
P t
F,,,,,,I 990 Return of Organization Exempt From Income Tax OMB N0" 154540"

Under section 501(c), 527, or 4947(a)(1) ot the Intemal Revenue Code (except black
e

Department of me Treasury lung benefit trust or prlvate foundation) Qperrto Public
imemai Revenue service 5 The organization may have to use a copy of this return to satisfy state reporting requirements. IMPGCUOH
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B Check if

applicable use IRS
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Name change

Initial return
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Amended return

G Grosstions. 5 lexarldria VA 2 2 3 14 receipts $ 19 , 934
Appiieenen pending F Name and address of principal officer. H(a) is inisegmup return fereffiiiaiesv Yes E No

H(b) Are alIaffiliatesincluded"7 Yes I N0
I THX-eXelTtpI Sl8IUSZ @ 501 )1 (insert no.) U4947(8)(1) Of U 527 if "No," attach a list (see instructions)J WebSite: b  H(C) Group exemption number D 3066
K Form of organization Corporation U Trust U Association U Other b i L Year of formation 2 O O 7 I M State of legal domicile
E P311 l I Summary

1 Briefly describe the organization*s mission or most significant activities

See attachment #1

O)
D

(M11-I-4-i
r11OZbZ1Ui1l(O

m A w M

Number of voting members ofthe governing body (Part VI, line 1a) , , , ,, , , , ,
Number oi independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a) , , , , , , , , ,, , , , , ,

6 Total number of volunteers (estimate if necessary) , , , , , , , , , ,
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 , , , ,, ,

b Net unrelated business taxable income from Form 990-T, line 34 , ,

& , 7a
Check this box p D ii the organization discontinued its operations or disposed of more than 25% of its net assets.. . . . . ... 3,, 45

. . . . . . . ... 6

. . . . . ... . 7b
9

O

lTlCZlTl(lTlI

8 Contributions and grants (Part VIII, line 1h) , , , , , , , , , ,, ,
9 Program service revenue (Part VIII, line 2g) , , . . , , , . . . . .. ,

Prior Year Current Year

14 , O59 10, 355

11, 930 -7, 788.. 25,989 2,567

2 3 20103

X

16a Professional fu draisir@f@,sZG"@-Q42() tlgjiifttn (A), line 11e) , , , , , ,, , , , ,
b Total lundraisin expenses (Part IX, column (D), line 25) p

10 Investment income Part VIII column A lines 3 4, and 7d) . . . . . . .. .

11 Other revenue *Part  6d, %c, 9c, 10c, and 11e), , , , , ,12 Total revenue - acgid-linesB-through-1-1-(ntustggl ai Part Viil, column (A), line 12)

13 Grants and sirr1lIg rggaad:gd S*e:Zld()1(QcoIL%r*@ (A). lines 1-3) . . . . . . .. .
14 Benefits paid t on or e ( a , oiumg) ), line 4), , , , , , , ,, , ,
15 Salaries, other o ation,.empioyee.beoei1iE Part IX column (A) lines 5-10)

D IVIAY

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . . . .
19 Revenue less expenses Subtract line 18 from line 12 , , , , , ,

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) , , , , , , , , , ,, , .. 28,588 12, 399. 28,588 12, 399
-2, 599 -9,832

SQANNE

21 Total liabilities (Part X, line 26) , , , , , , , , , , , , ,, ,
20 Total assets (Part X, line 16) , , , , , , , , , , , , , , , , ,, ,

22 Net assets or fund balances Subtract line 21 from line 20 , , , , , , , ,

Beginning of Current Year End of Year.. 7,605 12, 281
210 2,222

7,395 10, O59

EPHKI fl I Signature Block
Under penalties of perjury, I declareave examrned this retur -f g accompanying schedules and statements, and to the best of my knowledge and
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impio ed P P 1
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May the IRS discuss this return with the preparer shown above? (see instructions) , , , , , , , , . . . , , , , @ Yes U No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2009)
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amhwoewm American Society for Train 52-1506325 P@e2
*   Statement of Program Servlce Accomplishments

1 Briefly describe the organization*s mission
See attachment #2

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

the prior Form 990 or 990-EZ? . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . U 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?. ... . . . . . . ... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .., .. EWS No
lf "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements lor each of the organizationls three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.

43 (Code ) (Expenses$ including grants of S ) (Revenue$ )

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

46 (Code ) (Expenses$ including grants of$ ) (Flevenue$ )

4d Other program services. (Describe in Schedule O.)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program servlce expenses p $

.NA 09 99012 TwF 33394 copyright Formqsoiiware only) - zoos Tw Form 990 (2009)
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Forr?19so(2oo9) American Society for Train 52-1506325 p-3993
Checkllst of Requlred Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
compIeteScheduleA . .  . . . . . . . . . . . . . . . . . . . . ... . . . . . . . ... . . .. . . . . . . . ...

2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . . . . . . .. .
3 Did 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, Pan I , , , ,, , , , , , , , , , , , , ,, , , , , , , , , ,, ,
4 Sectlon 501(c)(3) organlzatlons. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,

Partll.. ..  . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . ...
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons. ls the organization subject to the section 6033(e) notice

and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III , , , , , , , ,, , , , , , , , , , , , , N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
ScheduIeD.Par1I........... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll , , , , , , , , , , , ,, ,

8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes,"
Complete Schedule D. Part Ill . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . .

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Pan
Xg or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
COYYIPIGIG SCIIGUUIG D. Pan IV . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. .
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. .
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, or
X as applicable , . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .

10

11

o Did the organization report an amount for land, buildings, and equipment in Pan X, line 10? If "Yes," complete Schedule
Part VI.

0 Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII
0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes," complete Schedule D, Part IX.

0 Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
o Did the organization*s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization"s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Pans Xl, XII, and XIII

12

12A

0
(Dii

es,comp ing ce e , as, ,an isopion , , , , , , , ,,,,  , , , , ,,,
ls the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E , , , , , , ,, , ,

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . .. .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part ll , , , , , , , , , , , , , ,, , , , ,
Did the organization report on Pan IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III , , , , , , , , , , , , , , , , , , ,, , ,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Pan IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part ll , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , , , , ,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H , , , , , , , , ,, ,

13

15

16

17

18

19

20

Did the organization report an amount for investments -- program related in Pan X, line 13 that is 5% oi more o* its total

vc?

12 X
Was the organization included in consolidated, independent audited Hnancial statements for the tax year?  ,IIf "Y " let S h dul D P it Xl Xll dXlIl t al

D,

Yes No

1X2X
3 X
4

51.*..
s X
a X
9 X
10 X
11 X

S i
13 X14a X
14b X
151.-.PE­
1s X
17 X
1s X
19 X

X20

.NA 09 99034 TwF asses copyngi1rFmms(soirware oniy)- zoos Tw Form 990 (zoos)
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ForrPi99o(2oo9) American Society for Train 52-1506325 page-,4
Checkllst of Requlred Schedules (continued)

21

22

23

24a

b
c

d
25a

b

26

27

28

a
b

C

29

30

31

32

33

34

35

36

37

3B

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in th
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Pans I and II , , , , , , , , , , , , , , , ,, , ,

9

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts I and III , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization*s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
c0mpleteScheduleJ.... . . . . . . .   . . . . . . . . . . . . . . . . ...
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as
the last day of the year, that was issued alter December 31, 2002? If "Yes," answer lines 24b through 24d and comp
Schedule K. If "N0," gc to line 25 . . . . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , , , ,, , ,

of

N/
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempt bonds? . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , , , , ,, , ,
Sectlon 501(c)(3) and 501(c)(4) organlzatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I , , , , , , , , , , , , , , , , , , , , , , , ,, , , , , ,
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 I . . . . . .. . . . . . . . . . . . . . . . . . . .. . . .
Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizationls tax year? If "Yes," complete Schedule L, Part II ,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
ScheduIeL.PartlII . . . . . . . ... . . . . . . ... . . . . . . . . . . ... .... . . . . . ...
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV , , , , , ,
A family member of a current or former oficer, director, trustee, or key employee? If "Yes," complete Schedule L,
Partlv . . . . ... . . . . . . . . . . ... . . . . . ... . . . . . . . . . . . . ...  . . . . ...
An entity of which a current or former officer, director, trustee, or key employee ofthe organization (or a family mem
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV , , , , , , , , ,, ,

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . .. .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consen/ation contributions? If "Yes," complete Schedule M, , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization sell, exchange, dispose ol, or transfer more than 25% of its net assets? If "Yes," complete
ScheduleN,PartII .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . .
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 , , , , , , , , , , , ,, , , , , , ,
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
lll.lV,andV.lirie1. .. . . . . . . . ... .. ... ..   . . . . . . . . . . . . . . ... ..
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
ScheduleFl.PartV.line2.... .  ..  . . . .... . . . . . . . . . . . . ... .. . ..
Sectlon 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2, , , , , , , , , , , ,, , , , , , , , , , , , ,, , , ,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Pan VI, ,
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note: All Form 990 filers are required to complete Schedule O , , , . . . , . . , , . , . , . , , . . , .. .

N/A
/AN

ber)

lete

A

Yes No-is-*
21

22

24a
24b

24c
24d

I
zaa

28c

as X
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23 Xll
25a X

25b X
26 X
27 X
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zen X
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31 X
az X
aa X
34 X
as X
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ForFnsgo(2oog) American Society for Train 52-1506325 P3985
Statements Regardlng Other IRS Flllngs and Tax Compllance

1a

b
c

2a

b

3a

b
4a

b

5a
b
C

6a

b

7

a

b
c

d
e

I

9
h

8

9

a
b

10

a
b

11

a
b

12a

b

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable , , , , , , , , , , , , , , , , , , 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . E 0 I 5
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable  I
gaining fgernbling) winnings te prize winners? . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

X

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0  5 "
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? , . . . N A 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)  VE,

