See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_01_EO:23-7029863_990_201412.pdf
https://public.resource.org/privacy?2016_01_EO:23-7029863_990_201412.pdf

S RAUS

AN @ & 7016

JA

Nnya

N

S0

rm 990

Departmont of the Treasury
Intemal Revenue Service

Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the iInternal Revenue Code (except privato foundations)
bDonotamarsochlsoeuitymlnbemonﬂisformasitmaybeMM
» information about Form 990 and its instructions Is at www.irs

| oMmB No. 1545-0047

2014
Open to Public
Inspection

A_For the 2014 calendar year, or tax year beginning __January 1, 2014 2014, and ending December 31, 2p 14

B  Check if appilcabie: |C Name of organtzation -Western Soclal Science Assoclation D Emptoyer identification number

2] Address change Doling business as WSSA 23-7029863

(] rame change Number and street (or P.O. box if mail Is not delivered to strect address) Room/sutte E Telephons number

I [ 2307 Chof Trall 928 606 2248

O aa City or town, state or provinca, country, and ZIP or foreign postal code

O Amended retum Flagstaff, AZ §6005-3733 Q Grass receipts $

3 Acpéication pending |F Name and address of principal officer.  LarTy A. Gould, PhD Hix) s s a group retum kr suborainetes? ] Yes [ o
2307 Chof Trall, Flagstaft, AZ 86005 H®) Are ol subordinates Inctuded? L] Yes [ No

1 Tex tstatus _ WP501(cKS) Dlsorg( )< gnsertno) [Jage7@xnor [1s27 It “No,” attach a fist. (see instructions)
J Websie: » WWww.wssaweb.com H{c) Group exemption number b
K Form of organization: ] Corporation [ Tnest ] Assoctation [ ] Other» ] L Year of formation: |  state of legal domicile:
1  Briefly describe the organization’s mission or most significant activities: WSSA 1s committed to the muit-disclplinary
and Interdisciplinary promotion, service and collegiallty in the Soclal Sciences. WSSA advances scholarship, service and
5 profession exchange through its conference and The Soclal Sclence Jourmnal
8| 2 Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part V|, line 1a) . .. - e . 3 13
% | 4 Number of independent voting members of the goveming body (Part Wi, ||ne1b) 4 725
8 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) R 5 0
§ 6  Total number of volunteers (estimate if necessary) . . . . 6 47
7a Total unrelated business revenue from Part Vill, column (C), line 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . ... 7b 0
Prior Year Current Year
8 Contributions and grants (PartVill, fineth). . . . . . . . . . . 243,473.03 97,079.00
§ 9 Program service revenue (PartVill, line2g) . . . e e e .. 106,808.54 108,228.50
2110  investment income (Part VIll, cotumn (A), lines 3, 4, and 7d) . . . . . . 6,124.39 5,501.00
© 141  Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Viii, column (A), line 12) 356,405.96 210,808.50
13  Grants and similar amounts paid (Part DX, column (A), lines 1-31. 0 0
14  Benefits paid to or for ca/:”;)} 0 0
o |15  Salaries, other compensation, eﬁ:pbm%m‘iﬂml A YA), linesS—10) 0 0
£ | 16a Professional fundraising fees =GOl (A, Ime 119) w\ 0 0
é b Tomlfundrznstnge.acpem:.es(PI:V‘%Ill urng(aoly 23_; - ~
17  Other expenses (Part IX, colu iihos Y1al11a, 4a)]d) 184,131,33 186,279.30
18 Total expenses. Add lines 13-17'{imust W@ line 25) 194,040.94 186.279.30
19 Revenue less expenses. Subtract line 18" Mﬂﬂﬁ\m L e . . 162,365.02 24,529.20
5 \\:’(___;_ﬁdp’“-ﬂ— T Boginning of Current Year End of Year
Eé 20 Totalassets (Part X, fine 16) .- . i 250,293.00 263,822.30
Total fiabilities (Part X, fine 26) . . . ... 0 0
53 Net assets or fund batances. Subtract line 21 fmm Iine 20 .. 259,293.00 283,822.20
mmamnmmummmm g schedules and statements, and to the best of my knowledge and belisf, it is

trus, correct, and complete. mdm(mthmmdmdemWM

} [ march 15, 2014
Sign of officer Date
) =P AT
Typo or print name ghd tite | arry A Gould Executive Director

Paid Print/Type preparer’s name Proparer's signature Date . D” PTIN
Preparer S employed
Use Only | Pwsname > Firm's EIN >

Am's address > Phons no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . .. e e . [1Yes [ INo
For Paperwork Reduction Act Notice, see the seperate instructions. Cat. No. 11282Y Form 990 2014
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+ Form 990 (2014)
Statement of Program Service Accomplishments

Page 2

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

1

Briefly describe the organization’s mission:
WSSA's Mission is to promote the social sciences by providing outlets for scholars to present and publish thelr research.
Additionally, WSSA provides scholarships to students Interested In working in the social sclences as a career.

DIdtheorgamzﬁonundertakeanysngntﬁeantprogvamservlcesduﬁngmeyearwhlchweremtIistedonthe

prior Fom9900or990-EZ? . . . . <« « « « « [OYes kZNo
if “Yes,” descn'bemesenewsa'vicesonScheduleO

Dldmeorgamzatlonceasecondl.vctmg ormahesvgnmcammangasmhownconducts,anyprogm

services? . . . . - . -« [OYes WFNo
i “Yes,” deseribemesedlangasmsmeduleo

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.

