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Berkeley, CA 94710

Michelle Suski, CPA
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MICHELLE SUSKI, CPA
4900 HOPYARD SUITE 183
PLEASANTON, CA 94588
(925) 462-0212

November 9, 2012

USENIX Association
2560 Ninth Street Suite 215
Berkeley, CA 94710

Dear Client:

Your 2011 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Enclosed is your 2011 California Exempt Organization Annual Information Return. The original
should be signed at the bottom of page one. There is a balance due of $10 payable by December
17, 2012. Mail the California return on or before December 17, 2012 and make the check
payable to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0701

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $150 payable by
November 15, 2012. Make the check or money order payable to "Attorney General's Registry of
Charitable Trusts" and mail your California report on or before November 15, 2012 to:

REGISTRY OF CHARITABLE TRUSTS
P.O0. BOX 903447
SACRAMENTO, CA 94203-4470

Please be sure to call us if you have any questions.

Sincerely,

Michelle Suski




2011 Federal Exempt Organization Tax Summary Page 1
USENIX Association 13-3055038
2011 2010 Diff
REVENUE
Contributions and grants........................ 456,335 615, 350 -159,015
Program service revenue......................... 3,044,005 3,120,947 -76,942
Investment income.................... ... 441,599 310,074 131,525
Total revenue ... 3,941,939 4,046,371 -104,432
EXPENSES
Grants and similar amounts paid............. 116,455 135,784 -19,329
Salaries, other compen., emp. benefits... 1,243,975 1,198,838 45,137
Other expenses...................ccoiiiiiiiiiiiii., 2,578,408 2,816,439 -238,031
Total eXpenses..............ccooiiiiiiiiiiiii.. 3,938,838 4,151,061 -212,223
NET ASSETS OR FUND BALANCES
Revenue less exXpenses............................. 3,101 -104,690 107,791
Total assets at end of year................... 6,808,191 6,648,023 160,168
Total liabilities at end of year............ 1,012,075 580, 661 431,414
Net assets/fund balances at end of year. 5,796,116 6,067,362 -271,246




2011 California 199 Tax Summary Page 1
USENIX Association 13-3055038
2011 2010 Diff

REVENUE

Interest. ... ... .. .. 4,023 63,754 -59,731
Dividends.......... ... ... 168,929 93,130 75,799
Gross amount from sale of assets............ 6,404,024 4,262,693 2,141,331
Other income... ... ... .. ... .. .. .. ... ... 2,679,555 2,640,488 39,067
Gross dues and assess. from members....... 364,450 480,459 -116,009
Gross contributions, gifts, & grants...... 456,335 615,350 -159,015
Cost or other basis of assets sold......... 6,135,377 4,109,503 2,025,874
Total income........... ... ... ... .. ... 3,941,939 4,046,371 -104,432
EXPENSES AND DISBURSEMENTS

Contributions, gifts, grants.................. 116,455 135,784 -19,329
Compensation of officers, etc................ 275,174 263,025 12,149
Other salaries and wages........................ 747,106 689,335 57,771
TaXES. 70,461 66,507 3,954
Rents. ... ... .. 103,809 101,197 2,612
Depreciation and depletion..................... 22,293 30,941 -8,648
Other deductions.................................... 2,635,179 2,864,272 -229,0093
Total deductions.................................... 3,970,477 4,151,061 -180,584
Excess of receipts over disbursements.... -28,538 -104,690 76,152
FILING FEE

Filing fee.. ... ... .. .. 10 10 0
Balance Aue..... ... 10 10 0
SCHEDULE L

Beginning Assets...................... 6,648,023 6,452,821 195,202
Beginning Liabilities & Net Worth.......... 6,648,023 6,452,821 195,202
Ending Assets................. 6,808,191 6,648,023 160,168
Ending Liabilities & Net Worth............... 6,808,191 6,648,023 160,168




2011 General Information Page 1

USENIX Association 13-3055038

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch I, Sch J, Sch O, 8868, 8868 p2
California: 199, Sch B, 3539, 3885, RRF-1

Carryovers to 2012

None




2011 Federal Worksheets Page 1

USENIX Association 13-3055038
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (®) (D)
Program Management

Total Services & General Fundraising
BOD meeting & expenses 43,851. 43,851.
Elections & Bylaws
Flame & Stug awards 1,239. 1,239.
Internet Verisign fees 4,800. 4,800.
Memberships-CRA/INCITS 7,863. 7,863.
Other non-operating expenses 4,449, 4,449,
Other projects & good works 16,109. 16,109.
Renewal mailing 2,251. 2,251.
Telephone 25,757. 23,181. 2,576.

Total § 106,319. § 53,192. $ 50,876. § 2,251.




2011 Supporting Detail Page 1

USENIX Association 13-3055038
Balance Sheet
Accounts payable and accrued expenses
Accounts payable .. .. .. $ 46,250.
ACCT EXPEIIS S . 543,430.
Defd COmMP Dlam. .. ... 337,960.
Credit cards payable ... ... ... 0.

Total $ 927, 640.




12/3111 2011 Federal Book Depreciation Schedule Page 1
USENIX Association 13-3055038
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i Sald Basis Pct Bonus Allow Sp. Depr Depr.  Reductn Basis Depr Method  Life _ Rate Depr
Form 990/990-PF
Amortization
2 Website in process 12/15/1 345,394 345,394 S/L 5 0
Total Amortization 345,394 0 0 345,394 0 0
Improvements
3 Leasehold Improvements Various 29,631 29,631 25,966 S/L 5 3,665
Total Improvements 29,631 0 0 29,631 25,966 3,665
Machinery and Equipment
1 Office furnishings/equip Various 351,131 351,131 282,812 S/L 5 18,278
Total Machinery and Equipment 351,131 0 0 351,131 282,812 18,278
Total Depreciation 380,762 0 0 380,762 308,778 21,943
Grand Total Amortization 345,394 0 0 345,394 0 0
Grand Total Depreciation 380,762 0 0 380,762 308,778 21,943




IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2011, or fiscal year beginning _ ,2011, andending_ o
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 1
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
USENIX Association 13-3055038
Name and title of officer
Casey Henderson Co-Exec Director

[Part| | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,

3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part I.

1a Form 990 check here..... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 3,941,939.
2a Form 990-EZ check here. .. .. > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. .. ... > D b Total tax (Form 1120-POL, line 22)............................ 3b
4a Form 990-PF check here. . ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5a Form 8868 check here ... ™ D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c)............. 5b

[Part Il_| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I authorize Michelle Suski, CPA to enter my PIN | 19501 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return. If | have

indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ Date ™

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. . ... ... . . . . . . . . |

94284431940 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO'ssignature ®™ Michelle Suski Date ™

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)

TEEA7401L 12/01/11



Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B  Check if applicable: Cc

USENIX Association
2560 Ninth Street #215
Berkeley, CA 94710

L Address change
Name change
Initial return
Terminated

Amended return

D Employer Identification Number

13-3055038

E Telephone number

510.528.8649

G Grossreceipts$ 10,077, 316.