05

Did the organization have unrelated business gross income of $1,000 or more during the year covered by 5 5
thisreturn? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . ... . . . . . . . . . .
If "Yes," has it filed a Form 990-T for this year? ll "No," provide an explanation in Schedule O , , , , , , , , , , , ,, ,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?...... .  . . . . . ...  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...If "Yes," enter the name of the foreign country. p 1
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank andFinancial Accounts. 5 2
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , , , , , , , ,, ,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , ,
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, , , , , , , , , . , . , , , , , , , , , , , ,, , , , , , , N/A 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? , , , , , , , , , , ,, , , , , , , , , , , , , , , , , , , , , , , , ,, , 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . , . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . .
Organlzatlons that may recelve deductlble contrlbutlons under sectlon 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . X
lf "Yes," did the organization notify the donor of the value of the goods or services provided? , , , , , , N / A 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . 7C X

lf "Yes," indicate the number of Forms 8282 filed during the year , , , , , , , , , I 7d I  IDid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal  ,
benefitc0ntract?... . . . . . . . . . ...  . . . . . . . . ... . . .. . . . . . . . . . ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , ,, ,
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , , , , , ,, ,
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . . . .  .  . . . . . . . . . ... . .. . . . . . . . . . . ...
Sponsoring organlzatlons malntalnlng donor advlsed funds and sectlon 509(a)(3) supportlng organlzatlons.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? , , , , , , , , , , , ,, , , , , , , , , ,, , , , , , , , , , , ,
Sponsoring organlzatlons malntalnlng donor advlsed funds.
Did the organization make any taxable distributions under section 4966? , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization make a distribution to a donor, donor advisor, or related person? , , , , , , , , , , , , ,, , , , ,Sectlon 501(c)(7) organlzatlons. Enter:
Initiation fees and capital contributions included on Part Vlll, line 12 , , , , , , ,, , , , , , 10a  Z
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities , m jSectlon 501(c)(12) organlzatlons. Enter I

. . 3a X
.N/A ab

4a X
5a X5b X

N/A sbit73

7e X,, , 71 X"lg X
7h X
, a x9a Xgb X

Gross income from members or shareholders , , , , , , , , , , , , , , , ,, , , , , , , , , 11a :

Gross income from other sources (Do not net amounts due or paid to other sources Bagainst amounts due or received from them) , , , , , , ,, , , , , , , , , , , , , , , , , ,, , 5
Sectlon 4947(a)(1) non-exempt charltable trusts. ls the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year , I 12b I 2
12a X

JVA 09 99056 TWF 33397 Copyright Forms (Software OnIy)- 2009 TW FOHTI  (2009)
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Forni99o(2oo9) American Society for Train 52-1506325 pages
lllll  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.

Section A. Governing Body and Management

1a

b
2

3

4

5

6

7a

b
8

a
b

9

Enter the number of voting members of the governing body , , , , , , , , , , , , , , , , , , , , , ,, , 1a
Enter the number of voting members that are independent , , , , , , , , , , , , , , , , , , , , ,, , , , E  I
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? , , , , , , , , , , , , , , , , , , , , , ,
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , , , ,
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organizations assets? , , , , , , , ,, , ,
Does the organization have members or stockholders? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing body? . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .
Each committee with authority to act on behalf ofthe governing body? , , , , , . ,, , , , , , , , , , , , , , ,, ,
ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organizations mailing address? If "Yes," provide the names and addresses in Schedule O, , , , , , , , , , , ,

Yes No

2 X

muiaw

54545454

7a X1b X
Ba XBb X
9a X

SeCii0n B. P0liCie$ (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

b

11

11a

12a

b

C

13

14

15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates? , , , , , , , , , , ,, , , , , , , , , , , , ,, ,
lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? , , , , , ,, , N / A
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. .
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If "No," go to line 13 , , , , , , , , ,, , , , , , , , , , ,, ,
Are officers, directors or trustees, and key employees required to disclose annually interests that could give N/ A
risetoconflicts? . . . . . . . . . .., .. . . . . . . . .... . . . . . . . . . . ... . . . . . . . . . . . ... .
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," N/ A
describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. .
Does the organization have a written whistleblower policy? , , , , . . , , , , , , , , , , , , , . , ,, ,
Does the organization have a written document retention and destruction policy? , , , , , , , , , ,, ,
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.
The organizations CEO, Executive Director, or top management official?, , , , , , , , , , , , , ,, , , , , , , ,
Other officers or key employees ofthe organization? , , , , ,, , , , , , , , , , , , , , , , , ,, ,
It "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions)
Did the organization invest in, contribute assets to, or participate in a loint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . .
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organizations exempt status with respect to such arrangements? , , , , , , , , , , , , , , ,, , , ,

Yes No
10a X
10b

11 X
:12a X
12b

12c13 X14 X

E X15a15b X

16a

,--$.55.
:ish

Section C. Dlsclosu re
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed p NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. lndicate how you make these available Check all that apply.

D Own website lj Anothers website U Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and Hnancial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. p See aCtaC1*1meI"1t #3

JVA 09 99056 TWF 33398 Copyright Forms (Software Only) - 2009 TW F0fm  (2009)



Forr"n9so(2oo9) American Society for Train 52-1506325 Page 7
H755 lvlllmi Compensatlon ot Ofllcers, Dlrectors, Trustees, Key Employees, Hlghest Compensated

Employees, and Independent Contractors
Sectlon A. Offlcers, Dlrectors, Trustees, Key Employees, and Hlghest 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. Use Schedule J-2 if additional space is needed.