(Code: ) (Expenses $ 107,347 including grants of $ )Revenue$ 97,097 )
WSSA holds a conference to promote exhange of ideas, sharing of knowledge and promotion of the soclal sclences. The annual
conference, usuaily held in April of each year, attracts between 650 and 750 students, facuity and other attendees. ThIS

includes students and faculty from public and private institution of higher education, as well as representation from both private and ¢

(Code: ) Expenses $ 12,779.00 including grants of $ ) (Revenue $ 108,228 )
Journat Production: The Social Science Journal has been published by WSSA since 1963. The copyright for the Journal is owned
by the Western Soclal Sclence Assoclation. The Joumna! Is currently printed, produced and malled by Elsevier Publishing who in
turn provides the revenue from the sale of the Journal to WSSA. The Journal is distributed to about 800 individuais and over 2,000
Institutions. The Journal Is published four times per year, with an occasional special addition. It has a 90 percent rejection rate for
submissions. About 40 to 45 scholars per year are published In the Journal. The Journa! also provides book reviews.

(Code:__ )(Expenses$ 7000 including grants of $ ) (Revenue $ 0)

WSSA News: The WSSA Newsletter is published on-iine twice a year. The Newletter, in addition to promoting the annual conference
also promotes new ideas, concepts and trends In the soclal sclences. The Newletter provides a service to the members by
providing updates on the Assocfation, iInformation about the confernce and current events In the soclal sciences.

Other program services (Describe in Schedule O.)

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

Form 990 ¢2014)
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. Form 990 (2014)

EEXIY Checkist of Required Schedules

1

2
3

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundaﬂon)? If ‘Y&s,
complete Schedule A . . . . . ... .

Is the organization requmedtocomplete ScheduIeB Schedula of Contnbutors (seo mstructnons)?
Dadtheorganizationmgagemdhectormdmctpolmwwmpaxgnacwmesmbehaﬁofmmopposmmto
candidates for public office? If “Yes,” complete ScheduleC, Part! . . . .
Secﬁon501(e)(3)organhaﬂomDidtheorgamzahonengagehbbbyhgacﬂwtles,orhaveasect:onsmm)
election in effect during the tax year? i “Yes,” complete Schedule C, Partll . . . . . .. .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C,
Parthi . . . . . . . . ..
Dldtheorganizaﬁonmmtamanydamadvusedmndsmmysknihrﬁmdsoracooumsforwhmdonors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part! . . . . . .
Dcdmeorganlzatlonmceiveorholdaconservaﬂoneasement,inch:dhgeasementstopmerveopmspace
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . .
DumeomanIHMnmmanwllwmmofwmmam historical treasures, or other similar assets? Iif “Yes,”
complete Schedule D, Partifl . . . . . . .
DldmeorganimhonreponanmtounnnPanX,Imem forescmworcustodnalacoounthablhty'serveasa
custodian for amounts not listed in Part X; or provide credit counseling, debtmanagement,credrtrepa:r or
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . ..

Did the organization, directly or through a related organization, holdassetsmtemporanlymtncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Didmeorganizationreportanamuntforland buildhgs,andequipmentinPartX,lhew?lf"Yes,"
compiete Schedule D, Part VI . . . . .
Didmeorganhatnonreponanannwnformmms—oﬂ\ersecwnminPanx.lme12thatlss%ormore
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part Vil . . . .
DidmaorganmatbnmponanafmumformVesﬁmms—pmgmmrelatedeanxIme13thatlss%orm01e
of its total assets reported in Part X line 167 if “Yes,” complete Schedule D, Part VIll . . . .
Dndﬁ:eommbaﬁonmportanamuntforoﬂneraseismmx,Iine15matiss%ormreofrtstotalam
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” oompleteSchedulaD PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Eability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compiete Schedule D, Part X .
Did the organization obtain separate, Waﬂmditedﬁmmialstatementsforﬁvemxyea?ﬁ'ks,'complete
Schedule D, Parts Xland Xll . . . .

WsUnaganizabonmcludedmoonsohdated :ndepetue«namﬁtedﬁnamnalstatememsformetaxyeaﬂ H‘Yes, and:f
the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xil is optional . . .

Is the organization a school described in section 170(b)1){A)()? If “Yes,” complete ScheduleE . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . .
Dﬂhemwhanon@eaggmmnu&amdmmmmOOOOﬁomgmnaHng,
fundralsing, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. . . . .
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? ¥ “Yes,” complete Schedule F, PartsllandIvV . . .

Did the organization report on Part X, column {A), line 3, mmm%,ommaggregategramsoroﬂm
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . .
Dbmeommmonmponamtmm"mﬂmsﬁommwwmmmnmqmm
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . .
DumOrgmmaﬂonreponmmmmsﬁommmlofmmmmgwangmsshmaMmmuomm
Part Vil|, fines tc and 8a? If “Yes,” complete Schedule G, Partll . . . . .
DnmeorganzaIwnreponmmﬁEnﬁSWOOfmnmmﬁomgmnmgmmPanwu line9a?

f “Yes,” compiete Schedule G, Partlli . . . . .-
Didﬂneorganizaﬁonopeuﬁeoneornmlnspﬁalfaaﬁh&s?lf'Yes, oompleteScheduIeH - ..

b It “Yes” to fine 208, did the organization attach a copy of its audited financial statements to this retum? .

Yes

&

ASEATANAS

A}
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A\

8

10

A\

11a

11b

e

11d

11e

11f

12a

12b

13

14a
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14b

15

16

17

18

19
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. Form 890 (2014)

EEXIY  Checkist of Required Schedules (continued)

21

22

acgsasssun

4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? /f “Yes,” complete Schedule I, Parts land Il . ..
Didtheorganizaﬁonreportmorelhan$50000fgramsoromerasistancetoorfordomesticindividualson
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partslandlll . . . . . . . . . .

Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or5aboutoompensanonofme
organization’s cumrent and former officers, duectors. trustees, key employees, and highem oompensated
employees? If “Yes,” complete Schedule J . . . . . .. .
Dldtheorgannzabonhaveatax—exemptbondBsuewrmanouistandmgpnnclpalamownofmorethan
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answer lines 24b
through 24d and complete Schedule K_ If *"No,” gotoline25a . . . . . . . . .

