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F 990 OMB No. 1545-0047
om
: Return of Organization Exempt From income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
* Do not enter saclal security numbers on this form as [t may ba made public.

Deparumant of tho T regsury » Infarmation aboul Farm §90 and its Instructions is at www.Irs.govAorm990.
A For the 2015 calendar yoar, or tax year beginning , 2015, and ending .
B Check lf spplicable: C Neme of orgsnization THE AMERICAN SOCIETY OF WORKERS COMP PROFESSIONALS INC|D Employoridentfisation number

Address change Doling business os 13-4036243

Neme change Number and streel {or .0, box If matl is not defivercd to siree! address) Room/auits E Telaphons number

tnltia retum 610 FREEDOM BUSINESS CENTER 110 (212) 742-9309

Finai celomieninated Chy or town, state or provincs, country, and Z1P or farign posts! code

Amangoarsum  IKING OF PRUSSIA PA 19406 G Grmurecaps $ 329, 015.

Application pending | ¥ Name end address of principal officar: H{n) I3 U3 & group retum for subordinates? Hy” %u,

JOHN LEONARD 200 MADISON AVE NEW YORK ___ NY 10016 ("™ Ardmbardnmesincutosz | Jves [ Jto

1 Taxexempisisius | [so193)  [X[50100) ( 6 Y Onsentno) | |91 or | |52

J Webslite: » N/A H{c) Group oxampticn number P
K  Fomofogankatioc | |Corporstion.| [Trust }X| Association | | other™ |Lvearciformaton: 1998 | M siate ot legat domicia:  NY
@L&‘mmw
1 Briefly dascribe ths organization's mission or most significant activities: TO MAINTAIN THE INTEGRITY AND DEGREE_ _
@|  OF EXCELLENCE IN_THE FIELD OF WORKERS’ COMPENSATION BY PROVIDING A PROFESSIONAL _ __
DESTGNATION (UPON_FULFILLMENT OF_VARIOUS_CRITERIA, INCLUDING_SUCCESSFUL COMPLETION _
OF A CORE_CURRICULUM AND/OR QUALIFYING WORK EXPERIENCE) THAT WILL SERVE AS AN INDUSTRY STANDARD
2 Check this box > E]—l! the organization discontinued its opsrations or disposed of more than 25% of its net assels.
S| 3  Number of voting members of the goveming bady (PartVi,lineta). . « . . o« - o oo v v v v s v v 3 2
%8| 4 Number of independent voling members of the governing body (PantVi,linetb) . . . . . . . . . ... ... 3 0
3 5§ Total number of individuals employed in calendar year 2015 (PartV,llne2a). . . . . . .. e e . 5 0
% 68 Total number of volunteers (eslimate ifnecessary) . . . . . . .. ... C e et ee e e e 6 0
7a Total unrelated business revenue from Part Vlil, column (C),line 12 . . . . . . . . .. o v b il Ta 0.
b Net unrelated business taxable income from Fom990-T,line34. . . . . . . . .. .. ... cheeea.. [ TH 0.
Prior Year Current Year
8 Contributions and grants (Past Vil Tineth). . . . . . .. . oo h v vt e
E 8 Programservicerevenue (PantVillline2g) . . « . « . « o v o vt v ha o PR 254, 640. 328, 395.
10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . . ... e 713. 620.
41 Other revenue (Pant VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . . . . . . ..
12 Total revenue — add linas 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . 255, 353. 329,015.
13 Grents end similar amounts paid (Part 1X, column (A), lines.4=3) . . . . . . ... ... ..
14 Benefits pald 1o or for members (Part IX, column (A),Ine4) . . . .« ..o oL
o | 18 Salaries, other compensaﬂ?n, employee benefits (Part IX, column (A), lines 5-10) . . . .
2 ( t6a Professional fundraising faes (Part{X, olumn,(A),line11@) <+« .ot
E, b Total fundralsing expenses (Part IX; Solumi (D), s 26) = - B e B N ol
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-246). . . . . . . . . . . .. ... 238,377. 203,623.
18 Tolal expenses. Add lines 13-17 (must aqual—Parg 1X, cofumn (A)line25) ......... 238,377. 203, 623.
19 Revenue less expenses. Subtractline 18fromine 12 . - . . . . ... ... 16,976. 125,392,
8 Beglnning of Current Year, End of Year
j 20 Tolalassets (PatX,fN@16) - - « - « o v v oo v e vt che e 142,804. 255,884,
3 21 Total llablliles (Part X,ine26) . . . . . . . .. ... .. e e e e e e e e e e 13,725. 1,413.
23 22 Net assets or fund balances. Subtract line 21 fromline20 . . . .............. 129,079. 254,471.
[Pastiizi] Signature Block
Under penattins of :'ty.l‘ ck (ﬂg::mvcm;'b ‘mzy;nn.l'j ding mmfcn;‘ B h h;;?ﬂyan_g tom , 8nd to the best of my knowladgae and beilef, &t is true, correct, and