0 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

0 List all ol the organization*s current key employees See instructions for definition of "key employee"
o List the organization*s five current highest compensated employees (other than an oflicer, director, trustee, or key employee) who received

reportable compensation (Box 5 ol Form W-2 and/or Box 7 of Form 1099-MISC) ol more than $100,000 from the organization and any related
OI"QaflIZaIIOl1S

0 List all ol the organization*s former officers, key employees, and highest compensated employees who received more than $100,000 ol
reponable compensation from the organization and any related organizations

o List all ofthe organization*s former directors or trustees that received, in the capacity as a lormer 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: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box il the organization did not compensate any current officer, director, or trustee(A) (B) (C) (D) (E)
Name and Title Average Position (check all that apply)

hours
per

week

Reportable Reportable
compensation compensation

from from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

I* U-(-ClZ­
I mm4wCm4

IJO-*DMD-U

rDZO-4C4-4wZ­
mmamcma

mm0*11O

-(H175

mmxorp
#mm 1Um Zm 0-(O rrt
mm 1

gm

U50
i-"og

Emo

IC)­

PC
O

-*PUD
ITHT1

(F)
Estimated
amount of

other
compensation

from the

organization
and related

organizations

Ken Burnett
Past President
Kim Kniveton
President
Emily Lewis
President-Elect
Debb Hibbs
Membershiop officer
Amanda Flanders
Administration
Richard Vass
PR Communications
Trent Maw
Industry & Market
Reserach
Mike Hassett
VP Finance
Jay Naumann
VP Professional
Development

X O O 0X O 0 OX O O OX O O 0X 0 O 0X O 0 OX 0 O 0X O O OX 0 O 0

JvA 09 99078 TWP 33399 copyright Formqsoftware oniyy- zoos Tw Form 990 (2009)
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ForFne9o(2oo9) American Society for Train 52-1506325 Page 8
EIPQH VIII I Sectlon A. Offlcers, Dlrectors, Trustees, Key Employees, and Hlghest Compensated Employees(continued)(A) (B) (C) (D) (E)

Name and title Average Position (check all that apply) Reportable Reportablehours compensation compensationper from from relatedWeek the organizations
organization (W-2/1099-MISC)

(W-2/1099-iviisc)

rPCU-(-UZ­
DO mm4wCm4

IO40mD-U
FDZO-4C*-402*

mm4wCm4

IMO-"VO

(mx
mm(QruZm

4mmIO-I
Umdbwzmigoo

mm4OP1gm

mmZm01

(F)
Estimated
amount of

other
compensation

from the

organization
and related

organizations

1b Total... . . . . . . . . . .  ..b0 O
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization p

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual , , , , , , , . , ,, . , , . . . ,. , ,
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? ll "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . . . . . ... . . . . . . ...
Did any person listed on line 1a receive or accrue compensation from any unrelated organization tor
services rendered to the organization? ll "Yes," complete Schedule J for such person . , , . . . . . . , . .. .

Yes No.X.X
5 X

Sectlon B. Independent Contractors
1 Complete this table for your live highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (B) (C)
Name and business address Description ol services Compensation

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

JVA 09 99078 TWF 33400 Copyright Forms (Software Only)- 2009 TW FOTITI  (2009)
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Fvorr"ns9o.(2oos) American Society for Train 52-1506325 pageg
FP5f"* Vl"""l S*a*smei1f9f,BsYsriv@, , (K) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt busmess excluded from taxfunction under sectionsV revenue fevenue 512, 513, or 514

1a Federated campaigns . I . I . .I I 1a . . . . . , , . . . . .............................. ..

mzo-*cm-mdzoo
oz) wd2PIO mam-Q

M45) Ihr-Z-m mmI4O

b Membewmpdues . . . . . . . . ... 1b 8,150 5
c Fundraising events . . . . . . . . 1c
d Related organizations, , , , , , , , , , 1d 775e Government grants (contributions), , , 1e ­f All other contributions, gifts, grants, & 5

similar amounts not included above, , 11 1 , 4 3 O Eg Noncash contributions included in lines ta-tf $ 1 "E 3
n Tozai./mdiinesia-if... . . . . . . . . . . . . . . . . ... v 10,3555 , 5 iBuslness Code E

grmmoxv
mo-emmmmczmcmm

2a
b
c
d
e
I All other program service revenue
g Total. Add lines 2a-21 , , , , , , , , , ,, , p

3 Investment income (including dividends, interest, and
other similar amounts) , , , , , , , , , . . , , , ,, , p

4 Income from investment of tax-exempt bond proceeds , , , ,, , p
5 Royalties . . . . . . . . . . . . . . . . . . . D

(i) Real (ii) Personal K I 5 IIIIIIIIIIIIIIIIIIIIIIIIIIIIII H6a Gross Rents, , , , , ,b Less: rental expensesc Rental income or (loss) ,
d Net rental income or (loss), , , , , , , , , , , , ,, , , p