F Name and address of principal officer:

Application pending

Same As C Above

Tax-exempt status  |X]501(c)3) | |501(c) ¢ Y« (nsertno) | [49472)1)or | |527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

If 'No," attach a list. (see instructions)

Yes
Yes

No
No

J Website: > http 1/ /Www.usenix. org H(c) Group exemption number »
K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 1980 | M State of legal domicile: DE
[Part]l [Summary
1 Briefly describe the organization's mission or most significant activities: USENIX, the Advanced Computing_ _ _ _ _ _
g Systems Association: -_Fosters_technical excellence and innovation_ -_Supports_and_
S disseminates research with_a practical bias -Provides_ a neutral forum for _ __ __ _ _
5 discussion_of technical issues_ - Encourages computing outreach into the community_
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 8
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)................ ... ... 4 8
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a).......................... 5 13
'% 6 Total number of volunteers (estimate if necessary).......... ... 6 625
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ............ . ... ... ... ......... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... . ... ... ............... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ............. ... ... ... ... .. 615, 350. 456, 335.
3 | 9 Program service revenue (Part VIII, line 2g) ... 3,120,947. 3,044,005.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ........................ 310,074. 441,599.
L | 11  Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9¢c, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 4,046,371. 3,941,939.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 135,784. 116,455.
14 Benefits paid to or for members (Part IX, column (A), line d). . ......... ... ... .. .....
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 1,198,838. 1,243,975,
@ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 57,503
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . ....................... 2,816,439. 2,578,408.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 4,151,061. 3,938,838.
19 Revenue less expenses. Subtract line 18 from line 12............. ... ... ........... -104,690. 3,101.
B§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line T6) .. ... .o oot 6,648,023. 6,808,191.
f“:: 21 Total liabilities (Part X, liNe 26) . ... .. ..o 580, 661. 1,012,075.
23 22 Net assets or fund balances. Subtract line 21 from line 20............................ 6,067,362. 5,796,116.
[Part1ll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration ‘of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer |Date
Here p Casey Henderson Co-Exec Director
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check i |PTIN
Paid Michelle Suski Michelle Suski self-employed P01268865
Preparer |rirmsname »>Michelle Suski, CPA
Use Only |fimsadaress > 4900 Hopyard Suite 183 Fim's EN > 45-5584258
Pleasanton, CA 94588 Phone no.  (925) 462-0212
May the IRS discuss this return with the preparer shown above? (see instructions) ..................................... |Y| Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/18/11 Form 990 (20171)



Form 990 (2011) USENIX Association 13-3055038 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 . ... .. |Y|
1 Briefly describe the organization's mission:

See Schedule O

FOMM 990 0F 990-EZ2 ... ..t [] 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?. ... D 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 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.

4a (Code: ) (Expenses $ 1,879,781. including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 724,609. including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ 431, 357. including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  $ 311,295. including grants of  $ 116,455.) (Revenue $ )
4e Total program service expenses » 3,347,042.

BAA TEEAO0102L  07/05/11 Form 990 (2011)



Form 990 (2011) USENIX Association 13-3055038 Page 3
[Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedule A. . . . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
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, Part | .. ... . . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il........ . . . . . . . . . . . . . . . 4 X
5 s 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 98-19? If 'Yes,' complete Schedule C, Part Ill. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
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 Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . .. ... . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part [V, ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ........... .. .................. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
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 oo 11a] X
b 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 VIl ... ... ... . .. . . . . . . . . . . . . . . ... .......... 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... .. ... . . . . . . . . . . . . . ... .......... 11c X
d 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 .. .. ... .. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and X1, . . ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X|, X!, and XlII is optional............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, 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, Parts Il and IV............ ... ... ........... 15 X
16 Did the organization report on Part 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, Parts llland 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), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ............. ... .. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... .. .. . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. ... . . . . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ........... ... .. 20b

BAA TEEA0103L 01/23/12

Form 990 (2011)



Form 990 (2011) USENIX Association 13-3055038 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il ............................. 21 X
22 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 27 If 'Yes,' complete Schedule I, Parts [and Ill........... . . . . . . . . . . . . . . . . . . .. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. .. 23

24a Did the organization have a tax-exempt bond issue with an outstanding pr|nC|paI amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘'NO,'go to line 25. . .. .. . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS ? . ..o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 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 .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [ ... ... 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il. .. ... 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 selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . ... .. . . . 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. . . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . .. .. . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... .. 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 1L . .. .. 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 [ ........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, . X
e T
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ............. ... ... ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.. .. ... . . . . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.... .. . . . . . . . . . . . 36 X
37 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, Part VI...................... 37 X
38 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.. ... . ... .. . . . . . . . 38 X
BAA Form 990 (2011)

TEEAQ0104L 07/05/11



Form 990 (2011) USENIX Association 13-3055038 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V... ... .. |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la 69
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o Prize WiNNerS? .. . ... 1c| X
2a 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 this return. .. .. 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?......... 4a X

b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. . . 5¢

solicit any contributions that were not tax deductible? . . ... ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX EAUCHDIE?. . ..o e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. ... . 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringthe year....................... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ .. 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINE . L o 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10087 . o 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... . ... ... .. .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ...... ... ... ... ... ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ............... .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............... ... ... ... ... ... ... 13a

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

which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reservesonhand ........ ... .. .. . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. .............. ... ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEAOQ105L 07/05/11 Form 990 (2011)



Form 990 (2011) USENIX Association 13-3055038 Page 6

Part VI | 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 to any question in this Part VL ....... ... ... . .. .. .. . . . . . . . . . . .. m

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

4 Did the organization make any significant changes to its governing documents

3]
bt

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or stockholders?... ... See. Schedule. Q... 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .See..Schedule. Q.. ... 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... .. . . . . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThe gQoverning bodY 2. . ..o 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... ... ... .. . . . . 8h| X

9 s there any officer, director or 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 X

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, or affiliates?. ....... ... ... ... . ... . . .. .. .. . .. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . . ... .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... ... .. ... .. ... .. ... ...... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES? . 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . ... .. See..Schedule . Q.. ... 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... .. . . 13 X
14 Did the organization have a written document retention and destruction policy?............. .. .. ... .. ... ... ... ..., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official........ ... ... ... ... ... .. .. ... ... ... ......... 15a| X
b Other officers of key employees of the organization...See .Schedule. O...... ... ... ... ... ... ............... 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . .. ... . . . . . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 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. Indicate how you make these available. Check all that apply.

D Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

BAA TEEAO0106L 01/23/12 Form 990 (20171)



Form 990 (2011) USENIX Association 13-3055038 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl ... ... .. . . . . . i |_|
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.

® |ist 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 (Fﬁ 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 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® | ist 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.

® | ist 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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
) (B) (do not checfr?ﬁ%(l)trlgqhan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
%doeusrcsnf%? i g Z g g 3 u:SE‘ éﬂ (W-2/1099-MISC) (W-2/1099-MISC) orggmztaht?on
related | 5| 2| 3 | @ & g E and related
D{i%igiziﬁ' _g“: 5 § h é ?‘B § - organizations
Schg;iule g ;: ?ﬁ %D
_() Margo Seltzer ______ |
VP/Acting Exec 12 X X 0. 0. 0.
_( Clement T. Cole ____ |
President 4 X X 0. 0. 0.
_®_Alva Couch |
Secretary 4 X X 0. 0. 0.
_(® Brian Noble ~_______ |
Treasurer 4 X X 0 0 0
_®)_John Arrasjid ______ |
Director 2 X 0. 0. 0.
_© Matt Blaze |
Director 2 X 0. 0. 0.
_( Niels Provos _______ |
Director 2 X 0. 0. 0.
_®_David Blank-Edelman __ |
Director 2 X 5,400. 0. 0.
_© Ellie Young ________ |
Exec Dir til 9/19/2011 45 X 243,535. 0. 43,716.
(10) Jane Ellen Long |
Production Dir 45 X 144,470. 0. 0.
an oo ]
a ]
a ]
qa ]

BAA TEEAO107L  07/06/11 Form 990 (2011)
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Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(B) (do not check more than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |Q 5| 5 | O | x1& I| & (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| a. & | F|< é |l 3 organization
e szl Ela|elen é and related
hours |2 €| & .g S | = organizations
for |R % 2 5 1®8
related 2l = S 3
organi- al 2 @ %
zatons| 3| 2 7
in 8 =4
Sch O) 2
«a
«a
an
aod®
as
@
e
@
e
e
L
TbhSub-total ... .. ... . > 393,405. 0. 43,716.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add linesTband 1€). . ....... .. ... ... ..., > 393,405. 0. 43,716.

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

from the organization > 2

Yes | No

3 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. . ......... ... . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for

such individual . . . ... . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

©

A
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
$100,000 in compensation from the organization » 0

BAA TEEAO108L 07/06/11

Form 990 (20171)
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[Part VIIl | Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ......... 1a

b Membership dues............. 1b

¢ Fundraising events............

d Related organizations......... 1d

e Government grants (contributions) . . . . 1le

f All other contributions, gifts, grants, and
similar amounts not included above . . .

456,33

5.

g Noncash contributions included in Ins 1a-1f:  $

h Total. Add lines 1a-1f............................... >

456, 335.

PROGRAM SERVICE REVENUE

Business Code

611420

2,581,790.

2,581,790.

611420

364,450.

364,450.

611420

96,863.

96,863.

511120

902.

902.

f All other program service revenue. . . .

g Total. Add lines 2a-2f .. ... ... .. ... ... .. ... ... ...... >

3,044,005.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties........ .. .. >

172,952,

172,952,

(i) Real

(ii) Personal

6a Grossrents...........

b Less: rental expenses.

c Rental income or (loss) . . . .

d Net rental income or (loss)

i) Securities
7 a Gross amount from sales of ®

(ii) Other

assets other than inventory. .

6,404,024.

b Less: cost or other basis
and sales expenses

6,135,377.

c Gainor (loss).........

268,647.

dNetgainor (Ioss)...................................

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
SeePart IV, line18............... ..
b Less: direct expenses...............

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19.................

b Less: direct expenses...............

> 268,647.

268,647.

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold.............

c Net income or (loss) from sales of inventory.........

Miscellaneous Revenue

Business Code

3,941, 9309.

3,312,652.

172,952,

BAA

TEEAQ0109L 07/06/11

Form 990 (2011)
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

(B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............................. 20,000. 20,000.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ... 96,455. 96, 455.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . .
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. ............... 243,535, 173,518. 57,840. 12,177.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)B) .. ..o 0. 0. 0. 0.
7 Other salariesandwages. .................. 747,106. 546,400. 176,822. 23,884.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). .................... 105,532. 76,692. 24,998. 3,842.
9 Other employee benefits. . .................. 77,341. 63,733. 10,793. 2,815.
10 Payrolltaxes.............................. 70,461. 54,107. 13,789. 2,565.
11 Fees for services (non-employees):
aManagement .......... ...
blegal ............. ... ... 24,7009. 24,7009.
cAccounting. ... ... 46,275. 46,275.
dlobbying................... L
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees............... 63,285. 63,285.
gOther.. ... .. ...
12 Advertising and promotion..................
13 Office expenses. .. ......................... 37,584. 33,826. 3,758.
14 Information technology . .................... 36,2009. 32,588. 3,621.
15 Royalties.........................
16 OCCUPANCY . ..ot 103,8009. 93,428. 10, 381.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ................... .. ... ...
19 Conferences, conventions, and meetings. . . . . 1,680,673. 1,680,673.
20 Interest....... ... ...
21 Payments to affiliates . ............ ... ...,
22 Depreciation, depletion, and amortization . . .. 22,293. 20,064. 2,229.
23 INSUrANCE . ..o oot 35,639, 24,556. 11,083.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a Printing and Publications _ _ _ _ _ 194,434. 194,434.
b LISA expenses 88,937. 88,937.
¢ Image marketing/public relatio 79,868. 71,881. 7,987.
d Other operating expense 58,374. 22,558. 25,847. 9,969.
e All other expenses . ........................ 106,319. 53,192. 50,876. 2,251.
25 Total functional expenses. Add lines 1 through 2de. . . . 3,938,838. 3,347,042. 534,293. 57,503.
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 » D if following
SOP 98-2 (ASC 958-720)...................