> 4 I
Rore b ﬁ@;ﬂz&é‘:{uﬁiwv, T asvrel

Print/Type preparer’s name . Oats Check U" PTIN
Paid LISA NARCISI KYNE /64(4_ 3 -3/ sotempioyed  [P01312316
Preparer |Fmensms * NARCISI & COMBANY PG / = 7/0

Use Only |rmiasess ™ 319 Easton Rd FimsEIN > 23-2670222
Willow Grove PA 19090-2519 Phoneno.  (215) 657-0200
May the IRS discuss this retum with the preparer shown abave? (seeinstructions) . . . . . .. . . ... .. ... co...--IXYes JINo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 10/12115 6; / Form 990 (2015)




Form 990 (2015) THE AMERICAN SOCIETY OF WORKERS COMP PROFESSIONALS INC 13-4036243 Page 2

Bartlli] Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany hneinthisPartlll . . . . . . . . ... ... .0 o000 oo D

1 Briefly descnbe the organization’s mission’
TO MAINTAIN THE INTEGRITY AND DEGREE

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior

FOrM 990 0r 980-EZ2 « « « v o e o et e e e e e e e e e e e e [] Yes No
If 'Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . |:| Yes 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.

4 a (Code ) (Expenses $ 159, 003. including grantsof $ ) (Revenue $ )
SEMINARS TO EDUCATE MEMBERSHIP

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4¢ (Code. ) (Expenses $ mncluding grants of  $ ) (Revenue $ )

4 d Other program services (Descrnibe in Schedule O.)
(Expenses S ncluding grants of $ ) (Revenue $ )

4 e Total program service expenses P 159, 003.

BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) THE AMERICAN SOCIETY OF WORKERS COMP PROFESSIONALS INC 13-4036243 Page 3
[PartIVE] Checklist of Required Schedules

Yes| No

1 Is ‘the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

Schedule A. . . .« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . . . .. . .. 2 X
3 Dud 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 1. . . . . . . . . . . . . o i i i i i it it e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . .« . o i ittt ie e 4
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, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D, .

o T 6
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability; serve as a custodian

for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . . . . . .« . o 0 o L i e e e e e e e e e e e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. ... ... ...

11 if the organization’s answer to any of the following questions Is 'Yes', then complete Schedute D, Parts VI, VII, ViII, 1X,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI. . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part ViIl. . . . . . . . .. . ... ... ... .. 11b X
c Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . .. ... . ... ... 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, ine 167 /f 'Yes,’ complete Schedule D, Part IX . . . . . . . . . .« @ o 0 i i i i i e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 252 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 . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . . .« . o 0 o i e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . RN 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . .. .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . .« @ i i i e e e e e e e 14b X

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . .. . o0 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 illand 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 I (see instructions) . . . . . . . . . . .. ... ..... 17 X

18 Duid the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . .« o i i i i e e e e e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . L 0 L e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)




