICAN SOCIOLOGICAIL ASSOCIATION 13-5626343  Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Cheéck If Schedule O contains a response or note to any line in this Part V |:|
. Yes [ No

1a Enter the number reported in Box 3 of Form 1096 Enter -0 if not applicable 1a 62
b Enter the number of Forms W-2G included in itne 1a Enter -O- if not apphcable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 31
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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 durnng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in S'chedu/e (0] 3 | X
4a At any time during 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, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P>
See tnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction? 5b X
c [f "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntamed by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 N/A 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? N/A gb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 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 N/A | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization I1s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No " provide an explanation in Schedule O 14b

Form 990 (2014)
432005
11-07-14
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Form 990 {2014) AMERTICAN SOCIQLOGICAL ASSOCIATION 13-5626343 Pageb

‘Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

 _Check if Schedule O contains a response or note to any line in this Part VI IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedute O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 19
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did 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 durnng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following.
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 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
11a 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
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance wrth the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website L__| Another’s website m Upon request D Other (explain in Schedule O)
19 Describe 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 dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
LES BRIGGS - 202-383-9005
1430 K STREET NW, NO. 600, WASHINGTON, DC 20005
432006 11-07-14 Form 990 (2014)

6

14371104 745960 00503 2014.04030 AMERICAN SOCIOLOGICAL ASSOC 00503__1



Form 990 (2014 AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343  Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI ‘:]

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

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

® |ist all of the organization's current key employees, If any See instructions for definitton of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® |ist all of the orgamization’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

® | st alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (B) (C) (D) (E) (3]
Name and Title Average | .. . cfe ccnksmgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/lrustee) from from related other
(st any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099 MISC) organization
organizations % 3 XN and related
below | S| £| 5|5 |25 = organizations
line) HEHREEHE
(1) PAULA ENGLAND 1.00
PRESIDENT X X 0. 0. 0.
(2) CECILIA MENJIVAR 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) MARY ROMERO 1.00
SECRETARY X X 0. 0. 0.
(4) RUTH MILKMAN 1.00
PRESIDENT-ELECT X X 0. 0. 0.
(5) BARBARA RISMAN 1.00
VICE_PRESIDENT-ELECT X X 0. 0. 0.
(6) ANNETTE LAREAU 1.00
PAST PRESIDENT X X 0. 0. 0.
(7) BRIAN POWELL 1.00
PAST VICE PRESIDENT X X 0. 0. 0.
(8) STEPHANIE A, BOHON 1.00
COUNCIL MEMBER X 0. 0. 0.
(9) TINA FETNER 1.00
COUNCIL MEMBER X 0. 0. 0.
(10) TANYA GOLASH-BOZA 1.00
COUNCIL MEMBER X 0. 0. 0.
{11) MARGARET HUNTER 1.00
COUNCIL MEMBER X 0. 0. 0.
(12) KELLY A, JOYCE 1.00
COUNCIL MEMBER X 0. 0. 0.
(13) PETER KIVISTO 1.00
COUNCIL MEMBER X 0. 0. 0.
(14) KARYN LACY 1.00
COUNCIL MEMBER X 0. 0. 0.
(15) LESLIE MCCALL 1.00
COUNCIL MEMBER X 0. 0. 0.
(16) DINA G. OKAMOTO 1.00
COUNCIL MEMBER X 0. 0. 0.
(17) JANE SELL 1.00
COUNCIL MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343 Page8
]‘Part Vil l Sec‘tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average (do not ch\De 25:1'32(han one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for [ 3 B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g g and related
below |E[2|. |5 |88 organizations
(18) PATRICIA E, WHITE 1.00
COUNCIL MEMBER X 0. 0. 0.
(19) ADIA WINGFIELD 1.00
COUNCIL MEMBER X 0. 0. 0.
(20) SALLY T. HILLSMAN 40.00
EXECUTIVE OFFICER X 228,714. 0.0 29,503.
(21) LES BRIGGS 40.00
DIRECTOR OF FINANCE X 104,287. 0.l 25,091.
(22) JANET ASTNER 40.00
DEPUTY EO FOR ADMIN & TECHNOLOGY X 111,901. 0.l 19,118.
(23) KAREN EDWARDS 40.00
DIRECTOR OF PUBS. & MEMBERSHIP X 111,749, 0. 18,964.
(24) MICHAEL MURPHY 40.00
DIRECTOR OF GOVERNANCE X 105,398. 0. 18,351.
(25) JEAN SHIN 40.00
DIRECTOR OF MINORITY AFFAIRS X 101,594. 0.l 23,391.
(26) BRAD SMITH 40.00
DIRECTOR OF PUBLIC RELATIONS X 100,193. 0. 9,163.
1b Sub-total > 863,836. 0. 143,581,
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 863,836. 0. 143,581.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 7
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such mdividual 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 such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) {C)
Name and business address Descnption of services Compensation
HILTON SAN FRANCISCO, 333 O'FARRELL
STREET, SAN FRANCISCO, CA 94102 MEETING LOGISTICS 299,270.
BAVSERVICES
10 SONWILL DR, BUFFALO, NY 14225 MEETING AUDIO/VISUAL 252,239.
OPTIMAL NETWORKS, INC., 15201 DOAMONDBACK [INFORMATION
DR, STE 220, ROCKVILLE, MD 20850 TECHNOLOGY 180,318.