BAA

TEEAO110L

01/26/12

Form 990 (2011)



Form 990 (2011) USENIX Association 13-3055038 Page 11
[Part X |Balance Sheet

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............ ... ... ... ... . ... ... ... 124,416.] 1 357,105.
2 Savings and temporary cash investments. ... 391,704.| 2 767,973.
3 Pledges and grants receivable, net. ... 3
4 Accounts receivable, net . ... 150,798.| 4 56,975.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions).......... ... .. 6
g 7 Notes and loans receivable, net. ... .. ... . . . . . 7
_Er 8 Inventories forsale oruse. ... ... ... ... ... 8
s | 9 Prepaid expenses and deferred charges. .......................... ... ... 52,588.] 9 53,320.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 380,762.
b Less: accumulated depreciation. . .................. 10b 330,721. 41,250.]10¢c 50,041.
11 Investments — publicly traded securities. . ............ ... ... ... .. ... ... ... 5,887,267.| 11 5,177,383.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @SSets. . .. ... ... 14 345,394.
15 Other assets. See Part IV, line 11...... ... . ... . . . . . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 6,648,023.|16 6,808,191.
17 Accounts payable and accrued eXpenSEesS. .. .........oiiii 498,571.|17 927, 640.
18 Grants payable .. ... . . 18
19 Deferred reVENUE . . ... ... 82,090.|19 84,435.
||. 20 Tax-exempt bond liabilities.......... ... ... .. .. .. 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part II
T of Schedule L. ... 22
,[: 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... .. ... ... .. .. .. ... ... ... ........... 580,661.| 26 1,012,075.
N Organizations that follow SFAS 117, check here > |§| and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net @ssets. .. ....oooo oo 6,067,362.|27 5,796,116.
Er 28 Temporarily restricted netassets............ ... 28
S| 29 Permanently restricted net assets. ................. 29
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
5130 Capital stock or trust principal, or currentfunds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total netassets or fund balances................. o 6,067,362.|33 5,796,116.
S | 34 Total liabilities and net assets/fund balances. ..................... ... ... ..... 6,648,023.| 34 6,808,191.
BAA Form 990 (2011)
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Form 990 (2011) USENIX Association 13-3055038 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. . ... .. |Y|

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... .. 1 3,941,939.

2 Total expenses (must equal Part IX, column (A), line 25). . ... ... ... . 2 3,938,838.

3 Revenue less expenses. Subtract line 2 from line 1... .. ... .. . .. . 3 3,101.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 6,067,362.

5 Other changes in net assets or fund balances (explain in Schedule O).. See. Schedule . O........... .. 5 -274,347.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMN (B)) .. ottt 6 5,796,116.

Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl. .. ... . |_|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?............. ... ... ... ... ... ... 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D 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-1337 . o 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 990 (2011)
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OMB No. 1545-0047

SR DL -2 Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the T . . i
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
USENIX Association 13-3055038

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D 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 — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a DType | b DType [l c D Type Il — Functionally integrated d D Type lll — Other

By checking this box, | 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 If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this box

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

N o (8] A wWwN

©0 0

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii)
below, the governing body of the supported organization?. ... ... 11g (i)
(ii) A family member of a person described in (i) above? ... ... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... .. ... .. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 USENIX Association 13-3055038 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

gjg';fﬂﬂf‘; Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any 'unusual grants.’). . ... ... 1,160,698.{1,057,108. 850,668.(1,245,994. 885,690.| 5,200,158.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... |1,160,698.|1,057,108. 850,668.|1,245,994. 885,690.| 5,200,158.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined. .. .. .. .. .. .. .. ... 5,200,158.

Section B. Total Support

gjg';fﬂﬂf‘; Jrar (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4.......... 1,160,698.{1,057,108. 850,668.(1,245,994. 885,690.| 5,200,158.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . .............. 251,051. 238,825. 193,439. 156,884. 172,953.| 1,013,152.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part IV ... 0.
11 Total support. Add lines 7

through 10, .................. 6,213,310.
12 Gross receipts from related activities, etc (see instructions). ........... . . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... ... . .. > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))........................... 14 83.69%
15 Public support percentage from 2010 Schedule A, Part II, line 14 .. .. ... ... .. .. .. .. . . . . 15 83.58 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ....... ... ... ... . . ... .. . . ..

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... ... . . . . .. .. .. . .. .. D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organ|zat|on meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organ|zat|on meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzat|on meets the 'facts-and-circumstances' test. The organization quallﬂes as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402L 05/25/11



Schedule A (Form 990 or 990-E2) 2011 USENIX Association 13-3055038 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions
and membersh|p fees
received. (Do not include
any 'unusual grants.").........
2 Gross receipts from admis-
sions, 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 of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7 a 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

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts from line6..........
10a Gross income from interest,
dividends, payments received
on securifies loans, rents,
royalties and income from
similar sources . ..............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975...
c Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

art IV ..o

13 Total support. (Add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... .. ... . . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)). .................... ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15.. .. ... ... ... ... . ... ... ... ... .. ......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 ... .. ... ... ... ... ... ... ......... 18 %
19a 33-1/3% support tests — 2011. 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 qual|f|es as a publicly supported orgamzatlon ........... > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... »™ H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......... ...
BAA TEEA0403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 USENIX Association 13-3055038 Page 4
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ0404L 05/25/11



OMB No. 1545-0047

2011

Name of the organization Employer identification number

USENIX Association 13-3055038

Schedule B

gFrosrg?)-%gro)’ 90°EZ, Schedule of Contributors

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

| |4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF |_1501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line T. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ................ ... ... ... ... ........ >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ0701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 3 of Part1
Name of organization Employer identification number
USENIX Association 13-3055038
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (© (C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |Intel Corporation .~~~ | Person
Payroll
12111 NE 25th Ave &5 18,500.| Noncash
. (Complete Part Il if there
\Hillsboro, OR 97124 | is a noncash contribution.)
@ (b) © ©)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

2 |Google Inc Person
Payroll
11600 Amphitheatre Pkwy . ___ IS ____ 68,000.| Noncash
i . (Complete Part Il if there
|Mountain View, CA 94043 | is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3  |Oracle Corporation. | Person
Payroll
11001 Sunset Blvd s 28,435.| Noncash
. (Complete Part Il if there
\Rocklin, CA 95765 | is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |Microsoft Corporation ... Person
Payroll
One Microsoft Way _______________________ IS ____ 45,000.| Noncash
(Complete Part Il if there
|Redmond, wA 98052 is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

5  |Network Appliance ________ Person
Payroll
495 Fast Java Dr _ IS _____ 35,000.| Noncash
(Complete Part Il if there
|Sunnyvale, CA 9408 | is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6  |VMWare Person
Payroll
13145 porter Dr_ S 45,000.| Noncash
(Complete Part Il if there
'Palo Alto, CA 94304 is a noncash contribution.)
BAA TEEA0702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 3 of Part1
Name of organization Employer identification number
USENIX Association 13-3055038
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 /By Person
Payroll
660 Harry Rd S 10,000.| Noncash
(Complete Part Il if there
|San Jose, CA 95120 is a noncash contribution.)
@) (b) (© (C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |EMC Person
Payroll
1176 South Street s 40,000.| Noncash
. (Complete Part Il if there
|\Hopkinton, MA 01748 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |Infosys Technologies Ltd = ______ Person
Payroll
Plot #44 Electronics City . _______________ IS _____: 25,000.| Noncash
. (Complete Part Il if there
|1Bangalore, Karna 560 100 India is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |Facebook Person
Payroll
1151 University Avenue 18 27,000.| Noncash
(Complete Part Il if there
\Palo Alto, CA 94301 is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |Carnegie Mellon-NSF Person
Payroll
15000 Forbes Ave = ____________ IS _____ 12,000.| Noncash
. (Complete Part Il if there
|Pittsburgh, Pa 15213 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |Dell Equalagic . _____________________ Person
Payroll
1 Dell Way s 12,400.| Noncash
(Complete Part Il if there
\Round Rock , TX 78682 is a noncash contribution.)
BAA TEEA0702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3 of 3 of Part1
Name of organization Employer identification number
USENIX Association 13-3055038
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |0mpnibond Person
Payroll
rPo0Box793 s 13,500.| Noncash
(Complete Part Il if there
|Pendleton , SC 29670 is a noncash contribution.)
@) (b) (© (C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |University of North Carolina-NSF | Person
Payroll
910 Raleigh Ra ...~~~ & 20,000.| Noncash
. (Complete Part Il if there
Chapel Hill, NC 27514 | is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to