Form 990 (2015)  THE AMERICAN SOCIETY OF WORKERS COMP PROFESSIONALS INC 13-4036243 Page 4
[Part IV2.| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . . . . .. . ... ... 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland 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), line 2? If 'Yes,” complete Schedule |, Parts land lll . . . . . . . . . . . . . i i i i i e e e e e e 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . - . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotohne 25a. . . . . . . . . . . . . i i i i e e e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . .. ... .. 24d
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 dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. . . ... .. 25a
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 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . o o 0 i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b
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 employees, or disqualfied persons?
If 'Yes’, complete Schedule L, Part Il . . . . . . . . .« o 0 i i i i e e e e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant seiection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Part lll . . . . . . . . . . . . . i i i i it iv e 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, Part1V . . . . . . . . . .. .. X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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? If Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If Yes,’complete Schedule M . . . . . . . . . . . .. . L. L e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Partl. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If "Yes,’ complete Schedule R, Part ! . . . . . . . . . . . . . i i i i i it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, lii, or IV,
andPartV, hine 1. . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. .. ... 35a X
b If 'Yes' to Iine 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, PartV,lme 2 . . . . . . . . . . . . .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,  complete Schedule R, Part V, hne 2 . . . . . . . . . . . . . L L e e e e e e e 36
37 Did the organization conduct more than 5% of its activites through an entity that I1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . . . . vttt i i e e e 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15




Form 890 (2015) THE AMERICAN SOCIETY OF WORKERS COMP PROFESSIONALS INC 13-4036243 Page 5

| Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . .. . ..

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pRze WINNETS? . . . . . . . . . . L i i it e e e e e e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. ... .. ..

b If 'Yes' has it filed a Form 990-T for thus year? If ‘No’ lo Iine 3b, provide an explanalionin Schedule O . . . . . . . . . . . .. ... ... ...

4 a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .

b If 'Yes,’ enter the name of the foreign country »

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . ... ...

6 a 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 contnbutions? . . . . . . . . . ... ... ... ... ..

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 contnbution and partly for goods and
services provided to the payor?. . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes,” indicate the number of Forms 8282 filed dunngtheyear . . . . . . . ... ... ... | 7 d|

B g}i
¢
2b
LR
3a X
3b
4a X
W
g’%'ﬁ? ;ﬁ: ;
5a X
5b X
5¢
6a X
6b
5
e 3
7Ta
7b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
BSTEQUITEA? + v o o e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any tme duningtheyear?. . . . . . . . . . . . .. ... ... ... ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . .. .. . ... ...
b Did the sponsonng organization make a distnibution to a donor, donor advisor, orrelated person?. . . . . . . . ... . ...
10 Section 501(c)(7) organizations. Enter

a Intiation fees and capital contnbutions included on Part VIl ime 12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facihites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . .. . ... 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.}. . . . . . ... ..o 0 0000 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412 . . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b| & .
13 Section 501(c){29) qualified nonprofit health insurance issuers. PN
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... . .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . . ... ... ... 13b : .
c Enter the amount of reservesonhand . . . . . . . . . . ... ..o 13¢c ,
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . . .. . ... ... 14a X
b If 'Yes,” has tt filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAG105 10/12/15

Form 990 (2015)



Form 990 (2015) THE AMERICAN SOCIETY OF WORKERS COMP PROFESSIONALS INC 13-4036243 Page 6

Igart%Vlé | Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or noteto anylineinthisPartVI. . . . . . . . . . ... . .0 oo v oo |§|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 2 ?g%% §; . thigs
If there are matenal differences in voting rights among members g% vl i?% g§§’§‘ %
of the governing body, or if the governing body delegated broad LA : i
authonty to an executive committee or similar committee, explain in Schedule O. ey ; % %{%;
i AR
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0 §‘,§ 3? gg : 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other tH M'j“ M
officer, director, trustee, or key employee? . . . . . . . . . . L L. L L e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company or other person? . . . . . . . .. .. .. .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the pnor Form 890 wasfiled?. . . . . . . . . . . o L L L L e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Dud the organization have members orstockholders? . . - . . . . . . . . . .. . 0oL Lo oo h e 6 X
7 a 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? . . . . . . . . L L L L e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approvai by) members,

stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . . . o oL Lo oo X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by : *‘
the following: &
aThegoverningbody? . . . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .. ... oo 000 L 0oL
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . .. ... .... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffihlates? . . . . . . . . . . . .. . oo 0 0o o oo 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the achivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. « . .+« . ¢« o 4t i i e h e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng theform? . . . . . . . .. . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. i‘%? ;%3 4 : %gi‘
12 a Did the organization have a wntten conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . . .. .. ... .. ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o conflICES? . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule O hOWthISWaS dOM@ « « « « + « « v & v 4 et e e i e e e et s s e et e s e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . .. . .. ... . o000 o e . 13 X
14 Dud the organization have a wntten document retention and destructionpolicy? . - . . . . . . . . . . .. 0oL 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 managementofficial . . . . . . . . . . . .. ... ... ... ...,
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . . . L e e e e e
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . L Lo e e e e e e e e e e e e e e e e e e e e e

§ iy
§ s

,mew‘
H
:
o e

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > New York

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 iInspection Indicate how you made these available. Check all that apply

|:| Own website I:l Another's website Upon request D Other (explamn 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 during the tax year

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

MARTIN W BAIR 610 FREEDOM BUS CNTR STE 110 KING OF PRUSSIA PA 19406 (610) 992-0009
BAA TEEA0106 10/12/15 Form 9980 (2015)




Form 990 (2015)  THE AMERICAN SOCIETY OF WORKERS COMP PROFESSIONALS INC 13-4036243 Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoanyhneminthisPart VIl . . . . . . . . . .. ... oo o000l D
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- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® | ist 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 1093-MISC) of more than $100,000 from the
organization and any related organizations.

® 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.

® 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 following order: iIndividual trustees or directors; institutional trustees; officers, key employees, highest compensated
employees, and former such persons.

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

©

P d check
(A) (B) | 1nan one bow, uriess parsen (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
h%l:fs director/irustee) ct:':npensatnonlfrom clortn%ensanon f;om amount of other
(.}2%2',‘,, 22| R[3 S 2| watossmisc) | “wW2robamise) ”’Rﬂf:?ﬁt.:;m
o = S =
hoursor [2 51 €18 |g 883 s
o;t;I:r:?zd; B g_ = -g_ 3 3 = organizations
= o 2 S
below g =3 81 8
dotted ol 4 2
line) °la g
(=1
_{)_JOHN T LEONARD _ __ _________ _0.00
PRESIDENT 0.00 X 0. 0 0
_2) ELIZABETH HECK _ _ _ ____ ___ __ 0.00
TREASURER 0.00 X 0 0. 0
(3)
L ————
S . ———
e ______ —
o ___ ———
e _____ o
e _______ o
we_______________ ____
w_ _ _ __________ L
va________________ ____
9wy _______ N
0 ___ _