Dndthaorganmnmvestmypfoceedsoftax-exemptbondsbeyondatemporarypemdexoepuon? .
Didmeorganmtnnmntalnm\escmwacoomnotmrmanarefundmgmowa:anymnedunngmeyear
to defease any tax-exemptbonds? . . . . . . ..

Did the organization act as an onbehalfof'muerforbondsouistandmgatanytimedumgmeyeaﬂ .
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? if “Yes,” complete Schedule L, Part! . . . .
lsheorganzaﬁmawmhatﬂengagedmmexce&bmeﬁthansacanMadbquaMedpetsomnapnor
yearandthatmetransachonhasnotbeenreportedonanyoftheorgamzatnonspﬁorFormsQQOorggo-EZ?
If “Yes,” complete Schedule L, Part! . . . . .

DtdﬂteorganzahonmpoﬂanyamountonPartX.ﬁnQS 6, or22formelvablesfromorpayabi&etoany
qmanmmmommmstees,keyanphyees,hbheawnmensmedmpbyees,or
disqualified persons? if "Yes, " complete Schedule L, Partll . .
Dldﬂweorganlzahonprovmeagrmnoroﬂterasslstancetomofﬁcer dlmctor.trustee, keyemployee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? #f “Yes,” complete Schedule L, Part lll . .

Was the organization a party to a business transaction with one of the following parties (see ScheduleL.
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . .
A family member of a cumrent or former officer, director, m.nstee,orkeyemployee?lf"Yes, complete
Schedule L, Partlv . . . . .

Anentrtyofwhicl1acurrantorfom1erofﬁoer dlrectortmstee,orleyemployee(orafamilymnberthereof)
was an officer, director, trustee, or direct or indirect owner? i “Yes,” complete Schedule L, Partlv . . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedufe M
Didmeorgmmnmeiveoonmhnbnsofmt.hxstoﬂcaltreasmes,orohasamﬂarassets.orqualrﬁed
conservation contributions? If “Yes,” complete Schedule M . . . . .
Did the organization liquidate, terminate, or dissolveandceaseopembons?ff'Yes, complete ScheduIeN
Parti . . . . .
Drdtheorganwaﬁonseilexchange.dismeoforh'ansfefmoreﬂmnzs%ofﬂsnetassets?lf'Yes,
complete Schedule N, Partll . . . . .
Dldmeorgamzaﬁonown100%0fmenMydsmgaMedassepamteﬁommeorganzanonundaRegulatmns
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . .
Wastheorganzaﬁonrelatedtoanytax—exernptortaxableenﬁly?lf'Yes, oompleteScheduleH Parlll III
oriV,andPartV, line1 . . . . e e - .
DidtheorganlzaﬂmMVeacomrolledmtrtywmmmen'naanmgofsecbonsw(b)(m)? e e e e e
if “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}(13)? #f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line2 . . . . e e e e e
Didtheommlzationoonductmmthans%ofitsachvrtvesmroughmermtymatlsnotarelatedorgamzatbn
andﬂ\at:straatedasaparhashlpforfederalirmnetaxpurpom?lf'Yas compiete Schedule R,

mmmmmmeomm@uuuomm&mbommw lmesﬁband
19?7 Note. All Form 990 filers are required to complete ScheduteO . . . . - .. e

Yes | No
21 v
2 L
23 v

24a v

24b v

24¢c L4

24d L

25a L

25b v
28 v
27 v

28a L

28b v

28¢c L
29 L
30 4
31 L
32 v
33 v
34 L4

35a L

35b v
38 v
a7 v
38 |¢«

Form 990 04)



« Farm 990 (2014) _ _ _ N
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . J
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- ifnot applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ib 0
¢ Did the organization comply with backup withholding rules for reportablepaymemstovendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . e e e . 1c v
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 retum | 2a
b If at least cne is reported on line 2a, did the organization file all required federal employment tax retums? . 2b U4
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a L4
b If “Yes,” has it filed a Form 980-T for this year? /f “No” tol'ne3b,pmvldeanexplanabonm3cheduleo . 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, aﬁnancualacoouMhaforeagncowmy(suchasabankaccounnsecummacooum or other financial
account)? . . . . . . . . . - e« « « - | a4a 4
b i *“Yes,” emerthenameofmeforelgnooumry' >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? . . . S5a L4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb Ll
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c 4
6a Does the organization have annual gross receipts that are normally gnaaterthan$100000 anddld the
organization soficit any contributions that were not tax deductible as charitable contributions? . . . . 6a L4
b i “Yes,” dumeommmnmcm&mmwaysorwmmmsmmmmwmﬁmMnSor
gifts were not tax deductible? . . 6b e
7 Orgmhaﬂmusmatmaymelnmmbummsecﬁon170(cy
a Didtheomamzatsonreoeweapaymanmexomof$75madepaMyasaconmbuhonandparHyforgoods )
and services providedtothepayor? . . . . . . e . 7a <
b H*Yes,” dumeorganzaMnnotﬁymedonmofmevamofmegoodsorseMo%pmwded? .. 7b L4
c Dldmemgmzanondeexdmme,aomgwsedsposeoftangmbpasoanmpanorwhmhttwas
required to file Form 82827 . . . .. N - . . . 7c v
d [If “Yes,” indicate the numberofFoms 8282 ﬁled dunngtheyear .. 7d -
© Did the organization receive any funds, directly or indirectly, mopaypremlumsonapersonalbetwﬁtcontmct? 7e L4
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f L4
g !fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 L
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h L4
8 Mmmmmﬁmwadamwmmmmdbyme
sponsoring organization have excess business holdings at any tme during theyear? . . . . 8 L4
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . Sa 4
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b U4
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, forpublrcuseofclubfaalrtbs . 10b
11 Section 501(c)(12) organtzations. Enter:
a Gross income from members or shareholders . . . 11a
messmcomeﬁomomerswmes(Donotnetamoumsdueorpa:dtoothersoum
against amounts due or received fromthem.) . . . . . 11b
12a Secﬂonm(a)ﬂ)non-exenmmmIsﬂteo:ganzahonﬁlthoanQOmlleuofFonan? 12a U4
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue quafified health plans in morethanone state? . . . . ... 13a L4
Nom.SeeﬂxehmeﬁombraddrﬁonﬂuﬁomBhonﬁworganzaMnnnBtmmnondedubo
b &taﬂnm“o!mheomanhatbnsmukedbmntahbyhestﬂ&smwhbh
the organization is licensed to issue qualified healthplans . . . e e e e e 13b
¢ Enterthe amountof reservesonhand . . . . 13¢c
14a deemgamzahmreoaveanypaymmtsformdmrtmmmgmmmgmetaxmn e e .. 14a L4
b _if "Yes,"” has it filed a Form 720 to report these payments? if "No, ® provide an explanation in Schedufe O 14b L4