(i) Securities (ii) Other " i7a Gross amount from salesof assets other than ninventory . . . .. . 5b Less" cost or other basis Z
and sales expenses , , ,

c Gain or (loss) . ....
dNetgainor(loss)...  . . . . . . . . . . ...  P

8a Gross income from fundraising K QQQQQQQQQQQQQ V Z IIIIIIIIIII I Ievents (not including $ E
of contributions reported on line 1c). 5
SeePartIV,line18,,,,,  a 9,579 1 5b Less direct expenses , . . . . . . . . . b 17 , 367 , E

c Net income or (loss) from fundraising events , , , , , , , , p -7 , 788
9a Gross income from gaming activities See IIIIIIIIIII V K    Q I I I I U K K K K K K K K K Q I I K I U U K K K K KH

ITHI-40mC:ZfU(fHI

PanIV.hne19 . . . . . . . . . . . ... . a f Zb Less: direct expenses , , , , , , , , b
c Net income or (loss) from gaming activities , , p10a Gross sales of inventory, less  11 5returns and allowances , ,a  g 3b Less. cost of goods sold, , , , , ,, , , , b , ., .
c Net income or (loss) from sales of inventory, , , , , , , , p

Miscellaneous Revenue Buslness Code   K  uuuuuuu In
11a

b
c
d All other revenue , , , , , , , ,,, ,,e Totai.Addiiries11a-iid .. ., . . . . . . . . . ...  . v s i  ,i ,

12 Total revenue. See instructions , , , , , , , , , , , , p 2 , 567
,NA 09 9909 Twif :moi copyfigmeormqsofiware only)-zooaTw Form 990 (2009)
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For"m99o(2oo9) American Society for Train 52-1506325 Page 10
EIPQFIMFX  Statement of Functlonal Expenses

Sectlon 501(c)(3) and 501(c)(4) organlzatlons must complete all columns.
All other organlzatlons must complete column (A) but are not requlred to complete columns (B), (C), and (D).

Do not Include amounts reported on Ilnes Gb, T 1 I (A) P (B) M (C) I d F AD)7b, Bb, gb, and wb oi Pan vm. o a expenses rogram service anagemen an un raisingexpenses general expenses expenses
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20
21

22
23

24

25

Grants and other assistance to governments and
organizations in the U.S. See Pan lV, line 21 , , , ,, ,
Grants and other assistance to individuals in

the U.S. See Part IV, line 22 , , , , , , , , , , , , , , ,, ,
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part lV, lines 15 and 16 , , , ,

Benefits paid to or for members . . . . . . .. .
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 described in section 4958(c)(3)(B) , ,
Other salaries and wages . . . . . . . . . .. .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) , , , , ,
Other employee benefits , , , , , , , , , , , , , ,, ,
Payroll taxes . . . . . . . . . . . . . . . . . . . .. .
Fees for services (non-employees):
Management . . . . . . . . . . . . . . . . .. .
Legal . . . . . . . . . . . . . .. .
Accounting . . . . . . .. . . . . . . .
I-0bbYll1Q.... ..  .. . . . ...
Professional fundraising services See Pan IV, line 17
Investment management fees , , , , , , , , , , ,, ,Other . . . . . . .. . . . . . . .
Advertising and promotion . . . . . . . .. .
Office expenses . . . .. . . . . . . . . . . . . . . .. .
lnformation technology, , , , , , , , , , , , ,, ,
Royalties . . . .. . . . . . . . . . .. .
Occupancy . . . . . . .. . . . . . . . . .. .
Travel . . . . . . . . . . . . . . . . .. .
Payments of travel or entertainment expenses
lor any federal, state, or local public officials , ,
Conferences, conventions, and meetings, , , , ,
ll1lGf9Sl.. . .. . . . . . . . . ...
Payments to affiliates , , , , , . . ,
Depreciation, depletion, and amortization , , , ,, ,
lf1SUF8nC9 . . . . . ... ... .. .. . . . . . ...
Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

All other expenses . . . . . . .. . . . . . . . . .. . .
Total functlonal expenses. Add lines 1 through 24f

400 400

1,307 1,307

1, 118 1, 118

5,407 5,407

1,230 1,230

2,491 2,491
446

12,399 11, 953
26 Join: costs. check here p U if foiiowrng soP as-2

Complete this line only if the organization reported in
column (B) ioint costs from a combined educational
campaign and fundraising solicitation , , , , ,, , ,

JVA 09 99010 TwF 33402 copyright Forms (software orriy)- zoos Tw Form 990 (2009)
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For*m99o(2oo9) American Society for Train 52-1506325 Page 11
f-,Paint Xu  Balance Sheet

(A)

Beginning of year
(B)

End of year

-A

Cash -- non-interest bearing . . . . . . . . . . . . . . . . . . . . . . . . .. . 4,365

-A

8,695

I0

Savings and temporary cash investments , , , , , , , , , , , , ,, ,

N

(B

Pledges and grants receivable, net , , , , , , , , , , , , , , , , , , , , ,, ,

U

h

Aeeeu nts receivable. net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1,255

h

671

U1

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ll of
Schedule L . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartII0tScheduleL. ...  ... . . . . . . ...