2 Total number of mdependent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization P

3

432008
11-07-14
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Form 990 (2014) AMERICAN SOCIQLOGICAL ASSOCIATION 13-5626343  Page9
‘Part VIl | Statement of Revenue
bheck if Schedule O contains a response or note to any Iine in this Part VIl L]
(A) (B) ©) (D)
Total revenue Related or Unrelated R?yg&“&fﬁggfd
exempt function business sections
revenue revenue 512 -514
‘3% 1 a Federated campaigns 1a
g é b Membership dues 1b 1 752 809,
A< ¢ Fundrasing events ic
% & d Related organizations id
g,g e Government grants {contributions) 1e 154,354,
.g? f Al other contributions, gifts, grants, and
5% similar amounts not included above 1f 191,908,
’Eg g Noncash contributions included in nes 1a-1f $
S & h_Total. Add lines 1a:1f > 2 099 071,
Business Code|
3 2 a PUBLICATIONS 900099 3,201 692, 2,960,618, 241,074,
'gg b MEETINGS AND WORKSHOPS 900099 1,283,532, 1,283 532,
"E’g C ADMINISTRATIVE FEES 900099 39,356. 39,356,
56 d
25 e
o f All other program service revenue
q_Total. Add lines 2a-2f | 2 4,524 580,
3 Investment income (including dividends, interest, and
other similar amounts) > 236,548, 236 548,
4  Income from nvestment of tax-exempt bond proceeds P>
5 Royalties > 52,250, 52,250,
() Real () Personal
6 a Gross rents 60,038,
b Less rental expenses 186,919,
¢ Rental income or {loss) -126 881,
d Net rental income or (loss) » -126,881, -108 471, -18,410,
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gatn or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
] contributions reported on Iine 1c) See
g Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or {loss) from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a OTHER REVENUE 900099 11,759, 3.380. 8,379,
b
c
d All other revenue
e Total. Add nes 11a-11d > 11 759.
12 Total revenue See instructions > 6 797,327 4 283 506 135,983, 278 767,
s Form 990 (2014)
9
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Form 990 (2014)

AMERICAN SOCIOLOGICAL ASSOCIATION

13-5626343 Page 10

['Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

L]

Do not include amounts reported on lines 6b, (A) (B) (€) D)
7o, Sy 105 O P Todparses | poganiowee | Managgmoniand | Funrmers
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 310 / 139. 310 , 139.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 387,595. 129,108. 258 ,487.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 2,376,817.; 1,805,830. 570,987.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 144,796. 94,787. 50,009.
9 Other employee benefits 230,333. 147,405. 82,928.
10 Payroll taxes 151,485. 91,262. 60,223.
11 Fees for services (non-employees)’
a Management
b Legal 6,088. 6,088.
¢ Accounting 21,394. 21,394.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 45,316. 12,118. 33,198.
g Other (If ine 11g amount exceeds 10% of ne 25,
column (A) amount, ist ne 11g expenses on Sch 0.) 442,965. 226,012, 216,953.
12 Advertising and promotion
13 Office expenses 457,946. 406,172. 51,774.
14  Information technology 128,040. 62,724. 65,316.
15 Royalties
16  Occupancy 717,208. 389,923. 327,285.
17 Travel 423,095. 315,168. 107,927,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6 . 820. 4 P 674. 2 . 146.
20 Interest 238,530. 238,530.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 483,122. 483,122.
23 Insurance 33,389. 5,042. 28,347.
24 Other expenses ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a SECTIONS 230,239. 230,239.
b UNAMORT. BOND ACQUISIT. 225,586. 225,586.
¢ REPAIRS AND MAINTENANCE 69,831. 69,831.
d ALLOCATED OVERHEAD 0. 914,050. -914,050.
e All other expenses 326,946. 95,155. 231,791.
25  Total functional expenses Add lines 1 through 24e 7,457,680, 5,239,808.] 2,217,872. 0.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
check here B> [ it tollowing SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

AMERICAN SOCIOLOGICAL ASSOCIATION

13-5626343 Page it

['Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 558,540.] 1 854,406,
2 Savings and temporary cash investments 1,149,707.] 2 957,268.
3 Pledges and grants recetvable, net 9,628.] 3 2,350.
4  Accounts recewvable, net 283,221.| & 286,146.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recevables from other disquahfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 159,745. 9 243,375,
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 11,866,477,
b Less accumulated depreciation 10b 3,351,000. 8,908,095.] 10¢ 8,515,477.
11 Investments - publicly traded securities 7 ; 847 A 857.] 11 7 1 839 I 352.
12 Investments - other secunties See Part iV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 570,371.] 15 544,454.
16 Total assets. Add lines 1 through 15 (must equal line 34) 19,487,164.] 18 19,242,828,
17 Accounts payable and accrued expenses 401,651.] 17 472,763.
18 Grants payable 18
19 Deferred revenue 1,090,519.} 19 1,153,016.
20 Tax-exempt bond habiiies 7,120,0 00.] 20 6,950, 000.
21 Escrow or custodial account llabiity Complete Part IV of Schedule D 21
H 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
L Complete Part I! of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23 250,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 1,283,455.] 25 1,871,327,
26 Total habilities. Add lines 17 through 25 9,895,625.] 26 10,697.106.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
by complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 7,206,571.] 27 6,432,174.
g 28 Temporanly restricted net assets 2,379,968.] 28 2,108,548.
T |29 Permanently restricted net assets 5,000.] 20 5,000.
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [:I
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9,591,539. 33 8,545,722.
34 Total habilities and net assets/fund balances 19,487,164. 34 19,242,828.
Form 990 (2014)
432011
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Form 990 (2014) AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343 Page 12
‘Part Xi I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part X| D?_'
1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,797,327.
2 Total expenses (must equal Part IX, column (A), line 25} 2 7,457, 680.
3 Revenue less expenses Subtract line 2 from line 1 3 -660,353.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 9,591,539.
5 Net unrealized gains {losses) on investments 5 171 / 605.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explam in Schedule O) ) -557,069.
10 Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X, line 33,
column (B)) 10 8,545,722,
Part Xll| Financial Statements and Reporting
Check If Schedule O contatns a response or note to any line in this Part XII |:|
Yes | No

1 Accounting method used to prepare the Form 990 [:] Cash D—ﬂ 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
D Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organizatton's financial statements audited by an independent accountant? 2| 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
IX] Separate basis \:| Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 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

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2014)
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SCHEDULE A
{Form 990 or 990-EZ)

Department df the Treasury

OMB No 1545-0047

Public Charity Status and Public Support 201 4

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

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ.