Form 990 20149



Form 990 (2014)
" EEXRI]  Govemance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No~

Pages

response to line 8a, 8b, or 10b below, desmbethearwmslances,pmoem,ordmgesdereduleO See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi [
Section A_ Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year. . 1a 13 )
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
commiittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 725
2 Did any officer, director, trustee, orkeyempbyeehaveafamllyrelatnnshlporabuslmmlaﬂonshlpwm B
any other officer, director, trustese, or key employee? . 2 <
k] wmmmmmmdmmmnedbyammmm
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 L
6 Did the organization have members or stockholders? . . . . 6 |¢
7a Dldmeorganwaﬁonhavenmmers,stodmmdem.oraquersonswhohadthepowertoelectorappotnt
one or more members of the goveming body? . . 7a l¢
b Ammygovmcedechiwsdﬂwmgmhﬂbnmsavedm(orsubjedmamuvdby)mmbaa
stockhoiders, or persons other than the govemingbody? . . . o v
8 mdmeomanhamnwntanmmeowwdowmmeneemgshewormummmmdmng
the year by the following: -
a The goveming body? . . 8a |l
b Eachcomltteewlﬁ\aumoritytoactonbehalfofmegovemmbody? .. 8 |
9 lsmemmyofﬂcerdlrectortrusheeorkeyempbyeellstedeanVllSectnonA.whocanmtberaachedat
meorgmlzaﬁonsmmlmaddmm? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a
b i “Yes,” €uﬂwomanhaﬂonhavemnmpmcesaMpmoedumsgwanmgﬂmacﬁvm$ofwchchaMas.
affiliates, 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 afl members of its governing body before fling the form? |[11a]¢”
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ’
12a Did the organization have a written conflict of interest policy? if “No,”go to line 13 . . 12a|¢
b Were officers, directors, or trustees, mukaymoyeesmmmedtodscbsemmnylntemstsﬁmwmdgivamemmnmms? 12bl ¢
¢ Did the organization regularlyandconsistenﬂymmtorandenfomeoompﬂanoew:ththepolicy?lf'Yes,
describe in Schedule O how thiswasdone . . . 12¢ci ¢
13 Didmeomanmtlonhaveawnttenwhisﬂeblowarpoﬁcy? .. 13 |&«
14 Didmeorganizatbnhaveawﬂttendoammﬂretarﬂonanddesuucﬂonpoﬂcy? .. 14 | &«
15 mmthnmmdmmmmiMawmww
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The arganization’s CEO, Executive Director, or top management official 15a L4
b Other officers or key employees of the organization . . 15b (4
If “Yes” to line 15a or 15b, dmibeﬂlepmcesmScheduleO(seehstmcﬁom)
16a Did the organization invest in, contribute assets to, orparhcipatema]onﬂvemweorsmlarmrangevm
with a taxable entity during theyear? . . . 16a v
b if “Yes,” didmeagmhaﬁonfonowawnummﬁcymmmquumgﬂworgmhaﬂmmmmens
parﬂcipaﬂonhjokﬁvenmanangenmtsmderapplmbbfedemlmxlaw andtakestepstosafeguardme
organization’s exempt status with respect to such amangements? . . . 16b

Section C. Disclosure

17
18

19

Listﬂwstateswiﬂrwhbhacopyofmi;?onngsmsmquiredtobﬁl‘bdb Arizona and Texas

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)}{3)s only)

available for public inspection. indicate how you made these available. Check all that apply.
O Ownwebsite [ Ancther's website 3 Uponrequest [ Other (axplain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:

Larry A. Goutd, PhD, 2307 Chof Trall, Flagstaff, AZ 86005-3733 928 606 2248

Form 990 2014)




+ Form 890 (2014) _ _ o - . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . .- ... ... . DO
Section A. MDMTmmmbmmngwmﬁnmbms
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization’s former directors or trustees that 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 foliowing 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.

©

“ B | ot o s | O @ "
Name and Title Average | pox, unless person is both an Reportable Raportable Estimated
L o Sttt | oo o o) engt o
nostor | RZ| Z| Q| 5| 3E|F| ne organtzations | compensation
retated 3§ E g s 2 § organization | (W-2/1099-MISC) from the
forganizations] g 'é {(W-2/1099-MISC) organization
hlow dotted] < = | £ g and relatad
] 3 g
(1) Heather Albanes! 8
President v 0 o 0
{2) N. Prabha Unnithan 2
Immediate Past President P 4 0 0 0
(3) Michele Companion 16
President-Elect V4 0 0 1]
(4) Kristina Lybecker 4
Vice Presldent/Secretary v [\} V] 0
(5) Barbara Bonnekessen 1
Council Member 4 0 0 0
(6) Lynda Dickson 1
Council Member 4 1] 0 0
(7) Willlam Schaneil 1
Councli Member P4 1] 0 0
(8) Anthony Amato 1
Council Member 4 0 0 [}
(9) Christina Medina 1
Council Member P 4 0 0 [/}
{10)Jesus Ruiz Flores 1
Council Member 4 ] 0 0
{11) Debra Andrist 1
Council Member P 4 4] 0 (1]
{12) Mary Jo Tippeconnic Fox 1
Council Member v 4 o 0 0
13) Stephen Mumme 1
Council Member < 0 0 0
(14) Larry Gould 8
Executive Director 4 0 0 0