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) THE AMERICAN SOCIETY OF WORKERS COMP PROFESSIONALS INC

13-4036243

Page 8

| Part:Vil'|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posit
(A) Ar\:erage lgdo nollche::;%?e thgn one D) (E) (F)
ours 0X, unless person is both an
Name and ttle per officer and a drectorfnustee) | compeneation from | compenaapon from amount of other
week o =] S1O|[ = |2 I] 17| theorganzation related organizations compensation
(istany [R I 7| R |& |2 5|Q | W-21099-MISC) (W-2/1099-MISC) from the
hours o = giola 2 a 3 organization
for 2 ol =2 § |2 ez and related
:ralated A é Q B |8 o organizations
ganiza [ o o Q
- fions gl = S .(3,
below @ é’ o @
dotted ol & 2
Iine) ol 3 2
a
w ] _——_——
ue_ __________ S
(7 _
P o
e L
0 e
ey o
2 L
e ___4____
2
2
1bSubtotal. . . . . . . .. e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part Vil, SectionA . . . . . ... ... .. >
dTotal (addlines1tbandic) . . . . . . . . . . ... ... > 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee 2 - E I
on hne 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . . . . . i i e e e e e e e 3 X
4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from ?’f ‘1 ;
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for Bl .o
suchindividual . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual b ed
for services rendered to the orgamzation? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . ... .. ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) . (B) )
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than b |
$100,000 of compensation from the organizaton ™ ” %
BAA TEEA0108 10/12/15 Form 990 (2015)




Form 990 (2015) THE AMERICAN SOCIETY OF WORKERS COMP PROFESSIONALS INC 13-4036243 Page 9
[Part ViIl Statement of Revenue

Check if Schedule O contains aresponse ornotetoany lineinthisPart VIl . . . . . . ... .. oo o oo oo oo oo D
M2 ) ‘ N H §§ L T > :":;z‘ s *j z ‘A: :' . “”e;;ﬁi é}! (A) (B) (c) (D)
T Tem LN RERTNIYT D et v BT ol Total revenue Related or Unrelated Revenue
e - Tt LA exempt business excluded from tax
TR R £y .. Fr AL function revenue under sections
g B e s e 4 o LLRL revenue 512-514
&2 »| 1a Federated campaigns . . . . . w oL - IR EEENUE
g £ palg A "%* & B :a%‘%’%gk
g 3| bMembershipdues . . ..... R < §§ Rt
o EEEES PN -
m'E ¢ Fundraisingevents. . . . . . . S :
g 5! d Related organizations . . . . . j% : g‘%
o E| € Govemment grants (coninbutions) . . § ’
-(” i ;; oy
§ 5| f Allcther contrbutions, gifts, grants, and éx i?gg ’
g £ similar amounts not included above . . 1f ¢ ‘,} g{ +
‘E g g Noncash contnbutions included in lines 1a-1f  $ g gié?
8 S| hTotal. Addlnesta-1f . .. ............... - S A
g Business Code B L - S B e
g 2a MEMBERSHIP DUES _ _ _ _ _ 524128 127,950. 127,950. 0.
o b ANNUAL MEETING _ _ _ _ _ _ 524128 117,735. 117,735, 0.
% ¢ CERTIFICATION_INCOME__ _|524128 14,325. 14,325. 0.
3 d TEXT _BOOKS_& REGISTRATION|[524128 68,385. 68,385. 0.
) I
‘8') f All other program service revenue . . .
a g Total. Addines2a-2f . . ... ... ... ....... > 328,395. T %y e R %é%
3 Investment income (including dividends, interest and
other similaramounts) . . . . .. .. .. ... .. ... » 620 . 620. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . ™
5 Royalties. - . . -« c v o i v i i i i e e e e e e >
(1) Real {n) Personal

6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . -

d Netrental Incomeor(loss) . . . . . .. ... ... ...
(1) Secunties (n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses - . -

¢ Gain or (loss)
d Netgamnor(loss)- - . . - . ... ... ... ... ...

8a Gross income from fundraising events
(notincluding. $
of contnbutions reported on line 1c)

Other Revenue

See PartiV,Ine18. . . . . ... .. a
b Less: directexpenses . . . . . . .. b
c Netincome or (loss) from fundraisingevents . . . . . . .
9 a Gross income from gaming activities.
SeePartiV,Ine19. . . . . . .. .. a
b Less: directexpenses - - . . . . .. b
¢ Net income or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less returns ’
and allowances . ... ... .... a \ . 3. Y . ‘ -
b Less: costofgoodssold . . . . . .. b o ~
¢ Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
11a T
p """ —--
e T T T
d All other revenue . - - . - . - . . . .
e Total. Addlines11a-11d. . . . . . . . ... ... ... > }
12 Total revenue. See nstructions . . . . . . . ... ... > 329,015. 329,015. 0. 0

BAA TEEA0109 10/12/15 Form 990 (2015)



20 Interest. . . . . . . . . ..o e
21 Payments to affillates. . . . . . ... .. ..
22 Deprectation, depletion, and amortization . . .