Open to Pubhc

Internal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization

AMERICAN SOCIOLOGICAL ASSOCIATION

Employer identification number

13-5626343

|Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1 [:I A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).

b WON

city, and state

I:] A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
[:I Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)1i1).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). Enter the hospital's name,

(8]

section 170(b)(1){A){vi). (Complete Part Il
A communtty trust described In section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

|:| 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 1)
D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
[ ]
x]

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part lll )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 |:| 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 508(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
Iines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions} You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations

g Provide the following information about the supported organization(s)

(1) Name of supported
organization

{n) EIN

(m) Type of organization
(described on lnes 1 8
above or |IRC section
(see instructions))

(1v) Is the organization
listed in your
governing document?

Yes No

{v) Amount of monetary {v1) Amount of
support (see other support (see
Instructions) Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page 2
[‘Part ] | 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 |1l If the organization
falls to qualify under the tests listed below, please complete Part IIl )
Section A. Public Support .
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 _Public support. subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

7 Amounts from ine 4

8 Gross income from Interest,

dividends, payments received on
securties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business ts regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI )
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and kne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2013. 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 organizatton g [:l

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organtzation » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > D
Schedule A (Form 990 or 990-EZ) 2014
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demEAwmn%0m9%£a2n4AMERICAN SOCIOLOGICAL ASSOCIATION

13-5626343 Page3s

[Pan 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 Il If the organization fails to
guahfy under the tests listed below, please complete Part [1)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquabfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtract g 7¢ trom ling 6 )

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

2,617,359,

2,190,256,

2,115,895,

2,143,728,

2,099,071,

11,166,309,

3,697,960,

3,974,175,

3,997,200,

4,186,014,

4,283,506,

20,138,855,

6,315,319,

6,164,431,

6,113,095,

6,329 742,

6,382,577,

31,305,164,

0.

0.

0.

31 305 164

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support. (add lines 9, 10c, 11, and 12)

{a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

6,315,319,

6,164 431,

6,113,095,

6,329,742,

6,382,577,

31,305,164,

308,017,

304,640.

453,958.

435,156.

297,510.

1,799,281,

89,741.

87,270.

96,133.

273,144.

308,017.

394,381.

541,228.

531,289.

297,510.

2,072,425,

8,372.

8,979.

14,543.

21,968.

11,759.

65,621.

6,631,708,

6,567,791,

6,668 866,

6,882,999,

6,691,846,

33,443,210,

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part lIl, line 15

15

93.61 %

16

93.73 %

Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2014 (ine 10c, column {f) divided by ine 13, column (f))
18 Investment iIncome percentage from 2013 Schedule A, Part I, ine 17
19a 33 1/3% support tests - 2014, if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

6.20 %

18

6.06 %

» [X]
»[ ]

20 _Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions | - [:]
Schedule A (Form 990 or 990-EZ) 2014
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[Part IV] Supporting Organizations

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete

Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No* describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descrnbed n section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (¢} below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explam in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1} the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such actton, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990} 8

9a Was the organization controlled dwectly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined i line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in Iine 9(a)) have an ownership interest In, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedui% (Form 990 or 990-£7) 2014 AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343 Pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) 1
Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wnitten notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization mamntamned a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year(see instructions):
a [:] The organization satisfied the Activities Test Complete line 2 below
b !:] The organization 1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions

2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged n? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard 3b
432025 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 AMERICAN SOCIQLOGICAL ASSOCIATION 13-5626343 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
+_other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

o bW (N |-

OO [d W N |

collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see Instructions) 6
7 __ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
{optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI)

2 Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply hne § by 035

Recovernies of prior-year distributions

Minimum Asset Amount (add ine 7 to line 6)

o (o (0 O (D

N

w
w

H

® N[O |
W (N[O O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or fine 3

0 (AN (=

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 |:| Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions)

O | (bW N =

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343 Pagez
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform actvity that directly furthers exempt purposes of supported

organizations, in excess of iIncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See Instructions
9 Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® [N O |0 & |W

0] (n) (m)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014

{reasonable cause required-see Instructions)
Excess distributions carryover, If any, to 2014

w

From 2013

Total of ines 3a through e

Appled to underdistributions of prior years
Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)
Remainder Subtract ines 3g, 3h, and 3i from 3f
Distributions for 2014 from Section D,

ne 7. $

a Apphed to underdistnbutions of prior years

b Appled to 2014 distnbutable amount

¢ Remainder Subtract ines 4a and 4b from 4.

Skt a0 ||

-

H

5 Rematning underdistributions for years prior to 2014, if
any Subtract ines 3g and 4a from hine 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract ines 3h
and 4b from line 1 (f amount greater than zero, see

instructions)
7 Excess distributions carryover to 2015. Add lines 3)
and 4c

8 Breakdown of ine 7

Excess from 2013
Excess from 2014

D | [0 |T (w

Schedule A (Form 990 or 990-EZ) 2014
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‘Part VI | Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, Iine 17a or 17b, and Part Il ine 12
Also complete this part for any additional information (See instructions)

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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OMB No _1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) . P Complete If the organization answered "Yes" to Form 990, 20 1 4
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
internal Revehue Service P> information about Schedule D (Form 990) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN SOCTOLOGICAL ASSOCIATION 13-5626343

Part| | 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 at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (dunng year)
Aggregate value at end of year
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 legal control? |:| Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors In wrniting 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? [:‘ Yes D No
[Partll | 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)
D Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d If the organmization held a qualified conservation contribution in the form of a conservation easement on the last

b WON

day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located | 4

5 Does the organization have a written policy regarding the penodic monitoring, 1nspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements durnng the year | ]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(h)(4)(B)(1)? [ Ives [ INo

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

Part lli ] 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 organization elected, as permitted under SFAS 116 (ASC 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 XIll,
the text of the footnote to its financial statements that descnbes 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, histortcal

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

(1) Revenue included in Form 990, Part VIII, line 1 |

{in} Assets included in Form 990, Part X [
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
00114
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Schedule D (Form 990) 2014 AMERICAN SOCIOLOGICAIL ASSOCIATION 13-5626343 Page2
{ Part Il | 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
(chéck all that apply)
a D Public exhibition
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XllI
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maitained as part of the organization's collection? [:] Yes
Part IV | 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

d D Loan or exchange programs

e EI Other

EINO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table

D Yes [:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

D Yes

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xil!