U1)ITIUD

7 Notes and loans receivable, net , , , , , , , ,

NI

8 Inventories for sale or use , , , , , , , , , , ,, ,

-IU)

568 31Prepaid expenses and deferred charges , , , , ,, , , , , , , , , , , , , , ,, ,
a Land buildings, and equipment cost or other

basis Complete Part VI of Schedule D a 2 884
1,417 10c 2,884

91o ,. . .. 10 ,b 1 . . . 1ob
11

Less accumulated depreciation
Investments -- publicly traded securities , , , , , , , , , , ,, , , , , , , ,, , 11

12 Investments -- other securities. See Part IV, line 11 , , , , ,, , 12

13 Investments -- program-related See Part IV, line 11 , , , , , , , , , , , ., , 13

14 Intangible assets, , , , . , , ,,, , , , , , , ,,, 14

15 Other assets See Part IV, lane 11 , , , ,, , , , , , , , ,, , 15

16 Total assets. Add lines 1 through 15 (must equal line 34) , , , , , 7,605 16 12, 281
17 Accounts payable and accrued expenses , , , , , , , ,, , , , , , , ,, , 210 17 2,222
18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . ... 18

I"

19 Deferred revenue . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .. . 19

)1

20 Tax-exempt bond liabilities , , , , , , , , , , , , , , , , , ,, , 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D, , , , , , 21

4-1"­

22 Payables to current and former officers, directors, tmstees, key
employees, highest compensated employees, and disqualified
persons Complete Part Il of Schedule L , , , , , ,, , , , , , , , , , ,, , 22

rn­

23 Secured mortgages and notes payable to unrelated third parties , , , ,, , 23

U)

24 Unsecured notes and loans payable to unrelated third panies, , , , , 24

25 Other liabilities Complete Part X of Schedule D , , , , , , , , , , , , , , , , ,, , 25

26 Total llabllltles. Add lines 17 through 25 , , , , , , , , , , , , , , ,, , 210 26 2,222
Organlzatlons that follow SFAS 117, check here p and
complete Ilnes 27 through 29, and Ilnes 33 and 34.

27 Unrestricted net assets , , , , . , , , , , , , , , , , , ,, ,

(T12

C11

7,395 27 10, O59
28 Temporarily restricted net assets , , , , , , , , , , , , ,, ,

-1

Z

28

U

29 Permanently restricted net assets , , , , , , , ,, , , . , , , ,, ,

D

29

-Im(/70)
PVPW

Organlzatlons that do not follow SFAS 117, check here p U
and complete Ilnes 30 through 34.

30 Capital stock or trust principal, or current funds , , , , , , , , , , , , , , , , ,, , 30

(D

OZ

31 Paid-in or capital surplus, or land, building, or equipment fund , , , , 31

O
ITI

32 Retained earnings, endowment, accumulated income, or other funds , , , , ,, , 32

II
(D

33 Total net assets or fund balances , , , , , , , , , ,, , , , , , , , 7,395 33 10, 059
34 Total liabilities and net assets/fund balances, , , , , , , ,, , 7,605 34 12,281

JVA 09 99011 TWF 33403 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



F@,r?11..Sf99f2009i Page 12
117371 XI1 Flnanclal Statements and Reportlng

Yes No

1 Accounting method used to prepare the Form 990: Cash U Accrual lj Other  f
ll the organization changed its method of accounting from a prior year or checked "Other," explain Ein Schedule O. 5 5

2a Were the organization"s financial statements compiled or reviewed by an independent accountant? . . . . .. . . . . . . 2a X
b Were the organization"s financial statements audited by an independent accountant? , . . . . . . . . . . . . . . . .. . . . . 2b X
c If "Yes" to lines 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? , , , , , , N / A 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in  1Schedule O I "

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on .a consolidated basis, separate basis, or both 5
U Separate basis U Consolidated basis U Both consolidated and separate basis

3a 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-133? , , , , , , , , ,, , , , , , , , , ,, , , , , , , , , , , ,, , , , , , , , , 3a X

b ll "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits , , N/A 3b

.NA 09 99012 99011 rwif as-121 copyright Fofmsisonwafe oniyi- 2009 rw Form 990 (2009)



SCHEDULE A . . . ­
(Fam, 990 0,990-52) Public Charity Status and Public Support OMB N" 1545 00"

Complete If the organlzatlon Is a sectlon 501(c)(3) organlzatlon or a sectlon
4947(a)(1) nonexempt charltable trust.Department of the Treasury S n to Pubnq

imemei Revenue sen/ree p Attach to Form 990 or Form 990-EZ. p See separate Instructlons. IUSPGUUQR
Name Of U16 0rg8hlZ6il0r1 Employer Identlflcatlon number
Arne-if-ican Society for Training & Dev Utah 52 - 15 O63 2 5
) P&I*I1 I I Re8SOrt fOr Publlc Charity Status (All organizations must complete this part) See instructions.
The or-g-anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 - A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(I).
2 -. A school described in sectlon 170(b)(1)(A)(lI). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(IlI).
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lll). Enter the hospitals name,

- city, and state

#CJ

5 -. An organization operated forthe benefit of a college or university owned or operated by a governmental unit described in sectlon
170(b)(1)(A)(Iv). (Complete Part ll.)