23 InSUranNCe . . « .« .+ v v 4 e e e e e e e e

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

ADMINISTRATINVE EXPENSE

® oo oo
5]
O
0
-3
b
9]
7
i-g]
)
=3
o
—
<
2}
o)
24

25 Total functional expenses Add lines 1 through 24e. .

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 > if following
SOP 98-2 (ASC 958-720). . . . . . . .. ..

Form 990 (2015) THE AMERICAN SOCIETY OF WORKERS COMP PROFESSIONALS INC 13-4036243 Page 10
{Pait 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).
R Check if Schedule O contains aresponse ornotetoanyhnemnthisPartIX. . . . . . . . . ... ... oo 0oL, [ |
: . (A B C D
Do not include amounts reported on lines Total exgenses Prograin )serwce Managt-gm)ent and Fund(ra)lsing
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic EEIN PEL :
organizations and domestic govemments. N .
SeePartiV,lme21. . . . . ... ......
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). - - . . . . . .. ..
7 Othersalariesandwages. . . . . . . .. ..
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...
9 Other employee benefits . . . . . . ... ..
10 Payrollitaxes . . . . . . . o v o
11 Fees for services (non-employees)
aManagement. . . . . ... ... 00
blegal. . ... ................
cAccounting . . . . . . . . bt e e 3,500. 3,500
dLlobbying. . . . . ... ... ...,
e Professional fundraising services See Part IV, Ine 17 . 24 CUVEOREE Hivny R
f Investment managementfees . ... .. ..
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist tine 11g expenses on Schedule 0) . .
12 Advertising and promotion . . . . . . . . .. 6,345. 6,345,
13 Officeexpenses . . . . . . . .. ... ... 1,288. 1,288.
14 Information technology . . . . . . . . . . .. 1,501. 1,501.
15 Royaltes. . . . . .. . ... ... ...
16 OCCUPANCY + + + « = v ¢ o o v v e v v e e
17 Travel . . . . . . . . . oo o oo oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . .. .. ... ...
19 Conferences, conventions, and meetings . . . 67,171. 67,171.

65,197 32,599 32,598
6,250 6,250
1,001 1,093
1,777 1,777
44,220. 40,981 . 3,239.
203,623. 159,003. 44,620.

BAA

TEEA0110 10/12/15

Form 990 (2015)




Form 990 (2015) THE AMERICAN SOCIETY OF WORKERS COMP PROFESSIQONALS INC 13-4036243 Page 11
[Part X.;i] Balance Sheet
Check If Schedule O contains aresponseornotetoanylinemthisPart X . . . . . . . . . . ... .00 o oo, I:[
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing - . . . . . . . . . .. . 0oL oo oo 71,234. 183,387.
2 Savings and temporary cashinvestments . . . . . . .. ..o 0oL oL 71,153. 71,773.
3 Pledges and grants receivable,net . . . . . . ... ..o Lo o oL
4 Accountsreceivable, net . . . . - . . . L L L L L e e e e e e e e e e e e
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . . . o i o o i e e e e e e e e e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
a 7 Notesandloansrecevable,net . . . . . . . . . .. oLl o L 0o n e 7
§ 8 Inventonesforsaleoruse . . . . . . .« . v vttt e e e e 8
< | 9 Prepadexpenses anddeferedcharges . . . . . ... ... ... .. ... ..., 417 9 724
10a Land, builldings, and equipment- cost or other basis. ]

