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Form 990-T

W “

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

29393207000i4“0

Exempt Organization Business Income Tax Return

OMB No 1545-0047

(and proxy tax under section 6033(e))

. and ending

2019

P> Go to www.irs gov/Form990T for instructions and the latest information.

QOpen to Public Inspection for
501(c)(3) Organizations Only

A Check box if
address changed

020

Name of organization ( Check box if name changed and see instructions )

D Employer 1dentification number
{Employees’ trust, see
instructions )

€ B Exempt under section | Print | AMERICAN STATISTICAL ASSOCIATION 53-0204661
: 501(03( 3-) T Or | Number, street, and room or suite no. If a .0 box, see instructions. o Duoness activty codo
i 408e)  220(¢) | P* | 732 NORTH WASHINGTON STREET
2 408A 530(a) City or town, state or province, country, and ZIP or foreign postal code
529(a) ALEXANDRIA, VA 22314-1943 541800
s g c Ef;’:d‘/g:ue of all assets F Group exemption number (See instructions.) P>
g. 19 541,306 . |6 Check organization type B [ X.] 501(c) corporation 501(c) trust 401(a) trust Other trust
H Enter.the number of the orgamzation’s unrelated trades or businesses. P» 2 Describe the only (or first) unrelated
%g trade or business here p» ADVERTISING . If only one, complete Parts I-V 1f more than one,
[+ describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
8 business, then complete Parts III-V. )
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group'? | Yes m No
If "Yes," enter the name and tdentifying number of the parent corporation. B>
J The books areincare of p» STEPHEN PORZIO Telephone number B 703-684-1221
[(Partily| Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
foe) 1a Gross receipts or sales
%’ b Less returns and allowances ¢ Balance | 1c
N 2 Costof goods sold (Schedule A, line 7) 2
X 3 Gross profit. Subtract line 2 from line 1c 3
v 4a Capital gain net income (attach Schedule D) 4a
%’ b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
< ¢ Capital loss deduction for trusts 4c
o 5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
g 7 " Unrelated debt-inanced income (Schedule E) 7
< 8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F} 8
€ 9 investmentincome of a section 501(c)(7), (9), or (17) orgamzation (Schedule G)l_9
» 4 Exploited exempt activity income (Schedule 1) 10 486,422, 55,109. 431,313.
11 Advertising income (Schedule J) 1 187,593. 14 678" 172,915.
12 Other income (See nstructions, attach schedule) 12 R : A
13 Total. Combine hnes 3 through 12 13 674,015. - 69,787, 604,228.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions )
(Deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Reparrs and maintenance 16
17 Bad debts 17
18  Interest (attach schedule) (see nstructions) 18
18 Taxes and licenses 19 14,744.
20  Depreciation (attach Form 4562) 20 ”f’:&‘?
21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
22 Depletion 22
23 Contributions to deferred compensation plans RECEIVED IN CORRES 23
24 Employee benefit programs IRS - OSC - 557 24
25  Excess exempt expenses (Schedule 1) ) 25 221,111.
26 Excess readership costs (Schedule J) APR 2 4 2020 26 125,980.
27 Other deductions (attach schedule) SEE STATEMENT 1 27 1,560.
28 Total deductions. Add lines 14 through 27 28 363,395.
29  Unrelated business taxable income before net operating loss deduction. Subtract ine 28 from Ime%gggm YTAH 29 240,833.
30  Deduction for net operating loss arising In tax years beginming on or after January 1, 2018
(see Instructions) 30 0.
31 Unrelated business taxable income. Subtract line 30 from fine 29 31 240,833.

923701 01-27-20 LHA
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For Paperwork Reduction Act Notice, see instructions.
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Fam 990-T(2019) AMERICAN STATISTICAL ASSOCIATION 53-0204661 rag 2
liPartilitl] Total Unrelated Business Taxable Income