Form 990 2014)




_ Form 990 (2014) Page 8
WAM.MTmmemdmghwcomMEnpbm(wnﬁnm
©)
Posttion
W ® (do not check more than ane © ® ®
Name and title Average box, unless person is both an Reportablo Reportable Estimated
hours per officer and a director/trustee) | compensation |[compensation from amount of
(st an o= = from related other
hours for ?_..3 g 5 3,—,— the organizations compensation
related z 2 §'§§ organization | (W-2/1089-MISC) from the
g% é 2 |w-2/1099-Mis0)
1 ) 3
belowdoned‘ g % g and retated
ne) g g organizations
8 §
3
19
{16)
an
(18
{19)
20)
|
i 1)
| 22
23)
24)
29
1 Subtotal. . . . . . . . . . . . ... ... ...
¢ Total from continuation sheetstoPartVil,SectionA . . . . . »
‘ d Total(addlinesiband1c). . . . »
! 2 Totalnumberoflndwlduals(ncludingbutnotlnmtedtoﬂ'nosellstedabove)whorewved more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual . . . . . e e - . 3 v
| 4 Foranymdmdualllstedonhne1a.nstheswnofrepoﬂablecompensahonandoﬂrercompensmnﬁomthe -
organimtlonand related organizations greater than $150,000? /f “Yes,” complete Schedule J for such -
‘ 5 DrdanypersonIlstedonlhe1arecaveoracaueconmensatwnﬁomanyunrelatedaganzatnnmmdmduaj
\ for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . 5 ™

! Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

<

A ®
Name and business address Description of services Compensation

None

2

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

Form 990 ¢2014)




+ Form 990 (2014)

Page 9

Statement of Revenue
Cheek if Schedule 0 contams a response or note to any line in this Part VIIi .

O

Toﬂ‘r:’vu\ua

(S

Revarue
ewhnedﬁomtax

under sections
512-514

Contributions, Gifts, Grants

1a

=000

TaQ

Federated campaigns . . . a] o

Membershipdues . . . . | 1b 205}

Fundraisingevents . . . . | 1ec 96,624

Related organizations . . . | 1d 0

Govemment grants (contributions) | 1e 0

Al other contributions, gifis, grants,
and similar amounts not inctuded above | 1f 250

Nongcash contributions included in fines 1a-1f: $ 0

TotaL,Addfinesta-1f . . . . . . . . . »

" 97,007

Program Service Revenue | .+ oi.er Similar Amounts | '

“Gﬂ"'@ QOUR

Sale of Journal 95,000

Office Support 5,595

Travel Support 7,633

All other program service revenue .

Total. Add lines2a-2f . . . . »

108,228

Other Revenue

805‘

daccl® *°

Qo

wh
oo

(-2 - 4

Investment income (including deends, Interest.
and other similaramounts) . . . .

lmomefromhwesm\e:ﬂoftax-exetmtbondpmowdsb

5,501

(DRBH (§) Personal

Grossrents . .

Less: rental expenses

Rental income or (foss)

Netrentalincomeor(loss) . . . . . . . »

Gross amount from sales of (8) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(loss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,fine18 . . . . . g

Less: directexpenses . . . b

Netumneor(loes)fmmfundrmshgevents . >

Gross income from gaming activities.
SeePartlV,inet9 . . . . . g

Less: direct expenses . . b

Netmomeor(loss)fromganungachvities. . >

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) fromsales of inventory . . P

Miscellaneous Revenuo Business Code

11a

o Qo0

12

Allotherrevenue . . . . .

Total Add lines 11a-11d . e e e e

vy

210,808

Form 990 ¢2014)




. Form 890 (2014) _ Page 10
Statement of Functional Expenses
Section 501(c){3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartiX . . . . . . . . . . . . . H
Do not inciude amounts reported on lines 6b, 7b, [2]) ®) © (D)
Total expenses Program seevice Management and Fundraising

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 .

2 Grants and other assistance to domestic
individuals. See Part [V, line 22 . -

3 Grants and other assistance to foneign
organizations, forelgn govemments, and foreign
individuals. See Part IV, lines 15and 16 .

4 Benefits paidto or formembers . .

§ Compensation of cumrent officers, dlrectors.
trustees, and key employees .

(-] Canpawmnotm:dedabove,todlsquaﬁmd

persons (as defined under section 4358(f)(1)) and
personsdmhdhsecﬂmma(c)c)(ﬂ) .

7 Othersalarlesandwages . .

8 Pensimplanaccrwsmdcamibuﬁmsanclwe
section 401(k) and 403(b) employer contributions)

9 Other employee benefits .

10 Payroll taxes . .

11 Fees for services (non-employees)

a Management . . . e e e e 12779
d lobbying . . .

e Pmmwwgms@mw l‘me17

f Investment management fees . .

a Oﬁlar(lfnneﬂgmmtaoeedsw%dl'mzs.mum

{A) amount, Bst ine 11g expenses on Schedule O) .

12 Advertisihngandpromotion . . . . . . 0
13 Officeexpenses . . . . . . . . . 7,213
14 lnformahontechnology
15 Royalties .
18 Occupancy . . . . . . . . . . .
17 Travel . . . 2,890

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . 107,347.42
interest . . .

Payments to aﬂillates

Depreciation, depletion, and amortizahon
Insurance . . . . . . . . . . . . 2,267

PRREB3

above (List miscellaneous expenses in fine 24e. if |-
fine 24e amount exceeds 10% of {ine 25, column
{A) amount, fist fine 24e expenses on Schedule O.)
Credit Card Transaction Fees 4,982.34
Newletter 20648.40
Website Development 4231.00
Donatlon to Local Food Bank 3104.00
All other expenses
Total functional expenses. Add fines 1 through 24e 186.279.30
Joint costs. Complete this fine only if the
organization reported in column (B) jont costs
mﬁmdmslnga soficitation. Check hem [ 2 e
following 98-2 (ASC 958-720) .