DNO
[ ]

l Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back [ {d) Three years back | (e) Four years back
1a Beginning of year balance 916,233, 869,438, 765,591, 706,035, 533,820,
b Contributions 339,957, 362,678, 376,392, 391,816, 429 ,444.
¢ Net investment earnings, gains, and losses 8,014, 22,751, 20,898, -3,557, 16 567,
d Grants or scholarships
e Other expenditures for facilities
and programs 325,100, 338,634, 293 443, 328,703, 273,796,
Administrative expenses
g End of year balance 939,104, 916,233, 869,438, 765,591, 706,035,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P 99.47 %
b Permanent endowment p .53 %
¢ Temporarly restricted endowment P> %
The percentages In lines 2a, 2b, and 2c¢ 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 3a(1) X
(i) related organizations 3a(n) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descrnbe in Part Xlll the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buldings 9,951,023, 1,699,718.| 8,251,305.

¢ Leasehold improvements

d Equipment 1,463,468.] 1,209,755. 253,713.

e_Other 451,986. 441,527. 10,459.
Total. Add ines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10c ) » 8,515,477,

432052
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Schedule D (Form 990) 2014 AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343 Page3
[Par’t VII[ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Pant X, line 12
(a) Description of secunity or ¢ategory gncluding name of security) {b) Book value (¢) Method of valuation' Cost or end-of-year market value

(1) Fmnancial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

()]

(E)

(F)

@)

(H)
Total (Col. (b) must equal Form 990, Part X, col (B) line 12.) p»
Part VIil| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11¢c_See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

)

2

(3)

{4)

(5)

(6)

7)

8)

©
Total (Col. (b) must equal Form 990, Part X, col (B) line 13.) p>
Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, ine 15
(a) Description {b) Book value

)
2
@
(4)
©)
{6)
)
)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) | 2
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of liability {b) Book value
(1} Federal income taxes
() DEFERRED COMPENSATION LIABILITY 266,282,
(3) INTEREST RATE SWAP OBLIGATION 1,605,045.
@
&)
(6)
)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 1,871,327,

2. Liability for uncertan tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl m
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343 Paged
'Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

Total revenue, gains, and other support per audited financial statements 1 7,155,851,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) on investments 2a 171 P 605.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X1 ) 2d 186,919.

e Add lines 2a through 2d 2e 358,524.
3 Subtract Iine 2e from line 1 3 6,797,327.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Descnbe in Part XIil') 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4e. (This must equal Form 990, Part |, ne 12) 5 6,797,327.

[ Part Xl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 7,644,599,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part Xili ) 2d 186,919.

e Add lines 2a through 2d 2e 186,919.
3 Subtract ine 2e from line 1 3 7,457,680.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Descrbe in Part XIIl') 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses _Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 7,457 ,680.

] Part XlIl| Supplemental Information.
Provide the descniptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

PERMANENT ENDOWMENT FUNDS ARE RESTRICTED TO THE ROBERTA STMMONS FUND,

WHICH IS A SPECIAL AWARD FOR DISSERTATION WORK. BOARD-DESIGNATED

ENDOWMENTS ARE FOR SPECIFIC ACTIVITIES OF THE ASSOCIATION AND SECTIONS OF

THE ASSOCIATION.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2014, THE ASSOCIATION HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERTAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.
s Schedule D (Form 990) 2014
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smaméDan%02m4 AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343 Pages
[Part XIll] Supplemental Information (continued)

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED AS EXPENSE ON THE FINANCIAL 186,919.

STATEMENTS AND INCLUDED ON PART VIII, LINE 8B OF FORM 990.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED AS EXPENSE ON THE FINANCIAL 186,919.

STATEMENTS AND INCLUDED ON PART VIII, LINE 8B OF FORM 990.

Schedule D (Form 990) 2014
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Schedule | (Form 990 AMERICAN SOCIQOLOGICAL ASSOCIATION 13-5626343 Page2
‘Part IV | Supplemental Information

SOCIOLOGISTS SELECTED BY THE ELECTED ASA COUNCIL, GENERALLY WITH TERMS OF

THREE YEARS. EACH YEAR, ONE THIRD OF THE PANEL ROTATES OFF AND NEW MEMBERS

ARE SELECTED. ASA PROGRAM DIRECTORS ALSO PARTICIPATE ON THE PANELS. EACH

PANEL MEMBER MAKES AN INDEPENDENT JUDGMENT USING RATING SCALES TO SCORE

EACH PROPOSAL ON THE PUBLISHED CRITERIA FOR EACH PROGRAM. THE PANEL THEN

MEETS IN PERSON OR BY CONFERENCE CALL TO COMPILE THE SCORES AND SELECT THE

GRANT RECIPIENTS. THE NUMBER OF RECIPIENTS IN EACH CYCLE IS DETERMINED BY

THE NUMBER OF MERITORIOUS PROPOSALS THAT CAN BE FUNDED WITHIN THE RESOURCES

AVAILABLE. FOR MOST ASA GRANT PROGRAMS, THE AMOUNT AWARDED TO EACH AWARDEE

IS PREDETERMINED BY THE GRANT GUIDELINES. IN SOME PROGRAMS, IT IS BASED ON

THE NATURE OF THE PROJECT COSTS REQUIRED TO ACCOMPLISH THE PROPOSAL WITHIN

PREDETERMINED LIMITS.