32 Total of unrelated business taxable Income computed from all unrelated trades or businesses (see instructions) 32 257,655,
33 Amounts paid for disallowed fringes 33
34 Chanitable contributions (see instructions for hmitation rules) STMT 2 STMT 3 34 25,666.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract line 34 from the sum of lines 32 and 33 35 231,989.
36 Deduction for net operating loss arising in tax years beginming before January 1, 2018 (see instructions) 36
37 Total of unrelated business taxable income before specific deduchion. Subtract line 36 from line 35 37 231,989.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from hne 37. If ine 38 is greater than hine 37,
enter the smaller of zero or line 37 39 230,989.
[iPartiiVi] Tax Computation
40 Organizations Taxable as Corporations. Multiply ine 39 by 21% (0.21) » | 40 48,508.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: -
Tax rate schedule or Schedule D (Form 1041) | ]
42 Proxytax See instructions > | 42
43  Alternative minimum tax (trusts only) : 43
44 Tax on Noncompliant Facility Income. See nstructions 44
45 Total. Add lines 42, 43, and 44 to hine 40 or 41, whichever applies 45 48,508.
[iPartivl] Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d 46e
47  Subtract hine 46¢ from hne 45 47 48,508.
48  Other taxes. Check if from: |:| Form 4255 D Form 8611 ':| Form 8697 |:] Form 8866 |:] Other (attach schedule) | 48
49  Total tax. Add lines 47 and 48 (see instructions) 49 48,508.
50 2019 net 965 tax hability patd from Form 965-A or Form 965-B, Part I, column (k), ine 3 50 0.
51a Payments A 2018 overpayment credited to 2019 51a 3,730.
b 2019 estimated tax payments ' 51b 59,500.
¢ Tax deposited with Form 8868 . 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
f Credit for small employer health insurance premiums (attach Form 8941) 51t
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Totat P> | 51g
52  Total payments. Add lines 51a through 51g 52 63,230.
53 Estimated tax penalty (see instructions). Check If Form 2220 1s attached P 53
54 Tax due. If ine 52 1s less than the total of hnes 49, 50, and 53, enter amount owed p | 54
55 Overpayment. if ine 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid | 55 14,722.
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax P 14,722. Refunded P | 56 0.
[[RartiVl| Statements Regarding Certain Activities and Other Informatlon (see instructions)
57  Atany time during the 2019 calendar year, did the organization have an interest 1n or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FIinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country .

58 During the tax year, did the orfankation receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "Yes," see instrugtions for ofher frms the organization may have to file. .

59 Enter the amount of tax-exemft intbrest received or accrued during the tax year p $
Under penalties of perjury, | d IWGW: examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

here P X
X

Sign correct, and comp la Declarajion of prep: {other than taxpayer) 1s based on all infermation of WhSIChOmCa&i'li?sEanyﬂ]ﬁvééUT IVE
Here ) @ RS ) DIRECTOR e s shown oo 500
Signaturg or officer §/ Date Title mstructions)? Yes No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid >N - self- employed
Preparer ELIZABETH HELLER QJQ\.X%W&/\ 4/13/2020 P00397829
Use Only |Frm'sname »> RSM US LLP — Fum'sEiN > 42-0714325
2021 L STREET, NW SUITE 400
Firm's address > WASHINGTON, DC 20036 Phoneno. (202) 293-2200
923711 01-27-20 Form 990-T (2019)
57 )
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Form 990-T (2019) AMERICAN STATISTICAL ASSOCIATION 53-0204661 Page 3

Schedule A -~ Cost of Goods Sold. Enter method of nventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold Subtract ling 6 l -
3 Costof labor 3 from hine 5. Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4 property produced or acquired for resale) apply to m ‘
Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

0]

@

@)

@)

2. Rentrecewved or accrued
(a) From personal property (if the percentage of (b From real and personal property {if the percantage 3(a)DBdzz::?,:i:;&‘;‘z]zoz'}:?g;::::‘ctledmz)ome n
rent for personal property I1s more than of rent for personal property excesds 509 or if
10% but not more than 50%) the rent 1s based on profit or Income)

)

2

3)

“)

Total 0 . Total 0 .
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (EEI)J:SJB"“?O‘:"’:L‘;:S{
here and on page 1, Part 1, line 6, column (A) » 0. |Parttine6, coumni@ P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions drrectly connected with or aliccable
2 Gross incoma from to debt-financed property
1. Description of debt-financed property 0;[:::2231:::;::’;— (a) sn?;g:tclrn'n:c::zm;)lallon (b):-xgs:z‘:\'si?gudﬂll:)"s

(1)

@

&)

)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns
property {attach schedule) det;;—(fg::t:z::é::ﬁ:(y 2 x column 6) 3(a) and 3(b)}

] %

@ %

(&)} %

@) %

Enter here and on page 1, Enter here and on page 1,
Part1, ine 7, column (A) Part |, ine 7, cotumn (B)
Totals > 0. 0.
Total dividends-received deductions tncluded in column 8 » 0.