880&05’0

=

Form 990 20149




Form 990 (2014) Page 11
' Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . ]
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . . 15,288.25| 1 33186.5
2 Savmgsandtemporarye&hmvestmems . 7,.431.05| 2 8123.14
3 Pledges and grants receivable, net 3
4 Accounts receivable, net a4
5 Lomsandoherreoeivablesﬂomwneﬂandfonmrofﬁcets,dh'ectors,
trustees, key employees, and hlghest oompensated employees.
Compilete Part Il of Schedule L . 5
6 Loarsandoﬁareceivauesﬁomoﬂwtfsqmﬁﬁedpam(asdeﬁnedundersecMn
4958((1)), persons described in section 4958{c)3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' bensﬁehry
organizations (see instructions). Complete Part Il of Schedule L . . . 6
g 7 Notes and loans receivable, net 7
2| 8 Inventories for sale or use 8
) Pmpandexpens&sanddefenedcharges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10¢
11 Investments—publicly traded securities . . 236,573] 11 242,513.56
12 Investments—other securities. See Part IV, Ilne11 12
18 investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . .. 14
15 Otheraseets.SeePaanllneﬂ . . 15
16__ Total assets. Add lines 1 through 15 (must equal lme 34) 259,293.00| 16 283822.20
17 Aooomlspayablemdawruedexperw . .. 17
18 Grants payable . . 18
19 Deferedrevernue . . . 19
20 Tax-exenmbondllabiltties 20
21  Escrow or custodial account liability. CompleteParthofScheduleD 21
8|22 Loans and other payables to cument and former officers, directors,
= trustees, kasy employees, highest compensatedemployees,and
.'é disqualified persons. Complete Part Il of Schedule L 22
4|23 Secured morigages and notes payable to unrelated thlndpartves 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related thwd
parhes,andomerllabll'rﬂesnotlncludedonllnes 17-24) Complete Part X
of Schedule D . . . 25
26 TmlhbMAddlim17&mthS .. 26
Organizations that follow SFAS 117 (ASC 958), cheekhemeb lj and
g complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets 27
3|28 Temporarily restricted net assets 28
e 29 Pemmanently restricted net assets . 29
b WM&MWSFASHT(ASCMMMP [] md
5 complete Enes 30 through 34.
g 30 Capital stock or trust principal, orcumrentfunds . . . . 30
3 31 Paid-in or capital surplus, or land, m1d|ng.orequ1pmentﬁmd . e . 31
32 Retained eamings, endowment, accumulated incoms, or other funds . 32
2|33 Totalnetassetsorfundbalances. . . . . . . . . . . . 255,253| 33 283822.20
4 Totalﬂab:litiesandnetaseets/ﬁmdbalmoes . 259,293 | 34 283822.20

Form 990 2014)




« Form 990 (2014)

IEEXET Reconciliation of Net Assets

Page 12

0

-h

QOONONALEWN=

Check if Schedule O contains a response or nate toanyllne in this Part Xi
Total revenue (must equal Part Viil, column (A), line 12) . . ..

210,808.50

Total expenses (must equal Part IX, column (A), line 25)

186,279.30

Revenue less expenses. Subtract line 2 from line 1

24,529

259,293

Netasetsorﬁmdbalanoesatbeghnmgofyear(mustequalex,rmess column(A))
Net unrealized gains (losses) on investments . .

Donated services and use of facilities

Investment expenses .

Prior period adjustrments .

OOIN{DIN|D]W[N|-],

OMGrdxang&slnnetasetsormndbalances(mcplaln inScheduleO)

Netametsorﬁmdbamoesatmdofyear ComblnellnessthroughQ(nmstequalPartx,nne
33, column (B)) .

-
Q

283,822

Financial sun:ements and Reporhng
Check if Schedule O contains a response or note to any line in this Part Xil .

Accounting method used to prepare the Form 990: iZlCash [JAccrual [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
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:

[JSeparate basis [] Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .

K “Yes,” mwkaMdewtoMcaemmwwmrmeywmwdnedona
separate basis, consolidated basis, or both:

[ISeparate basis [ Consolidated basis [} Both consolidated and separate basis

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?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a resuit of a federal award, wasmeorganizatlonmmnmdtoundergoanaudltoraudnsassetfonhm
the Single Audit Act and OMB Circular A-1337.

If “Yes,” d‘ldmeorganlmtuonundemomemqulredaudltoraudns? Hﬂ\eorgaﬂ@londndnotundergome
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

Form 990 (2014)



'SCH?:OULEA Public Charity Status and Public Support
(Form 930 or 890-£2) Complots if the organization is a section 501(c)3) organization or a section 2014
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Forrn 990-EZ Open to Public
Intemnal Revenue Service » information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organtzation Empioyer identification number
Western Socia! Sclence Assoclation 23-7029863

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

(3 A church, convention of churches, or association of churches described in section 1700} 1)(A)()-

[J A school described in section 170X 1)NANME). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described in section 170} 1)(A)iil).

[ A medical research organization operated in conjunction with a hospital described in section 170{}{1}A)(ili). Enter the

hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{1{A)(iv). (Complete Part Il.)

6 [ A federal, state, or local govemment or governmental unit described in section 170{®){(1{A)} V).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170X 1}A}vi). (Complete Part il.)

8 [ A community trust described in section 170{b){1)}(A){vi). (Compiete Part Ii.)