Schedule | (Form 990)
432201
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SCHEDULE J Compensation Information OMB No_1545-0047

{Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department olf the Treasury P> Attach to Form 990. Open to P_ublic
Internat Revenue Service P> Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN SOCIOLOGICAL ASSOCIATION 13-5626343
l Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
l:‘ First-class or charter travel |:] Housing allowance or residence for personal use
[:] Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
D Discretionary spending account [:l Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
rembursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1ib
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, If any, of the following the fiing organization used to establish the compensatton of the organization's
CEO/Executive Director Check alt that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IlI
Compensation committee |:| Whntten employment contract
D Independent compensation consultant E Compensation survey or study
[:I Form 990 of other organizations D_{_l Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part ViI, Section A, ine 1a, with respect to the fihing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or recewve payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1|
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to hne 5a or 5b, describe in Part ll|
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part Il
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part |1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inthal contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part || 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
34

14371104 745960 00503 2014.04030 AMERICAN SOCIOLOGICAL ASSOC 00503__1



v102 (066 Wiod) [ a|INpayos

13

yi-gL-0L
[3%424

()

()
0]

m
0}

()

()

W
0!

)
0]

(D]

(m

0 ‘0 ‘0 0 0 0 ‘0 (D] YIDIAI0 IATLNDIXH
°0 *LTT'8ST *Z8L°8 *TZL'0T ‘0 *0 *$T1L°8CT 0 NVRSTTIH 'L ATINS (1)
066 Wio4 soud ul uonesuadwos uonesusdwod
asjqepoda. aAluUadul uonesusadwod
paliajep se papodal uonesuadwon h_%EM () % snuog (11) aseg (1) slL pue swenN (v)

(g) uwnjoo w
uonesuadwon (4)

(@-0xa)

suwnoo jo [ejoy (3)

[STTEIIETe]
s|qexejuoN (Q)

paLIaLep 1310
puE Juswamay (D)

uoiesuadwod HSIN-660 L 10/pUB 2-a 4O umopxealq (a)

. [enpraipul 1BY) J0) SIunowe (3) pue (Q) uwnjo s|jgeandde ‘e| aul| ‘v Uo1108S ‘||A HBd ‘066 W04 JO JUNOWE |B10} 8y} [BNba isnw [enpiaipul palst] yoes 104 (h)-(1)(g) suwnjoo jJo wns ay| "ajoN

IIA UBd ‘066 W04 U0 Palsl JoU a.Je ey} S|ENPIAIPUI AUB 1SI| JOU 0
{n) moJ uO ‘suoNdNNSUI BY) Ul PBqLOsap ‘suoleziuebio pajejas WOy PUe (1) mod uo uoijeziuebio ay) Wwouy uoesuadwod podal ‘r BINPaYDS Ul papoda) 8g ISNW uoijesuadwod 8SOYM [BNPIAIPUI UOBS 104

papaau si 8oeds [euoiuppe Ji saidod ayedijdnp asn ‘sa@aAojdw3 pajesuadwor) ysaybiH pue ‘saakojdw] Ay ‘s9331snJ ‘S10308.41g ‘SI801IH0 f 1 Hed

Z obed

-

EVE9C9G-¢t1

NOILVIDOSSY 'T¥OIDOTOIDOS NYOIHAWY

Y102 (066 Wio4) I 3INpayds




vlL-€L-0L
w m gLLeey

vL0z (066 Wa04) 1 3INPayosg

Aonew.oyul fleuoiippe Aue 1o Jed siyy 818|dwod 0S|y || Ued 10} pUB ‘g PUB ‘/ ‘g ‘Bg ‘4G ‘BG ‘Of ‘g ‘Bp ‘€ ‘q| ‘B[ Saul| ‘| Ued 10} palsinbal suoiiduosep 10 ‘uoijeuR|dxa ‘UOIBULLIOJUI 8U} SPIAOIH

uoljeuLojuj jpuawiaiddng | ||| 1ed

€3bed EVE9CIG-€1 NOILVIOOSSY I¥0ID0TOIO0S NVJIUdANY TT0¢ (066 Wio3) [ smpauos




102 (066 W104) Y 3INPayosg L€ "066 W04 10} SUOHINISU| BY} 39S “DONON IOV UORONPaY Yomiaded 104 v ¥4 50

X X Apadold padueUIy-puUOq
40 asn ssauisng ayeAud ul Ynsas Aew jey) suswebuele ases| AuB siaylaly g

X X ¢ spuoq 1dwaxa-xe} Aq paoueuly Apadoid paumo yoiym
ON SOA ON SaA ON SOA ON SaA ‘071 ue o sequisw e Jo ‘diysseupied e ur ssuped e uoneziueblo syy sepq |
a 0 q v
95 ssauisng ajBAlld ™ ||| Hed
N Mﬁ ¢SPoad01d JO UONEJ0(e [eulj ay] HoddNS 0] SpI0J81 pUB S$)}00Q ojenbape UIRjUIRW UOIIBZIUBDIO ay) sa0Qg
X X ¢ 8PEBW UdaQq spaadoid JO UONBIO|E [BUl 8Y) SBH O}
X X ¢8NssI Buipunyal aoueApe ue jo ped Se panssi Spuoqd 8yl a1apy G
X X ¢@nssi buipunjal Juauno e jo ped se panssi SpUoq ayl ailapy bl
oN SaA ON EEJN ON SaA ON SOA
V102 8002 uona|dwod [enuelsqns Jo J1BsA ¢