1 of Partll

Name of organization

USENIX Association

Employer identification number

13-3055038

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) L (b) . () . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(@) L (b) . (©) . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) L (b) . (©) . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) L (b) . () . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) L (b) . (©) . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ o (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization Employer identification number

USENIX Association 13-3055038
Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

Page 1 to 1 of Partlll

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
Use duplicate copies of Part Il if additional space is needed.
(a) (b) (c) (d
N% tﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (C))
N% frlﬂm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N% frrtolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (C))
N% tﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ0704L 08/30/11



SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
USENIX Association 13-3055038

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year................
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. .. ... . DYes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ........... ... 2a
b Total acreage restricted by conservation easements. .............. ... ... L. 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... .. . . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B) (i) and section 170(N) @) B) (1) 7 . . ..o DYes D No

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line T. ... . . S

(i) Assets included in Form 990, Part X ... .. . -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1.. ... . . >3

b Assets included in Form 990, Part X . ... ... ... >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 USENIX Association 13-3055038 Page 2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d

b Scholarly research e

Loan or exchange programs
Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
|—| Yes |_| No

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .............

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

Amount
c Beginning balance. .. ... ... 1c
d Additions during the year. . ... .. 1d
e Distributions during the year. .. ... .. . 1le

b If 'Yes," explain the arrangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance. . . ...

b Contributions..................

c Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
[

a Board designated or quasi-endowment »> s
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . ... .. .. 3a(i)
(i) related organizations. . .. ... . 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.............. ... .. ... .......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Taland.............. .
bBuildings. ...

¢ Leasehold improvements. .................. 29,631. 29,631. 0.

dEquipment. ... 351,131. 301,090. 50,041.
eOther.. ... .. .. .. .. ..

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 50,041.

BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 USENIX Association 13-3055038 Page 3
[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . »
[Part VIl | Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

M
@
3
G)
®)
®)
)
®)
®
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . »
[Part IX | Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

M
@
3
(G)
®)
(©)
)
®
®
10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)..... ... .. ... ... ... ... ... ... ................. >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
(G)
®)
©)
)
®
®
0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 USENIX Association 13-3055038 Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIII, column (A), line 12). . ...
2 Total expenses (Form 990, Part IX, column (A), line 25). .. ... .
3 Excess or (deficit) for the year. Subtract line 2 from line 1... ... ...
4 Net unrealized gains (losses) on investments. . ... ... .
5 Donated services and use of facilities. . ... ...
6 INVeStMENt EXPENSES . . o
7 Prior period adjustments . . ...
8 Other (Describe in Part XIV.) ...
9 Total adjustments (net). Add lines 4 through 8. ... ... .

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9..........................

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements.................................. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. ................ . ... ... 2a

b Donated services and use of facilities................ .. ... ... L. 2b

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIV.) ... .. 2d

e Add lines 2a through 2d. . . .. ... . . . 2e
3 Subtract line 2e from line 1. ... o 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) .. ... 4b

cAdd lines 4a and db. . .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5

[Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements............... . .. .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities................... ... 2a

b Prior year adjustments. ... ... 2b

C Other 10SSeS. . ... o 2c

d Other (Describe in Part XIV.) ... . 2d

e Add lines 2a through 2d. . . .. ... . . . 2e
3 Subtract line 2e from line 1. ... o 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) .. ... 4b

cAdd lines 4a and Ab. . . ... .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .......................... 5

[Part XIV_| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 USENIX Association 13-3055038 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L  05/25/11 Schedule D (Form 990) 2011



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 21 or 22.

> Attatch to Form 990.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

USENIX Association

13-3055038

Employer identification number

[Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

See Part IV

Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed

1 (a) Name and address of organization
or government

(L) EIN

(c) IRC section
if applicable

(d) Amount of cash grant

(e) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

other)
(1) USA Computing Olympiad _ _ _ _ Promote
__Univ of Wis, 900 Wood Rd _ _ _ computing
Kenosha, WI 53144 20,000. education
@ ___
e _ __________
@w _ ___________
e ___________
®__________________
o ____
®8)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

1

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3901L 06/01/11

Schedule I (Form 990) (2011)



Schedule | (Form 990) (2011) USENIX Association 13-3055038

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 22.
Part Il can be duplicated if additional space is needed.

Page 2

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

Grants for student travel Cost of

1 and fees to attend registration Free registration to
conferences 244 96, 455. 126,560.|fees waived conferences and workshops

7
[Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA Schedule I (Form 990) (2011)

TEEA3902L 01/25/12



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees

> Complete if the organization answered "Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
USENTX Association 13-3055038
[Part] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?......... ... ... ... .. ............... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part IlI.
. Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? ... . . 4a| X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............ ... ... ... . ... ... ... 4b| X
c Participate in, or receive payment from, an equity-based compensation arrangement? ... L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe Organization?. .. .. ... . 5a X
b Any related organization? . ... . 5b X
If "Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe Organization?. .. .. ... 6a X
b Any related organization? . ... 6b X
If "Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes," describe in Part l1l. ... ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPart lll..................... .. 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-0(C) 7 . . oo 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L 01/24112



Schedule J (Form 990) 2011

USENIX Association

13-3055038

Page 2

[Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(i) Base
compensation

(ii) Bonus and incentive
compensation

(iii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B®H-0)

(F) Compensation
reported as deferred
in prior Form 990

Ellie Young

®
(i)

172,239.

287,251.

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

®
(i)

10

®
(i)

11

®
(i)

12

®
(i)

13

®
(i)

14

®
(i)

15

®
(i)

16

®
(i)

BAA

TEEA4102L 01/

2412

Schedule J (Form 990) 2011



Schedule J (Form 990) 2011 USENIX Association 13-3055038 Page 3
[Part Il | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for
Part Il. Also complete this part for any additional information.