9 EAnorgmizaﬁonmatnormanymeives:(1)mraﬂ1m33‘ls%ofitssupportfromcomibutions,mmbershipfe&s.andgross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part Ill.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 508{a}{2). See section 509(a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controfled 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 Ni. A supporting organization supervised or controlied 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 DTmMMWAwMWWththMWMs)
that is 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 [[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type ill
functionally integrated, or Type il non-functionally integrated supporting organization.

o WN -

t  Enter the number of supported organizations . . . e
g Provide the following information about the supported orgamzahon(s)

(@) Name of supportad organization ) BN @ Type of organization | (v) is the argantzation | (v) Amount of monetary {vl) Amount of
{described on ines 1-9 |isted in your govemning Support (806 other support (see
abowve or IRC saction document? Instructions) instructions)

(see instructions))
Yes No

A

B

©

D)

®

Totat - ]

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2014

Form 980 or 990-EZ.




‘Sd\edlloA(FGmSNormzm4 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}{A)v) and 170()(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 {il. If the organization fails to qualify under the tests listed below, please complete Part 11i.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Tota!

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf .

38 The value of services or facllm&s
fumished 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 al .
governmental  unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) .

Public support. Subtract line 5 from line 4.
SectlonB.Total Support
Calendarm(orﬁsealyearbeglmﬂngh) » | (a)2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 {H Total

7 Amounts from line 4

8 Gross income from interest, deends
payments received on securities loans,
rents, royamesand income from similar
sources

9 Net income fmm unrelated busines
activities, whether or not the business
is regularly catried on

10 Other income. Donotincludegajnor
loss from the sale of caprtal assets

(Explain in Part V1) .

11 Talalsqaport.Addlmes7ﬂ1rough10 - | i

42  Gross receipts from related activities, etc. (seemstructlons) .. 12 |

13 Fnstﬁveyeas.lftheFoanQOcsformeorgamzauonsﬁrst.seoondmlrd fourth orﬁfﬂ1taxyearasasect:on501(c)(3)
organizmoncheckmlsboxandstophm . . . .. . P 0O

Section C. Computation of Public Support Pemengge

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (®) . . . . 14 %

15  Public support percentage from 2013 Schedule A, Part I, line14 . . . 15 %

16a sa‘n%u.lppa'tleﬂ—m&IftheorgamzahondldnotcheoktheboxonIine13,andline14|s33‘r.a%ormore,checkmns
box and stop here. The organization qualifies as a publicly supported organization . . . > 0

b aa’n%slmputtas‘l-zo‘la.Ifmeorgamzationdldnotmeckaboxonlm130r16a.andlme15|ssa‘/a%orrmre,

check this box and stop here. The organization qualifies as a pubficly supported organization . . N R

17a 10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 163, or16b,andline 14is
109 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
PartVlhowtheorgamzaﬂonmeetshe“lacts—and—ctrwmtanm t&et.‘lheorgamzmonquallﬁesasapubhdysupported
organization . . . . . »
b 10%-fam:d—ctummtast—m13. Iftheorgamzanondsd not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explainhmemﬁnmgmmﬁonneasme‘mmmmte&.memmonMaammw
supported organtzation . . . A

18 HivatofmnMat.lftheorganizaﬁondidmtchmkaboxonlheﬂ 16a. 16b.17a.or17b checkthisboxandsee
instructions . . . . IR S B

Schedule A (Form 990 or 990-E2) 2014
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

if the

» organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

SecbonB.TolalSupport

{a) 2010

(b) 2011

{c) 2012

{d) 2013

{e) 2014

(N Total

Gifts, grants, confributions, and membership fees
received. (Do not includs any "unusual grants.®)

9,029

1,590

1,394.45

162,464.03

205

174,682.61

Gross receipts from admissions, merchandise
sold or services performed, or facfiities
ﬁmﬁshedhanyamvnym:smmedtome
organization’s tax-exempt purpose .

97,670

141,849

210,464

187,817.54

210808.50

637,800.54

Gmsmoelplsﬁomacuvmsmatamnotan
unrelated trade or business under section 513

815

0

0

815

Tax revenues levied for the
organization’s beneﬁtandettherpald
to or expended on its behalf .

The value of services or facllmes
fumished by a governmental unit to the
organization without charge .

7000

8,000

0

15000

Total Add fines 1 through 5. . .

114,514

151,439

211,859

350,281.57

211013.50

1,039,106.65

Amounts included on lines 1, 2, and3
received from disqualified persons

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

Add lines 7aand 7b

114,514

151,439

211,859.04

350,281.57

211013.50

1,039,106.65

WWWIm7cmm
line6) . . .

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

{a) 2010

() 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

Amounts fromline6 . . N

114,514

151,514

211,859.04

350,281.57

211,013.50

1,039,106.65

Gross income from interest. divndands
payments received on secusities loans, rents,
royatties and income from similar sources .

813

124417

6124.39

5,501.00

9,253.56

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

Add lines 10a and 10b

1072

813

124417

6124.39

5,501.00

14,754.56

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartV1.) . . .

Totalwppovt(AddlmesQ 100 11

and12) . . . .

115,586

152,252

213,103.21

356,405.96

216514.50

1,048,360.21

Fn'stﬁveyears.lfmeFonn%Onsfortheorganlzahonsﬁrst,seoond third, fourth, orﬁﬂhtaxyearasasectxonsm(c)(S)

organization, check thisbox and stophere . . . »
Section(:.ComputatonofPublicSupportPereentagg
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, ootumn(f)) . N 15 99 96
16 ___ Public support percentage from 2013 Schedule A, Part llj, line 15 . . 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column () divided by line 13, column () . 17 014 o
18 Investment income percentage from 2013 Schedule A, Part i, line 17 . . . 18 %
19a &i‘n%amtm—mu.ﬁthemgan!zaﬁondidnotched(meboxonﬁneu andfm15:smomﬁ1an33‘n% and line

b

17 is not more than 33139%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

33'5% support tests—2013. If the organization did not check a box on line 14 or line 19a, and (ine 16 is more than 33139%, and
iine 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

Schedule A (Form 990 or 990-£2) 2014




«Schedule A (Form 990 or 990-E2) 2014
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. {f 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

Pago4

1

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
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.