1

b Less" accumulated depreciation

Complete Part VI of Schedule D

Investments — publicly traded secunties

12 Investments — other secunties See Part IV, line 11
13 Investments — program-related. See PartIV,lne 11 . . . . . . . . . .. . .. ... 13
14 Intangbleassets . . . . . . . . ... ..o e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . . . . . . .. oo 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . . . . ... ... 142,804 .| 16 255, 884.
17 Accounts payable and accrued expenses . . . . . . Lo 0 e e 13,725.| 17 1,413.
18 Grantspayable . . . . . . . . . . . L L e e 18
19 Deferredrevenue . . . . . . . . . . L L Lo e e e e e e 19
20 Tax-exemptbondhabilities . . . . . . . . . ... ..o Lo oo oo oL 20
g 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 21
| 22 Loans and other payables to current and former officers, directors, trustees, ?§§’? ! | %gg g ffgg §§§§ e 383
el key employees, highest compensated employees, and disqualified persons. WD oF N £ EES A L il
g Complete Partllof ScheduleL . . . . . .. . ... ... . .. . ..., 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not iIncluded on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Addlines 17 through25 . . . . . . . . . ... o v v i 13,725.126
® Organizations that follow SFAS 117 (ASC 958), check here > and complete g?’?” g
8 lines 27 through 29, and lines 33 and 34. §§'§ ) 3
5 27 Unrestnctednetassets . . - . . . e n i e e e e e e e e e e e e e e e e
g 28 Temporanlyrestncted netassets . . . . . . . . . . ... L0 oo s
w| 29 Permanentlyrestncted netassets . . . . . . ... ... o oL
E Organizations that do not follow SFAS 117 (ASC 958), check here > I::l . A
5 and complete lines 30 through 34. ‘ﬁﬁ .3
e 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . . . .. ... ...
% | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ...
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . ..
g 33 Totalnetassetsorfundbalances . . - « v ¢ v v v ittt e 129,079, 254,471.
34 Total habiities and net assets/fundbalances . . . . . . . . ... ... ... .... 142,804, 255,884.
BAA Form 990 (2015)
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Form 990 (2015) THE AMERICAN SOCIETY OF WORKERS COMP PROFESSIONALS INC 13-4036243 Page 12
| Part XI |Reconciliation of Net Assets
Check if Schedule O contains aresponse ornoteto any lineinthisPart Xl . .« . . v o v v v i it v it it e e e ﬂ
1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . . o o o o 0 i ottt v h e e e 1 329,015.
2 Total expenses (must equal Part X, column (A), hne25) . . . . . . « . . . o Lo o s s e e 2 203,623.
3 Revenue less expenses Subtractliine2fromline1 . . . . . . ... .o Lo oo n L 3 125,392,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . .. ... .. 4 129,079.
5 Netunrealized gains (losses)oninvestments . . . . . . . . o .t ittt et e e e e e e e e 5
6 Donated servicesanduseoffacilities . . . . . . . . L L 0 L e e e e e e e i e e e e e e e e e e 6
7 INVESIMENt EXPENSES .+ « « + + o =t ot e ettt e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . . . L L. L L Lo e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . ... .. ... ... ..., 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) - - v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 254,471.

| Part Xl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornote toany line inthisPart X1l . . . . . . ... .. ... o000

1 Accounting method used to prepare the Form 990: DCash Accrual I:]Other

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.

2 a 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
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . ... ... ... .. ...

If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsoIidated basts D Both consolidated and separate basis

c If 'Yes’ to iine 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.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 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 undergosuchaudts . . . . . . ... ......... 3b
BAA Form 990 (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
. Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

¥ » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Openito]| Pubhc 3
cermal Revenue Servics.” at wwu(/.irs.gov/form990. ) %"SP“K‘"" : ?%%
Name of the organization Employer ldentification r b
THE AMERICAN SOCIETY OF WORKERS COMP PROFESSIONALS INC 13-4036243
Pt VI, Line 11b NO REVIEW WAS OR WILL BE CONDUCTED
Pt VI, Line 19 DOCUMENTS AVAILABLE UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