Form 990-T (2019)

923721 01-27-20
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Form 990-T (2019) AMERICAN STATISTICAL ASSOCIATION 53-0204661 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

" ' Exempt Controlled Organizations )
1. Name of controlled organization 2. Employer 3. Net unrelated mcome 4 Total of specified 5. Part of column 4 that 1s 6 Deductions directly
. identification {loss) (see instructions) payments made included in the controlling connacted with income
number organization's gross Income i column 5
; 0
(0] ' i
4]
@)
(@) i
Nonexempt Controlled Organizations
7 Taxable Income 8. Net unrelated income (loss) 9. Tolal of specified payments 10. Part of column 9 that 1s included 11. Deductions drectly connected
(ses instructions) A made in the controlling organization's with income in column 10
. gross income .
(1)
)
@) .
(4)

) ! Add columns 5 and 10 Add cotumns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) h

" Totals > . 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions) :

Iina 8, column (B)

3 Deductions

5. Total deductions
1. Description of income 2 Amount of Income directly connected 4“ S:"ai'd;‘sl and set-asides
(attach schedule) (attach schedule) (col 3 plus col 4)

M :

@ ' \
@) :

@

P PR PP BT VAT TR
Enter here and on page 1, ,_/;'&‘}’f" 1-7\5%5‘"% i, P AP RRES Y
20 ~ ’

Enter here and on page 1,
Parti, ine 9, column (A) |’ 7.7 s 455 7 %

.| Part |, ine 9, column (B)

0.

) FiAcP ey
Totals > 0. i

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

2o | BEwemses | & Ntmmeles) | oo 7. Excos nams
1 - ross directly connected : ome 6. Expenses expenses {column
. Dascription of unrelated businass with production business (column 2 from activity that attributable to 6 minus column 5
explot;ed activity income from of \'J)nlelal " minus column 3) Ifa 1s not unrelated column 5 but not mar lhan'
trade or business — e gain, compute cols 5 business income °

. gwﬁf |nczne through 7 ' STMT 5 column 4)

()WEBSITE
@ ADVERTISING 486,422.] 55,109.] 431,313. 221,111, 221,111,
A . ,

@ 7

Enter here and on Enter here and on o, = ‘“l:‘;"h‘*ﬁ?'{é;{i‘ , Enter here and
page 1, Part |, page 1, Part |, o ; 3 Bl e fey 3 o g on page 1,
line 10, col (A) line 10, col (8) ¢ s . ; %@%&%ﬁ;ﬁ% Partl, tine 25
d i 10,
Totals »| 486,422. 55,109. SR 221,111.

Schedule J - Advertising Income (see instructions)
;| Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gain 7. Excess readership
ad;/evusm 3. Drrect or (loss){co! 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Namo of periodical \neome 9 advertising costs col 3) If a gan, compute incoms costs column 5, but not more
cols 5through7 - than column 4)
DLTREEA T g 134 e 222 A N o g
() R R SR Y S
- 5 * o “;f"\; v
PR R A
@) Popsh Ty s
el e
@ it I
Totals (carry to Part I, line (5)) > 0. 0.7 . 0.

Form 990-T (2019)

923731 01-27-20
. 59
12400413 790809 53-0204661 2019.03032 AMERICAN STATISTICAL ASSO 53-02041



Form 990-7 (2019) AMERICAN STATISTICAL ASSOCIATION

. 53-0204661 Page 5
"PArIF| Income From Periodicals Reported on a Separate Basis (For each perodical isted in Part Il fill in
" columhs 2 through 7 on a ine-by-line basis )
2 G 4, Advertising gain 7. Excess readership
d ‘voss 3. Drrect or (toss) {col 2 minus 5. Crculation 6. Readership costs {(column 6 minus
1. Name of periodical acvertising advertising costs col 3} If a gain, compute income costs column 5, but not more
ncome cols 5 through 7 than column 4)
(1) AMSTAT NEWS 161,093.] 14,678.] 146,415. 28,952.(128,432. 99,480.
(20 JSM 26,500. 26,500. 156,319. 26,500.
(3)
@)
Totals from Part | » 0. 0. 3 % T m;«gfzws; ﬂgjﬁ;{{; 7 0.
Enter h d Enter h d 3,'@?"“»5”*’?5 A7 2agl 9 Enter h d
e | osanem : Aw oo
iine 11, col (A) line 11, col {B) K Part II, Iine 26
b
Totals, Part Il (ines 1-5) »| 187,593.| 14,678.|5 % N ses 125,980.
Schedule K - Compensation of Offlcers Dlrectors, and Trustees (see instructions)
3. Percent of
1 Name