BAA Schedule J (Form 990) 2011

TEEA4103L 01/24/12



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on
Denartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
I Ravonte Servaeury > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

USENIX Association 13-3055038

member fees, discounted conference registration fees, a university outreach
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

USENIX Association 13-3055038

_____ program, and best paper awards . _______
___the magazine, ;login: which is available to the members immediately online, and to _ __
___1f you would like more information about USENIX and its events, see the website at _ __

LISA (formerly called "SAGE" ): The USENIX special interest group for system

administrators of information technology. LISA has focused on education. LISA

__ _brograms offer professional and technical information, tools, services and gathering _

attend USENIX conferences, workshops and symposia. In the year 2011, awards were

___made to 241 students from many different institutions. Since 1990, this program has _

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L  07/14/11



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

USENIX Association 13-3055038

USENIX provides funding for the preliminary rounds and publicity. Winners go on to

___the International Computer Olympiad. This is part of USENIX' continued committment _ _
___Affiliations - CRA: USENIX is an affiliate member of the Computing Research = ____ __

The USENIX Association has over 3400 members worldwide. This is a community of

engineers, system administrators, scientists, researchers, educators and technicians

every two years. A nominating committee submits candidates at least sixteen weeks

prior to the election. Five members, acting together, may also submit a candidate.

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L  07/14/11



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

USENIX Association 13-3055038

___investigation, explanation and resolution. Filing of the Form 990 may occur prior ___
___is required to submit a list of potential conflicts of interest. If a conflict _____

Directors on an annual basis. Comparability data is gathered and reviewed in

executive session, without the Executive Directors present. Minutes of these
www.usenix.org. The financial statements are also posted on this site in ;login:.

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L  07/14/11



2011 Schedule O - Supplemental Information Page 3
USENIX Association 13-3055038
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Change in unrealized gains and 10SSeS........ ..., -274,347.

-274,347.




form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt organlzatlon Return OMB No. 1545-1709
Pn?é’?nréTSEtvé’iu‘ZesTe’fv??e“ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ..................................... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . .. > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print . .

USENIX Association [X] 13-3055038
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
fingyelr 12560 Ninth Street #215 []
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Berkeley, CA 94710
Enter the Return code for the return that this application is for (file a separate application for each return). ... ... ............ ...
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of . ® Toni Veglia

Telephone No. > 510.528.8649 FAXNo. » 510.548.5738
® |f the organization does not have an office or place of business in the United States, check this box................................ > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. .. > D . If it is for part of the group, check this box .. ™ Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 12, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 11 or
> . tax year beginning ,20 _ ,and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . ........ .. . 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredit. ............. ... ... ... ... ... 3b[$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ........... ... .. . i i.. 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/04/12



Form 8868 (Rev 1-2012)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox.....................
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Page 2

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or o
print USENIX Association [X] 13-3055038
Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the . i
etended ~ Michelle Suski, CPA
fingthe 14900 Hopyard Suite 183 []
return. See

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Pleasanton, CA 94588

instructions.

Enter the Return code for the return that this application is for (file a separate application for each return). ................ .. ... ... ..
Application Return | Application Return
Is I-Por Code Is I-Por Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

................................ -]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . If this is for the
whole group, check this box ... ™ D . If it is for part of the group, check this box .. » D and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until 11/15

5 For calendar year 2011 , or other tax year beginning

6 If the tax year entered in line 5 is for less than 12 months, check reason:
D Change in accounting period

7 State in detail why you need the extension. .

,20 12.
,20 _, and ending
D Initial return

, 20

D Final return

See Attachment

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ... ... L 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
With FOrm 8808, . e 8b|$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ........ ... ... ... ... .. ... 8c|S

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

> tite ™ Co-Exec Director

FIFZ0502L 07/29/11

Date ™
Form 8868 (Rev 1-2012)

Signature

BAA




2011 Form 8868 Attachment Page 1

USENIX Association 13-3055038

Explanation of Extension

Financial records involve multi-state activities and are still being completed.
Additional time is needed to provide a complete and accurate return. The
Organization respectfully requests an extension until November 15.




TAXABLE YEAR — California Exempt Organization

2011

Annual Information Return

FORM

199

Calendar Year 2011 or fiscal year beginning month

day

year

, and ending month day year

Corporation/Organization Name

California corporation number

USENIX ASSOCIATION F1237004
Address (suite, room, or PMB no.) FEIN
2560 NINTH STREET #215 13-3055038
City State  ZIP Code
BERKELEY, CA 94710
A FIrstREWM. ..o [ ]ves No | J If exempt under R&TC Section 23701d, has the
organization during the year: (1) participated in any
B Amended Return........... .. ... .. ... ... ... ... [} D Yes No political campaign, or (2) attempted to influence
) legislation or any hallot measure, or (3) made an election
C IRC Section 4947(a)(T) trust .. .................. ... ... D Yes No under R&TC Section 23704.5 (relating to lobbying by
) public charities)? .. ... L ® D Yes No
D FinalReturn........... ... ... . D Yes No o~
If 'Yes,' complete and attach form FTB 3509.
) D Dissolved ) D Surrendered (Withdrawn)
D Merced/R ed  Enter date: Is the organization exempt under R&TC Section 23701¢?. @ D Yes No
® erged/keorganize nter date: @ If 'Yes,' enter gross receipts from
E Check accounting method: nonmember sources . ... .................. S

1 DCash 2 Accrual

Federal return filed?

1 o [ Josor

3 D Other

2 o [ ]9 3 @ [ ]SchH(©0)
DYes

If 'Yes,' What's the parent's name?

Did the organization have any changes in its activities,
governing instrument, articles of incorporation, or hylaws
that have not been reported to the Franchise Tax Board?. . .

If 'Yes,' explain, and attach copies of revised documents.

[} DYes

No

If organization is exempt under R&TC Section 23701d
and is exclusively religious, educational, or charitable,
and is supported primarily (50% or more) by public
contributions, check box. No filing fee is required. . . . ..