Did 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 described in section 509(a)1) or (2).

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

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.

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

Was any supported organization not organized In the United States (“foreign supported organization*)? if
*Yes* and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i “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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(ck3) and 509(g)(1) or (2)? /f "Yes," expiain 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ "Yes,®
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (fj) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

TypelorTypellonly.Wasanyaddedorsubstitumdwpportedorganizaﬁonpanofaclassalready
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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? If *Yes,* provide detail in
Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? f "Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes, * complete Part | of Schedule L (Form 990).

Was the organization controlled directly 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))? ¥f “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controtling interest in any entity in which
the supporting organization had an interest? if *Yes, " provide deta/l in Part VI,

Did a disquatified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization atso had an interest? /f “Yes, " provide detail in Part VL
Was the organization subject to the excess business holdings rutes of IRC 4843 because of IRC 4943()
(regarding certain Type Il supporting organizations, and ail Type Il non-functionally integrated supporting
organizations)? ¥ "Yes, " answer (b) befow.

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.)

Yes

No

g @

10a

10b

Schadule A (Form 980 or 890-EZ) 2014




Schedule A (Form 990 or 990-£2) 2014

Supporting Organizations (continued)

11
a

b

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or togsether with persons described in (b) and (c)
below, the goveming body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to &, b, or ¢, provide detail in Part VL.

Yes

11a

11b

1ic

Sechon B. Type | Supporting Organizations

1

Did 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, applied to such powers during the tax year.

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

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority 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 supparting organization was vested in the same persons that controlled or managed
the supported organization{s).

Yes

Section D. All Type ill Supporting Organizations

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 written notice describing 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 gaverning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If "No," expiain in Part VI how
the organization maintained a close and continuous working refationship with the supparted organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
signiﬁw\tvobemmeugmlzahonsnwshnentpohclesandmdirectmgﬂ\euseoftheorgamzabons
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.

Yes

No

3

Section E_ Type lil Functionaily-integrated Supporting Organizations

Chadrmebaxnexttothemethodlhattheo’yanlzaﬂmusedtosaﬂsfyﬂrelntegralPaﬁTestdunngﬂweyear@aeinsb'ucﬂons).

DmeorgmnzmnsaﬁsﬁedmemuwﬂesTesL Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 bejow.

D'l'heorganizaﬁonsupponedagovenmmﬂlmﬁW.DasmbefnPaﬂWMwywammr&dagovmmmﬂaﬁty@eeimﬂucﬁom).

Activities Test. Answer (a) and (b) below.

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.

Did the activities described 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 in? i “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.

Parent of Supported Organizations. Answer (a) and (b) befow.

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 details in Part VL

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I "Yes, * describe in Part VI the role played by the organization in this regard.

Yes

3a

3b

Schedulo A (Form 990 or 890-E2) 2014



Schedule A (Form 990 or 990-E2) 2014

Page 6

EBI  Type il Non-Functionally integrated 509(a){3) Supporting Organizations

1 Dcrteckhemifmeorganizatbnsaﬁsﬁedmemmal Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type i} non-functio I izations must e Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreclation and depistion

RBIWIN]=-

6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property heid for production of Income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

®IN[®

Section B - Minimum Asset Amount

(A) Prior Year

(B) Cumrent Year
{optional)

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

a Average monthly value of securities

1a

b Average monthly cash batlances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

id

o Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

WIN

4 Cash deemed heid for exempt use. Enter 1-1/29 of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

AR L0 AE Y

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, {ine 8, Column A)

4 Enter greaterof line 2 orline 3

5 Income tax imposed in prior year

Nid{@N|=

6 Distributable Amount. Subtract line 5§ from line 4, unless subject to
temporary reduction (see instructions)

7 [ Check here if the cumrent year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

Instructions).

Schacuile A (Form 950 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014

Y Type i Non-Functionaily Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incomse from activity

Administrative expenses pald 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.

Distributable amount for 2014 from Section C, line 6

olo L AR AR

1

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Pre-2014

@in
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014 E i
(reasonable cause required-see instructions) ‘

Excess distributions carryover, if any, to 2014: R

From 2013

Total of fines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Canyover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

O lo|e ‘-—-.:‘L-u@nog-m“ Lad b

Remalining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

B_l’BdeOV{"Of"ﬂOﬂ i H IR — o

OQOU‘D“
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.Schedule A (Form 990 or 890-E2) 2014 Page 8

Supplemental information. Provide the explanations required by Part i, line 10; Part II, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions.)

Schoduls A (Form 980 or 990-E2) 2014




. SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Compiete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@14
Departoment of o Treasuty » Attach to Form 980 or 880-E2.

Open to Public

Intemal Revenue Service » information about Schedule O (Form 830 or 990-E2) and its instructions is at www.irs.gov/fonn990. EETYY=Yet faal

Name of the organtzation
Western Soclal Sclence Assoclation

23-7029863

Part VI Section B. Line 11b The Executive Dlrector of the Assoclatlon completes the 990, 990 Schedule A and 990 Schedule C. The

forms are then reviewed by a subcommittee of the Assoclation (Finance) after which an independent audit of the forms and records are

completed. The report from the subcommittee, the Independent audit and the coples of the forms and banking records are provided

to the Excutive Council before submission to the IRS. Finatly, all information Is provided to the membership at the Annual Business

Meeting of the Association. Please note that this occurs after the tax return is submitted to the IRS. Additionally, all recelpts, banking

documents, expenditure and forms used to prepare the tax return are on review at the Annual Business Meeting of the Assoclation.

Part Vi, Sectlon C. Disclosures

WSSA, as noted above, provides coples of all tax reports, balance sheets and transaction information at its Annual Business Meeting,

which is held each April. This Is In addition to posting the tax returns on the WSSA Website. Additionally, all mid-year reports, Including

recelpts and payments are reviewed by the Executive Councll at the pre-conference meeting held In September of each year.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 850 or 990-E2) (2014)