2. Tue e cmoteato | 4 CoTRoe Oy ebe

) %

@ %

@) %

@) %

Total. Enter here and on page 1, Part I1, fine 14 > 0.

823732 01-27-20

12400413 790809 53-0204661
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AMERICAN STATISTICAL ASSOCIATION 53-0204661

FORM '990-T OTHER DEDUCTIONS STATEMENT 1

DESCRIPTION AMOUNT

TAX PREP FEES 1,560.

TOTAL TO FORM 990-T, PAGE 1, LINE 27 1,560.
61 STATEMENT(S) 1
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AMERICAN STATISTICAL ASSOCIATION 53-0204661

FORM :990-T CONTRIBUTIONS STATEMENT 2

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

VARIOUS 501 (C) (3) N/A

ORGANIZATIONS 478,396.

TOTAL TO FORM 990-T, PAGE 2, LINE 34 478,396.
62 STATEMENT(S) 2
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AMERICAN STATISTICAL ASSOCIATION 53-0204661

FORM' 990-T CONTRIBUTIONS SUMMARY STATEMENT 3

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2014 54,562
FOR TAX YEAR 2015 75727
FOR TAX YEAR 2016 153,201
FOR TAX YEAR 2017 225,262
FOR TAX YEAR 2018 212,450
TOTAL CARRYOVER 721,202
TOTAL CURRENT YEAR 10% CONTRIBUTIONS 478,396
TOTAL CONTRIBUTIONS AVAILABLE 1,199,598
TAXABLE INCOME LIMITATION AS ADJUSTED 25,666
EXCESS 10% CONTRIBUTIONS 1,173,932
EXCESS 100% CONTRIBUTIONS 0
TOTAL EXCESS CONTRIBUTIONS 1,173,932
ALLOWABLE CONTRIBUTIONS DEDUCTION 25,666
TOTAL CONTRIBUTION DEDUCTION 25,666
|
|
|
\
|
|
i
|
|
|
|
| 63 STATEMENT(S) 3
|
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AMERICAN STATISTICAL ASSOCIATION ' 53-0204661

FORM :990-7 SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 4
PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DIRECT COSTS 55,109.
~ SUBTOTAL - 1 55,109.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 55,109.
64 STATEMENT(S) 4
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AMERICAN STATISTICAL ASSOCIATION _ 53-0204661

FORM 990-T SCHEDULE I - EXPENSES NOT DIRECTLY CONNECTED STATEMENT 5
WITH PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DIRECT COSTS 221,111.
- SUBTOTAL - 1 221,111.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 6 221,111.
65 STATEMENT(S) 5
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ENTITY 1

SCHEDULE M Unrelated Business Taxable Income from an OMB No. 1545-0047
(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning , and ending 20 1 9
Depertment of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. %
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501{c}(3). 1(«:1(3) Oraanlzaﬂons)omn,
Name of the organization Employer identification number
AMERICAN STATISTICAL ASSOCIATION 53-0204661

Unrelated Business Activity Code (see mstructions) p» 900004
Describe the unrelated trade or business p ACCREDITATION

Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales ' %’fjw ﬁgf’"' ‘“‘i*fc?/; |
b Less returns and allowances ¢ Balance p| 1c gt laeet gL
2 Cost of goods sold (Schedule A, line 7) 2' ) ‘?KIW *&%xﬁ\;i}i
3 Gross profit Subtract line 2 from hne 1c 3
4a Capital gain net income (attach Schedute D) 4a
b Net gain (loss) (Form 4797, Part I, hine 17) (attach Form 4797) ‘4b
c Capital Iosé deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Séhedule C)
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royatties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10  Exploited exempt activity income (Schedule ) . 10 30,751. 13,929. 16,822.
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 : 'ﬂw:«_,?: [
13 Total. Combine lines 3 through 12 13 30,751. 3,929. 16,822.
I} Deductions Not Taken Elsewhere (See instructions for hmitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14