® DYes

Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8.................... ° 1 9,256,531.
2 Gross dues and assessments from members and affiliates. . ............ ... ... .l ° 2 364,450.
Re;::'ijpts 3 Gross contributions, gifts, grants, and similar amounts received. .. ...... ... SEE..SCH.. B e | 3 456,335.
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction B.. @ 4 | 10,077,316.
5 Costofgoodssold....................c i ° 5
6 Cost or other basis, and sales expenses of assets sold. .. ... ° 6 6,135,377.
7 Total costs. Add line 5 and line G ... ... 7 6,135,377.
8 Total gross income. Subtract line 7 from line 4. ... ... ... .. .. ..l ° 8 3,941,939.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18.......................... ° 9 3,970,4717.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8.......... e | 10 -28,538.
11 Filing fee $10 or $25. See General Instruction F......... ... . ... .. ... .. .. ... ... ... 11 10.
Filing 12 Total payments. ... .o 12
Fee 13 Penalties and Interest. See General Instruction J............ ... .. ... ... .. ... . ......... 13
14 Use tax. See General Instruction K. ... ... e | 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromtheresult. . ... . ... .. . . . . . .. . 15 10.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is.based on all information of which preparer has any knowledge.
Here Title Date @ Telephone
Stoea ™ CO-EXEC DIRECTOR 510.528.8649
Preparer's pate |(f:hsee?fk e PadPTIN
Paid signatwre. ™ MICHELLE SUSKI employed ™ [X] |P01268865
E;%pgﬁgs Firrs name MICHELLE SUSKI, CPA e FEN
oo v » 4900 HOPYARD SUITE 183 45-5584258
and address PLEASANTON, CA 94588 @ Telephone
(925) 462-0212
May the FTB discuss this return with the preparer shown above? See instructions..................... [ |§| Yes |_| No

For Privacy Notice, get form FTB 1131.

0501 3651114 |
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USENIX ASSOCIATION 13-3055038
Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions. . ..................... .. ) 1
2 INteresSt . ) 2 4,023.
3 DIVIdENAS .o ) 3 168,929.
Receipts A GroSS reNES. ..o ) 4
from B Gross royalties . .. ..o ) 5
Other
Sources 6 Gross amount received from sale of assets (See instructions). . .................... ... ... ) 6 6,404,024,
7 Other income. Attach schedule ................ ... .. ... .. ... ..., SEE. STATEMENT .1 e 7 2,679,555.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line 1. ... . 8 9,256,531,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ....... ... .. ... ... ... ... ... .. ... ) 9 116,455.
10 Disbursements to or for members. .. ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......................... e |1 275,174.
Expenses | 12 Other salaries and Wages. . ... ... e |12 747,106.
aDril:burse- T3 Interest .. e |13
ments T T aXES. oo e |14 70,461.
T8 RN . e |15 103,8009.
16 Depreciation and depletion (See instructions)............ .. ... .. e |16 22,293.
17 Other Expenses and Disbursements. Attach schedule ............... SEE. STATEMENT .2 e | 17 2,635,179.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9................ 18 3,970,477.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T Cash....ooo 516,120. ° 1,125,078.
2 Netaccounts receivable. . .............. .. ... .. 150,798. ° 56,975.
3 Netnotes receivable .......................... °
4 nventories .. ... ... ®
5 Federal and state government obligations . ... ....... 656,556. ° 389,934.
6 Investments in other bonds . ........... STMT . 3 720,179. ° 1,085,582.
7 Investmentsinstock................. STMT . 4 4,510,532. ° 3,701,867.
8 Mortgage loans. . ............................ ®
9 Other investments Attach schedule................ °
10a Depreciable assets. .. ......................... 350,028. 380,762.
b Less accumulated depreciation. . ................. 308,778. 41,250. 330,721. 50,041.
11 Land. ... °
12 Other assets. Attach schedule. .. ......... STM. 5 52,588. ° 398,714.
13 Totalassets ................................ 6,648,023, 6,808,191,
Liabilities and net worth
14 Accounts payable. . ............... ... ... ..... 498,571. ° 927, 640.
15 Contributions, gifts, or grants payable. . ............ ®
16 Bonds and notes payable. . ..................... ®
17 Mortgages payable. . .......................... ®
18 Other liabilities. Attach schedule. .. ... .. .. STM. 6 82,090. 84,435.
19 Capital stock or principle fund .. ................. 6,067,362, ° 5,796,116.
20 Paid-in or capital surplus. Attach reconciliation. . . . . .. °
21 Retained earnings or income fund. . ... ............ ®
22 Total liabilities and networth. . .......... ... ... 6,648,023. 6,808,191.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks . ...................... ° -28,538.| 7 Income recorded on hooks this year
2 Federalincometax ......................... ° not included in this return.
3 Excess of capital losses over capital gains. . ... . ... ® Attach schedule. .............. ... ... ... ®
4 Income not recorded on hooks this year. 8 Deductions in this return not charged
Attach schedule. .. ........... ... ... ... ... ® against book income this year.
5 Expenses recorded on books this year not deducted Attach schedule. .. ..................... ®
in this return. Attach schedule . . ............... ° 9 Total. Add line7and line8...............
6 Total. 10 Net income per return.
Add line 1 throughline5..................... -28,538. Subtract line 9 from line6................ -28,538.
Side 2 Form 199 C1 2011 059 | 3652114 | CACAT112L 01/05/12



Schedule B California Copy OMB No. 1545-0047

(Form 990, 990-EZ,
2011

or 990-PF) Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service

USENIX Association 13-3055038
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization

| |4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF |_1501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) Form 990-EZ, line T. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and IlI.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ................ ... ... ... ... ........ >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAQ0701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 3 of Part1
Name of organization Employer identification number
USENIX Association 13-3055038
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (© (C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |Intel Corporation .~~~ | Person
Payroll
12111 NE 25th Ave &5 18,500.| Noncash
. (Complete Part Il if there
\Hillsboro, OR 97124 | is a noncash contribution.)
@ (b) © ©)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

2 |Google Inc Person
Payroll
11600 Amphitheatre Pkwy . ___ IS ____ 68,000.| Noncash
i . (Complete Part Il if there
|Mountain View, CA 94043 | is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3  |Oracle Corporation. | Person
Payroll
11001 Sunset Blvd s 28,435.| Noncash
. (Complete Part Il if there
\Rocklin, CA 95765 | is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |Microsoft Corporation ... Person
Payroll
One Microsoft Way _______________________ IS ____ 45,000.| Noncash
(Complete Part Il if there
|Redmond, wA 98052 is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