spasooud juadsun 1ayly gk

spsaooud sads 18430 L}
000 7 0S6 U 9 *000 T 000 T 8 spaado.d woly saunypuadxs jeyde  QOf
spaadoid woiy sainypuadxs epded Bunjiopy” 6
s5pa2o01d WoJy JUBWIBdUBYUD IpBI) 8
speao0id WOoJj S1SO0 8oUBNSS| L
SMOIOSO DUuIpunjal ul speadolg 9
spaaosoid woyy jsaioul pazijeyde) 6
Spuny 9AI9sal Ul spaadold ssoilH ¢
*000°05S6 9 anssi Jo speaooid |B10] €
pasesjop Aljeba| spuoq jJo unowy g
*000 7 000 7 8 paJijad Spuoq jo junowy |
a 0 =] v
spa9dold  |1Hed
a
0
X X X T NO QENSSI SaNoOdg*000°'0G6°9] ¥T/T0/2T ¥/NTETT009-€S VYIHNTOD 40 LOI¥LSIaAd
J0 ONIdANN4HA
X X X ANOD SYELIVNOAVHH"000°000"8] L0/8C/TT [6dT6EBPSCTETTO09-€S YIGWNTOD 40 IOIYLSIAVY
J0 HSVHOUNJ
ON [S2A | ON | SPA | ON | SOA
Huioueuy | 1anssijo
pajood (1) [yreyasq ug (u)|pasessaq (6) asodind jo uonduasaqg () aoud anss (3) panssi ayeq (p) # disno (9) NI3 18nss| (q) aweu Janss| (e)
SNOILVONIINOD (d4) NWNIOD ¥04 IA I¥Vd HEIS senssjpuog | led
EpeE9296-¢1 NOILVIDOSSY TIVOIDOTOIODO0S NVOIYHNWVY
laquunu uoneosyiuapl Jakojdwg uoneziuebio ay) Jo swep
uonoadsu) “066 WIOJ/A0D "SI MMM JE ST SUOIIONIISUl S1 PUE (066 WI0J) ) 9INPoYoS INOJe UONEWIoJU] < 066 W10 01 YoERY « A SRUBASY [euril
o11qnd 0} uadg ‘IA MEd Ul UCIEW.IOUI |JEUOIHIPPE AUB PUE ‘suocijeue|dxa HNSEIL aUl Jo Jusuedaq
vioe ‘SUONAIIOSP BPINO.IJ "BHZ BUl| ‘Al MBd ‘066 WI04 UO ,SaA, PRIdmsue uopeziuebio sy 4 a30|dwoD) « (066 w.0)
50-S7ST ON BAG spuog 1dweax3-xe] uo uonewsoju] jpyuswajddng A 3INA3HOS




p1.02 (066 w104) ) 3Npayos ot ied |
¢, PaleuIwla} obpay ay} SEM @ |
¢ pajesbalunadns abpay syl sepp P 7
obpay j0 Wid] o |
1opinoid Jo olIEN 4 |
X X ¢,2NssI puoq ay} 0} y0adsair yum abpay
paijijenb B Ojul paIaua 1aNsSI [BjuawulIaAob ayy 10 uoijeziueblo ayl seH ed
X X ¢ ONSSI 1Bl d|gelBA B aNSSI puogq @yl S| €
pawliopad
SEM UONEINdWOD 8lBgal 8Y) 81BP 84} |A HBd Ui apiaoid ‘0g aul 0} ,S3A, 4
X X ¢,8Np 8}EQa1 ON O
X X ¢.91egal 0] uoijdsdox3 q
X X 18k anp jou alegay €
Aldde Buimo)oy ayy pip ‘| 8ul 0} ,ON. }| &
X X ¢ 8leqay abeinqay 0 nar ul Ayjeuag |
ON SaA ON SOA ON SOA ON SOA PUE UOIONPaY PISIA ‘8leqay abeinqiy ‘| -8E08 WI0H pajiy Jonsst 8yl seH | ”
o] 4
abeniqiy Al lied
X X ¢o-SVL L PUB ZL-Lp| | SUOIJO8S suoie|nbay
Japun sjuswannbas 8y} yim 8OUBPIODIE Ul PAJEIPSWAI B1e SNSSI 8y} JO SPUO]
payienbuou ||e 1ey) ainsus 0} sainpadoid usalium paysiigelss uoneziuebio syl seH 6
¢CSPL LPUBZL-LYL |
suonoas suoneinbay 0} Juensind uaye} UOIIOE [BIPSWAI AUB SeMm ‘B BUI| 0} ,SBA, §| O
% % % % jo
pasodsip uo pjos Auadoid paoueuly-puoq jo abejusoiad ayj Jajus ‘eg aul| 03 ,SBA, 4 q
X X ¢ PANSSI a19Mm Spuoq ay} aduis uonijeziuebso (€){0) L 0G e ueyy Jay3io uosiad [ejuswiuianob
-uou e 0} Auadoud psoueul-puoqg ayy Jo Aue Jo uoiIsodsip 0 8[BS B usaq aiay} seH kg
X X 01591 Juswied 10 Alundas ajeAud ayl 188w anssI puoq sy) saoq L
% % % % Spuepsauljoielol 9
% % % % « 1UBLLIBAOD [e20] 10 8)e]s k 10 ‘uonieziuebio (€)(0) | 0G uoijoas
J8yjoue ‘uoneziuebio JNoA AQ uo paiLIed AJIAI}OR SSaUISN( 10 8pel} pajejalun
JO YNsal e se asn ssauisng ajeaud e ul pasn Auadoid paoueuly jo abejuaoiad ayyiaiug G
9% % % %, « juawiuiaAob [eoof 10 a1eys e uo uoneziuebuo (g)(0) | 0G uoI}Oas B uBy) 18Y10 Saljilua
Aq asn ssauisng ayeaud e ul pasn Auadosd paoueuly jo abejusolad syj iajuz b
¢ Auadoid pasueuly au} o1 bunejal sjuswaaibe yoieasas AUB M3IASS 0} {9SUNOD
9pISINO 13Y}0 JO |9SUN0D puoq sbebua Ajaunnos uoneziuebio ay) S80p ‘Og 8UI 01 ,SBA,. H P
X X A1adoid paoueu-puoq Jo asn ssauisng ajeansd urjnsas Aew jey) sjuawasalbe yoleasal Aue alay) aly 2
¢Auadoid pasueuly ayy 0y Bune|ai s}0B1UOD 321A18S 10 Juawabeuew Aue malaal 0] [aSUNOD
apISINO J8YJ0 10 [9Sunod puoq abebus Aunnos uoijeziuebio ayj S8op ‘Bg 8UI 0} ,SBA, H G
X X ¢Auadoid padueuly-puoq JO 3sSn ssSaUISNg
ON SaA ON SOA ON SOA ON SOA . ajyeaud ul ynsal Aew ey} SI0BIJUOD 82IAISS U0 Juswabeurew Aue alay) aly eg
0 <]
(panuuoD) asn ssauisng aleAlld ||| 1ed
' Zabeg EPE9299-¢1 NOILVIODOSSY "IVOIDOTOIDOS NVOIVHWV 102 (066 Wiod) M 3Npaydg