6 * A federal, state, or local government or governmental unit described in sectlon 170(b)(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

- sectlon 170(b)(1)(A)(vI). (Complete Part ll )

8 A community trust described in sectlon 170(b)(1)(A)(vI). (Complete Part ll.)

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

10 H An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a U Type I b U Type ll c EI Type Ill-Functionally integrated d lj Type Ill-Other
e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f lf the organization received a written determination from the IRS that it is a Type l, Type ll or Type lll supporting
organization.Checklhisbox . . . . . . ... . .  . . . . . . ... . .. . . . . . . . . . . . . . . . . . . . . . . . . ...  U

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

A

0
UI

Z
O

(I) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization? , , , , , , , , , , , , , ,, , , 11g

(ll) A family member of a person described in (i) above? , , , , , , , , , , , , , , , , , , , ,, ,
(III) A 35% controlled entity of a person described in (i) or (ii) above? , , , , , , , , , , , , , , , , , , , , ,, ,

h Provide the following information about the supported organization(s).
vl i n

(I) Name Of SUPPOTIGCI (II) EIN (III) Type oforganization (IV) lsthe organization (V) Did you notifythe ( I) st eel (I) (VII) ATTIOUDI Ofor aniza oninc
0I"Qal"lIZaIl0Fl (described on lines 1-9 in col (I) listed in your organization in col (I) gm amlzed nthe SUPPOTTI

above or IRC section governing document? of your support? 9 7(see InstructIons)) U 5Yes No Yes No Yes No

l I I l
For Prlvacy Act and Paperwork Reduction Act Notlce, see the lnstructlons for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ

JVA U9 990A12 TWF 33499 Copyright Forms (Software 0nIy)- 2009 TW



sciie-giiiie A (Form 990 or 990-E2) zoos American Soc iety for Train 5 2 - 1 5 0 6 3 2 5 page 3
(Part  Support Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part l )
Section A. Public Support
Calendar year (or tlscal year beglnnlng ln) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership tees received (Do not
include any "unusual grants.") , , , , , ,, ,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization"s tax-exempt purpose ,

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization*s
benefit and either paid to or expended on
itsbehalf .. . .. .. . . . . . . . . ...

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

6 Total. Add lines 1 through 5 ,
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , , , , ,
b Amounts included on lines 2 and 3 received from

other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
forthevear .. . . . . . ... . . . . ... .

c Add lines 7a and 7b , , , , , ,, ,
8 Publlc support (suimaciiine venom iine a.) I llllllllll H in an u U I       I 0

Section B. Total Support
Calendar year (or flscal year beglnnlng ln) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (t) Total
9 Amounts from line 6 , , , , , ,,,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarSOUYCGS.   .

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

c AddIines10aand10b  . ,, .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
Caffled On . . . . . . . .. . . . . . . .

12 Other income. Do not include gain or
loss from the sale of capital assets(ExplaininPai1lV) ,

13 Total support. (Adu iii-ies 9, ioc, 11,and 12)

14 Flrst flve years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
0f9af1i2ati0n. Check this box arid Stop here . . . . . . . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . v U

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (1) divided by line 13, column (1)), , , , , , , , , 15 O . O O %
16 Public support percentage from 2008 Schedule A, Part lll, line 15. . . . . . . . . . . . . . . , 16 %
Sectlon D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1)) . . . . .. . . . N 17 I O %18 lnvestrnent income percentage from 2008 Schedule A, Pan Ill, line 17 . , , ,, , , , , , , , , , ,, , , , , . E %
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , , , , , , , , , ,, , p lj
b 33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 A, and line

18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organi2aU0ri . . . . . . .. . P20 Prlvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, , , , , , , ,, , p E
.NA 09 990A34 Twif assoo copyright Forms (software only) - zoos rw Schedule A (Form 990 or 990 EZ) 2009



I

F0,m 4552 Depreciation and Amortization OMB M1545-0112
(Including information on Listed Property) 2009Department ofthe Treasury Attachment

Internal Revenue Service (99) P See separate instructions. P Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates
American Society for Training *I-"CR FORM 990

Identifying number
5 2 - 1 5 0 6 3 2 5

EParti I Election To Expense Certain Property Under Section 179
Note: lf you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses . . .
2 Total cost of section 179 property placed in service (see instructions) .
3 Threshold cost of section 179 property before reduction in limitation (see instructions).
4

5
Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0­
Dollar limitation for tax year. Subtract line 4 from line 1 lf zero or less, enter -0-. li married filing separately,
S66Ii1SifUCiiOnS . . . . . . ... . .  . .   .. .