15  Salaries and wages \ 15

16  Reparrs and maintenance 16

17 Bad debts - 17

18 Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20 Depreciation (attach Form 4562) 20 ) 33‘?‘{;‘5%

21 Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b
.22 Depletion ' 22

23 Contributions to deferred compensation plans 23

24 Employee benefit programs 24

25 Excess exempt expenses (Schedule ) ) . 25

26  Excess readership costs (Schedule J) 26

27  Other deductions (attach schedule) ' 27

28 Total deductions. Add lines 14 through 27 28 0.
29  Unrelated business taxable income before net operating loss deduction Subtract fine 28 from line 13 29 16,822.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see ,_h

instructions) 30 0.

31 Unrelated business taxable income Subtract ine 30 from Iine 29 31 16 ,822.
LHA  For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2019

923741 01-28-20
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ENTITY 1

Form 990-T (2018) AMERICAN STATISTICAL ASSOCIATION 53-0204661 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4, Total of specified 5. Part of column 4 that 1s 6 Deductions drectly
. identfication (loss) (see instructions} payments made included n the controlling connected with Income
number organization's gross income in column 5

U]

2

&)

(4) .
Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included 11 Deductions drectly connected
{see Instructions} mada in the confrolling organization's with income 1n column 10
R gross mcome

(1)

)

[©)]

()] ¢

Add columns 5 and 10 Add columns 6 and 11
Enter hare and on page 1, Part |, Enter hate and on page 1, Part |,
hine 8, column (A) - line 8, column {B)

Totals ) >

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

0 3. Deductions 4. s d 5. Total daductions
1. Description of iIncome 2. Amount of iIncome directly connacted H :"as;" :SI and set-asides
(attach schedule) (attach schedule) {col 3 plus col 4)
m
@
()
@)
Enter here and on page 1, 55:7,{»5-1“-2 \7% \:‘f‘f, Z| Enter here and on page 1,
Part |, ine 9, column {A) '«5‘5),\ s ‘J “«g&f&»- % Part |, hine 9, column (8)
. ;e A "
i Xp WETR N Ay
Totals > e e

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions) . -

4. Net income (loss)

3 Expenses 7. Excess exempt

2 Gross from unrelated trade or 5. Gross income
1. Description of unrelated business dlrelchlly cz;nm:c(ed business (column 2 from activity that sm ﬁx:)a':lse(s gxpsnses (::olum;
exploiled activity income from wi ! pro qu ':" minus column 3) If a 1s not urnrelated atol Iu a8 ?’) ° bn"nnuls co u":: N
v trade or business of urrelated ., gain, compute cols 5 business income column ut not more than !
Q‘fﬁ?f |ncgna through 7 column 4)
() ACCREDITATION 30,751. 13,929. 16,822. 0. 0.
@
&) )
@)
Enter here and on Enter here and on e 5”'”’ Rﬁﬁf E DI ’/’" :i,\’“ Enter here and
page 1, Part |, page 1, Part |, %ﬁ%@ P ” M%%f o on page 1,
line 10, col (A) line 10, co! (B) ﬁ,ﬁ\ > ’;‘,3’23?/‘%’"’ f“*’ 5 3 Part li, bine 25
= f? Y "‘“w/ ‘“
Totals > 30 : 751. 13 ‘ 929. %f%;f-&&x&f’f'# Sk ‘m 0.
Schedule J - Advertising Income (see instructions)
| Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
a%;aerhglsns 3. Drrect or {loss) {col 2 minus 5. Crculation 6. Readership costs {column 6 minus
1. Name of periodical \ncomo 9 advertising costs col 3) If a gain, compute Income cosls column 5, but not more
cols 5through 7 than column 4)
m
@
&)
@
Totals (carry to Part I, Iine (5)) » '

Form 990-T (2019)
923731 01-27-20
’ 67
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AMERICAN STATISTICAL ASSOCIATION 53-0204661

FORM :990-T (M) SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 6
PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DIRECT COSTS 13,929.
- SUBTOTAL - 2 13,929.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 13,929.
68 STATEMENT(S) 6
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