+102 (066 Wi04) ¥ 3INpaysg

PL-GL-0t
£CL2EY

SYIIIVNOdVYdH J40 ISYHOUNd HONVNIAL OL L00Z/LZ/TT NO QHNSSI SANOHE 40 ONIANNITY

T8S0dd9Nd 40 NOILJAIFDSHA (Jg)

VYIFHNTO0D J0 LOTVLSIA :HWYN ¥INSSI (V)

NNINTHOANOD SHHLYVNOAVHH A0 HSVHOANd :HSOJ¥Nd 40 NOILAIY¥DSHA (d)

VIAWNTO0D 40 IOTJLSIAd :HWVN JHNSSI (V)

!SENSST ANO"E 'I I¥vVd M HTINJIHDS

{suononiisui 888} ¥ 8|NPaydS U0 SUOI}SaND 0} sesuodsal 10y UOITBLLIOUI [BUOIIPPE 8PIADId "UONEewloju| [eyuawajddng |A 14Eg

X csuonenbay
a|qeoldde Jspun sjgejieAe Jou SI uoiieIpawal-}jas y weiboud Juawssibe Huiso|d
Arejunjon ay} ybnouy) pa1oalioo pue payiluapl Ajawi) ale syuswalinbal xej [eiapay
JO SUOIIE[OIA JBY} 2iNSua 0} sainpasoid usiium paysiiqeiss uoljeziuebio ayy seH

ON

SOA

ON

SaA

ON SOA ON SOA

UONOY 9AI}091107) 9YEHSPUN) O] S2Npadolq A HEd

X X ¢8¥ | UONDas
JO syuawalinbai ay} Joyuow 0} sainpadosd uslum paysigelss uoneziueblo sy seH 2

X X ¢pouad Aieiodway a|qejieAe UB puokaq pajsaaul spaadold ssosb Aue aispy, 9O

¢ P3SIES DD B4} JO 8N[eA 19}Iew lie} oy} BuysijQese 10} 10qJel 8jes Alojenbol Ul Sep, P

5]

Ol1D jo wis)

1opinold Jo aweN q

X X (D1D) 10.IUOD JuswWSaAUl paadjuesenb e ul paisaau spasdoud ssoib alapy BS

ON

SOA

ON

SaA

ON SOA ON SOA

2] v

(penunuopj ebemiqly  Ajled

eVE9C96-¢t1 NOILVIDOSSY MTVOIDOTOIDOS NVOIYHEWY 10 (066 W0) M 8INpauds




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

{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 P Attach to Form 990 or 990-EZ. Open to Public
Internal Reverue Service P> Information about Schedule O (Form 990 or 990-EZ) and 1ts instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN SOCIOLOGICAL, ASSOCIATION 13-5626343

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

MEMBERSHIP AND SECTIONS: MEMBERSHIP SEEKS TO STIMULATE AND IMPROVE

RESEARCH, INSTRUCTION AND COOPERATIVE RELATIONS AMONG THOSE ENGAGED IN

THE SCIENTIFIC STUDY OF SOCIETY. ALL INTERESTED PERSONS MAY JOIN.

EXPENSES $ 583,608. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

PUBLICATIONS

EXPENSES $ 438,333. INCLUDING GRANTS OF $§ 0. REVENUE $ 3,201,692.

FORM 990, PART VI, SECTION A, LINE 6:

ASA MEMBERS ENCOMPASS PRIMARILY: SOCIOLOGISTS WHO ARE FACULTY MEMBERS,

RESEARCHERS AND STUDENTS AT COLLEGES AND UNIVERSITIES IN THE UNITED STATES;

PHD SOCIOLOGISTS WHO ARE RESEARCHERS AND PRACTITIONERS IN GOVERNMENT,

BUSINESS AND NON-PROFIT ORGANIZATIONS; AND SOME INTERNATIONAL PHD

SOCIOLOGISTS AND STUDENTS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ASA COUNCIL IS THE ASSOCIATION'S GOVERNING BODY. IT IS COMPOSED OF 19

VOTING MEMBERS: TWELVE ELECTED-AT-LARGE BY THE MEMBERSHIP AND SEVEN

EX-OFFICIO ALSO ELECTED BY THE MEMBERSHIP: PRESIDENT, PAST PRESIDENT,

PRESIDENT-ELECT, VICE-PRESIDENT, PAST VICE-PRESIDENT, VICE-PRESIDENT-ELECT

AND SECRETARY.