#UN-I

$250,000

$800,000

. . . . . . ... . 5 250,000
(a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . . . . . .. .
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7, ,
9 Tentative deduction. Enter the smaller of line 5 or line 8 , , , , , , , , , , ,, ,

10

11

12

13

Carryover of disallowed deduction from line 13 of your 2008 Form 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 , , , , , , , ,
Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12

7. . . ... 8.. 9
. . . . . . . . . ... 10

250, 000
12vI13I i

Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V

(Part ii I Special Depreciation Allowance and Other Depreciation (oo not include listed propeny.) (see ineirueiione.)
14

15

16

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . .. . . . . . . . . .. .
Property subject to section 168(f)(1) election , , , , , , . , , , ,, ,
Other depreciation (including ACRS) , , , , , , , , , , , , , , ,, ,

14

15

16

EPSTI 1111 MACRS DepreCia1i0ri (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in sen/ice in tax years beginning before 2009 , , . . . . . . . . . . . ... 17 446
18 Ii you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here , , . , , , , ,, , . . . . , , ,
Section B -- Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

SBNICG only -- see instructions)
(b) Month and (c) Basis for depr. (d(a) Classification of property year placed in (business/inveerrnenruse ) Recove

penod
ry (e) (1) Method (g) DepreciationConvention deduction

19a 3-year property 5

U

5-year property Z

0

7-year property

Q

10-year property
15-year property

-Q

20-year property

(Q

25-year property 25 yrs S/L

3"

Residential rental 27 5 yrs. MM S/L
PYOPGUV 27 5 yrs. MM S/L
Nonresidential real 39 yrs. MM S/L
PYOPGVTY MM S/L

Section C -- Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class lite  " S/L

b 12-year i ...... .. . 12 yrs. S/L

C 40- Gai 40 yrs. MM S/L
Summary-(See instructions)EPs

21

22

za

Listed property. Enter amount from line 28 , , , , , , , , , ,, ,
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

. . . . . . . ...  21

and on the appropriate lines oi your return. Partnerships and S corporations -- see instructions . . . . . . 22 44 6
For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
JVA 09 45521 TWF 32837 Copyright Forms (Software 0nly)- 2009 TW
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" PRIMARY EXEMPT PURPOSE
Attachment 1: Form 990 Page 1, Part I

Open to Publlc

Inspection For calendar year 2009 or tax perlod beglnnlng , and endlng .Name of Organlzatlon Employer Identlflcatlon Number
American Society for Training & Dev Utah 52-1506325

Primary Purpose

The Utah Chapter measured the following results: Members who represent the
workplace learning and performance industry. Workplace learning and
performance practitioners received Utah-Based industry communications.
Industry specific educational events. Industry professionals.
Communications about industry opportunities and pro bono speaking
engagements. Professional contacts and careers and leadership volunteer
opportunities.

JVA Copyrlght Forms (Software Only) - 2009 TW LOBIBF 09-EO21



" PRIMARY EXEMPT PURPOSE
Attachment 2: Form 990 Page 2, Part III

Open to Publlc

Inspection For calendar year 2009 or tax perlod beglnnlng , and endlng .Name of Organlzatlon Employer Identlflcatlon Number
American Society for Training & Dev Utah 52-1506325

Primary Purpose

The Utah Chapter measured the following results: Members who represent the
workplace learning and performance industry. Workplace learning and
performance practitioners received Utah-Based industry communications.
Industry specific educational events. Industry professionals.
Communications about industry opportunities and pro bono speaking
engagements. Professional contacts and careers and leadership volunteer
opportunities.

JVA Copynghl Forms (Software Only) - 2009 TW LOB18F 09-EO212



" BOOKS ARE IN CARE OF
Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection For calendar year 2009 or tax perlod beglnnlng , and endlng .Name of Organlzatlon Employer ldentlflcatlon Number

American Society for Training & Dev Utah 52 - 15 O 63 2 5
Pan VI - Line 91a

Individual Name
or

Business Name.

Street Address ,

U S Address

ZIP C0d9 City State 1
or

Foreign Address

City . . . . ... .

Province or State . . . . . . . . . . . . . . .. .

Country , , , , ,

Postal code . . . . . . . . . . . . . . . . . . . . . . . . . .. . .
Phone Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Fax Number ,

JVA Copyright Forms (Software Only) - 2009 TW LOB18F 09-EO7CO1
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- 2009 Federal Depreciation Schedule
American Society for Training & Dev Utah52-1506325 03-10-2O10

Description Date Method Year Cost Land/ 5179 Spec Basis Prior C tother Aiiow ""e"
General "
Small equipment O1-01-07 2O0DBHY 7 2,552 O 0 0 2,552 1,135 4461 Asset Totals 2,552 0 0 0 2,552 1,135 446

1 Asset Grand Totals 2,552 0 O O 2,552 1,135 446

* Asset disposed this year
-C Carryover basis in like-kind exchange transaction 1
-B Excess basis in like-kind exchange transaction



- 2009 AMT Depreciation Schedule
American Society for Training 8. Dev Utah52-1506325 O3-10-2010
Description Date Method Year Basis Prior AMT Regular Adjust
General
Small equipment O1-01-07 150DBHY 7 2,552 488 384 446 621 Asset Totals 2,552 488 384 446 621 Asset Grand Totals 2,552 488 384 446 62

* Asset disposed this year
-C Carryover basis in like-kind exchange transaction 1
-B Excess basis in like-kind exchange transaction
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4 i
4 2009 DETAIL STATEMENTS

American Society for Training52-1506325 Page 1
STATEMENT #1 - ( )

Beginning Ending
Unpaid memberships

TOTAL CARRIED TO . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... O O

.NA copyngm Formqsonware only) - 2009 Tw c1oosD 09 LSSTMT