FORM 990, PART VI, SECTION A, LINE 7B:

A DECISION BY THE COUNCIL THAT RESULTS IN AN INCREASE IN DUES ABOVE

COST-OF-LIVING ADJUSTMENTS ARE SUBJECT TO APPROVAL BY ALL VOTING MEMBERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

AMERICAN SOCIOQLOGICAIL ASSOCIATION 13-5626343

THE COUNCIL IS REQUIRED BY THE BYLAWS TO VOTE ON RESOLUTIONS SIGNED BY 3%

OR MORE OF THE MEMBERSHIP IF IT INVOLVES A MATTER THAT IS WITHIN THE POWERS

OF THE COUNCIL. IF THE COUNCIL DOES NOT SUPPORT THE RESOLUTION, IT MUST GO

TO THE MEMBERSHIP FOR A VOTE. THE RESULT OF THE MEMBERSHIP VOTE IS BINDING

ON THE ASSOCIATION.

FORM 990, PART VI, SECTION B, LINE 11:

UPON RECEIVING THE DRAFT FORM 990 FROM ITS ACCOUNTING FIRM, THE ASSOCIATION

IMPLEMENTS A REVIEW PROCESS BY WHICH THE DIRECTOR OF FINANCE, THE EXECUTIVE

OFFICER, THE SECRETARY, A MEMBER OF THE BOARD OF DIRECTORS AND CHAIR OF THE

AUDIT COMMITTEE REVIEW THE FORM AND SCHEDULES. ANY QUESTIONS THAT ARISE ARE

DIRECTED BACK TO THE ACCOQUNTING FIRM FOR CONFIRMATION OR FURTHER

RESOLUTION. UPON SATISFACTION REGARDING THE COMPLETENESS OF THE RETURN, THE

EXECUTIVE OFFICER SIGNS THE FORM AND IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS DISCUSSED BY THE EXECUTIVE OFFICER AND

SECRETARY AT A FACE-TO-FACE MEETING WITH ALL NEW MEMBERS OF COUNCIL AND

EXECUTIVE OFFICE AND BUDGET (EOB) BEFORE THEIR TERMS BEGIN. ALL READ AND

SIGN THE CONFLICT OF INTEREST STATEMENT WHICH IS KEPT ON RECORD AT THE ASA

EXECUTIVE OFFICE. THE EXECUTIVE OFFICER IS CHARGED UNDER THE ASA BYLAWS

WITH DEVELOPING THE AGENDAS FOR ALL COUNCIL AND EOB MEETINGS. PART OF THAT

RESPONSIBILITY INCLUDES SCANNING ALL AGENDA ITEMS FOR ANY THAT MIGHT RAISE

PARTICULAR CONFLICT OF INTEREST ISSUES. WHEN SUCH ISSUES ARE ON THE AGENDA

OF COUNCIL OR EOB MEETINGS, THE PRESIDENT, SECRETARY AND/OR EXECUTIVE

OFFICER REMIND MEMBERS OF THEIR OBLIGATIONS UNDER THE ASA POLICY AND THE

MEANING OF THE POLICY UNDER THE PARTICULAR CIRCUMSTANCES AT ISSUE BEING

DISCUSSED. THE ASA ALSO HAS A CODE OF ETHICS (WHICH INCLUDES CONFLICT OF

06274 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O {(Form 990 or 990-EZ) (2014) Page 2
‘Name of the organization Employer identification number

AMERICAN SOCIOLOGICAL, ASSOCIATION 13-5626343

INTEREST STANDARDS) AND AN ENFORCEMENT MECHANISM. ALL ASA MEMBERS,

INCLUDING THE ASSOCIATION LEADERSHIP, MUST ABIDE BY THESE STANDARDS IN ALL

ASPECTS OF THEIR PROFESSIONAL LIFE, WHICH MAKES ATTENTION TO CONFLICT OF

INTEREST MATTERS A REGULAR PART OF THEIR PROFESSTONAL ACTIVITIES IN

TEACHING, RESEARCH, AND FULFILLING ACADEMIC LEADERSHIP POSTS SUCH AS

DEPARTMENT CHAIR, DEAN, PROVOST, ETC. TRAINING ON THE ASA CODE OF ETHICS

OCCURS AT EVERY ASA ANNUAL MEETING AND A CASE-BASED TRAINING TOOL IS ON THE

ASA WEBSITE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMMITTEE ON THE EXECUTIVE OFFICE AND BUDGET (EOB) IS RESPONSIBLE FOR

EVALUATING THE EXECUTIVE OFFICER'S PERFORMANCE AND ESTABLISHING

COMPENSATION. EOB RELIES UPON CONTEMPORANEOUS INFORMATION AND SALARY

SURVEYS FROM THE GEOGRAPHICAL LOCATION AND ALSO FROM LIKE-MINDED

ORGANIZATIONS TO ENSURE A REASONABLE AND ADEQUATE LEVEL OF PAY. THE

DECISION AND REVIEW IS DOCUMENTED IN A LETTER TO THE EXECUTIVE OFFICER AND

THE CFQO. THE MOST RECENT REVIEW OCCURRED IN JANUARY 2014. THE EXECUTIVE

OFFICER FOLLOWS THE SAME PROCESS FOR SETTING SALARY LEVELS OF KEY

PERSONNEL.

FORM 990, PART VI, SECTION C, LINE 19:

ASA'S GOVERNING AND FINANCIAL DOCUMENTS ARE AVAILABLE TO THE PUBLIC. THE

FULL ANNUAL AUDITED FINANCIAL STATEMENTS ARE PUBLICLY ACCESSIBLE VIA THE

WEBSITE. OTHER DOCUMENTS, INCLUDING THE CONFLICT OF INTEREST POLICY, ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP OBLIGATION -557,069.
088744 Schedule O (Form 990 or 990-EZ) (2014)
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