5 |Storage Networking Ind Assn. Person
Payroll
13750 West Camino Real 18 _5,000.| Noncash
i . (Complete Part Il if there
|Mountain View, CA 94040 | is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEA0702L 08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 3 of Part1
Name of organization Employer identification number
USENIX Association 13-3055038
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17  |vMWware Person
Payroll
13145 porter Dr_ S 45,000.| Noncash
(Complete Part Il if there
|\Palo Alto, CA 94304 is a noncash contribution.)
@) (b) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |IBM7 Person
Payroll
660 Harry Rd S 10,000.| Noncash
(Complete Part Il if there
|San Jose, CA 95120 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |EMC Person
Payroll
1176 South Street s 40,000.| Noncash
. (Complete Part Il if there
|Hopkinton, MA 01748 | is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |Infosys Technologies Ltd = __________ Person
Payroll
Plot #44 Electronics City . _______________ IS _____: 25,000. | Noncash
. (Complete Part Il if there
|1Bangalore, Karna 560 100 India is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |Facebook Person
Payroll
1151 University Avenue 18 27,000.| Noncash
(Complete Part Il if there
|'Palo Alto, CA 94301 is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |Akam@i .~ Person
Payroll
8 Cambridge Center 18 _____5,000.| Noncash
. (Complete Part Il if there
Cambridge, MA 02142 is a noncash contribution.)
BAA TEEA0702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3 of 3 of Part1
Name of organization Employer identification number
USENIX Association 13-3055038
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |Carnegie Mellon-NSF Person
Payroll
15000 Forbes Ave = ____________ IS _____ 12,000.| Noncash
. (Complete Part Il if there
Pittsburgh, Pa 15213 is a noncash contribution.)
@) (b) (© (C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |Dell Equalagic___________________________ Person
Payroll
1 Dell Way s 12,400.| Noncash
(Complete Part Il if there
'Round Rock , TX 78682 | is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |ompnibond Person
Payroll
rPo0Box 793 s 13,500.| Noncash
(Complete Part Il if there
|Pendleton , SC 29670 is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |University of North Carolina-NSF | Person
Payroll
910 Raleigh RA4 ..~~~ & 20,000.| Noncash
. (Complete Part Il if there
Chapel Hill, NC 27514 | is a noncash contribution.)
@) (b) © (C))
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to

1 of Partll

Name of organization

USENIX Association

Employer identification number

13-3055038

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) L (b) . () . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(@) L (b) . (©) . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) L (b) . (©) . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) L (b) . () . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) L (b) . (©) . d
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ o (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L 08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization Employer identification number

USENIX Association 13-3055038
Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

Page 1 to 1 of Partlll

organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
Use duplicate copies of Part Il if additional space is needed.
(a) (b) (c) (d
N% tﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (C))
N% frlﬂm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N% frrtolm Purpose of gift Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (C))
N% tﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ0704L 08/30/11



Form at bottom of page.

IF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

WHERE TO FILE: Using black or blue ink, make check or money order payable to the

'Franchise Tax Board.' Write the corporation number or FEIN and
‘2011 FTB 3539' on the check or money order. Detach form below.
Enclose, but do not staple, payment with form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0551

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Calendar year corporations — File and Pay by March 15, 2012

Fiscal year filers — See instructions
Employees' trust and IRA — File and Pay by April 17, 2012*
Calendar year exempt organizations — File and Pay by May 15, 2012

When the due date falls on a weekend or holiday, the deadline to file and pay without
penalty is extended to the next business day.

*Due to the Emancipation Day holiday on April 16, 2012, tax returns filed and payments
mailed or submitted on April 17, 2012 will be considered timely.

ONLINE SERVICES: Corporations and exempt organizations can make payments electronically at the

Franchise Tax Board's website using Web Pay. After a one-time online registration,
corporations and exempt organizations can make an immediate payment or schedule
payments up to a year in advance. FTB does not charge for this service. For more
information, go to fth.ca.gov and search for web pay. Corporations can also view
estimated tax payments online. Go to fth.ca.gov and search for myftb account.

DETACH HERE

_ _ _ _IF NO PAYMENT IS DUE OR PAID ELECTRONICALLY, DO NOT MAIL THIS FORM

CAUTION: You may be required to pay electronically, see instructions.

TAXABLE YEAR

Payment for Automatic Extension

_ _ _ _ DETACH HERE

CALIFORNIA FORM

2011 for Corps and Exempt Orgs 3539 (CORP)
0000000 USEN 13-3055038 5105288649 11 FORM 3
TYB 01-01-11 TYE 12-31-11
USENIX ASSOCIATION
TONI VEGLIA
2560 NINTH STREET STE 215
BERKELEY CA 94710

TOTAL PAYMENT AMT 10.

059 | 6141116 | CACZO0401L 12/13/11 FTB 3539 2011



TAXABLE YEAR

2011 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

USENIX ASSOCIATION

California corporation number

F1237004

Part |

Election to Expense Certain Property Under IRC Section 179

1

Maximum deduction under IRC Section 179 for California
Total cost of IRC Section 179 property placed in Service. .......... .. i
Threshold cost of IRC Section 179 property before reduction in limitation..................... ... .. .......
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

$25,000

$200,000

Gbhiw|N|=

b wWwN

(a) Description of property (b) Cost (business use only) (c) Elected cost

7
8
9
10
n
12
13

Listed property (elected IRC Section 179 cost). ............... .. ... .. ... .....

Total elected cost of IRC Section 179 property. Add amounts in column (c), line6andline7...............
Tentative deduction. Enter the smaller of lineS5orline 8....... ... . . . . . . . . . . . ...
Carryover of disallowed deduction from prior taxable years....... ... .. ... .. . . . . .
Business income limitation. Enter the smaller of business income (not less than zero) or line 5
IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11

10

1

12

Carryover of disallowed deduction to 2012. Add line 9 and line 10, less line 12 | 13 |

Part Il

Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356

14

@ (b) ©) d (e (V)
Description Date Cost or Depreciation Deprecia- Life
of property acquired other basis allowed or tion or rate
allowable in method
earlier years

@
Depreciation for
this year

Ly
Additional first
year
depreciation

OFFICE FURNISHIN

VARIOQUS 351,131. 282,812. S/L 5

18,278.

LEASEHOLD IMPROV

VARIOUS 29,631. 25,966. S/L 5

3,665.

15

Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)

15

22,293.

Part llI

Summary

16

17
18

Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.)................................

16

17

18

Part IV  Amortization

19

@ (b)
Description Date
of property acquired

(©) d)
Cost or Amortization
other basis allowed or allowable
in earlier years

(e)
R&TC
section
(see instr)

Period or
percentage

@
Amortization
for this year

WEBSITE IN PROCESS

12/15/11 345,394.

5

20
21

22

Total. Add the amounts in column (Q). ... ...
Total amortization claimed for federal purposes from federal Form 4562, line 44

Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 12

20

21

22

CACA3501L 08/01/11

059 | 7621114 |

FTB 3885 2011



2011 California Statements Page 1
USENIX Association 13-3055038

Statement 1

Form 199, Part I, Line 7

Other Income

Program Service RevVenUEe.. ... ... ... ... .. $ 2,679,555.
Total $ 2,679,555,

Statement 2

Form 199, Part I, Line 17

Other Expenses

Accounting Fees . .. .. 46,275.

BOD meeting & eXPEISeS. ... o 43,851.

Conferences, Conventions, and Meetings........ ... ... .. ... ... 1,680,673.

Flame & STUQ awaTdsS. . ... ... i 1,239.

Image marketing/public relatio............. ... 79,868.

Information TeChnology. ... ... o 36,209.

IS UL AN CE . 35,6309.

Internet Verisign fees .. ... ... 4,800.

Investment management fees .. ... ... .. 63,285.

Legal FeeS. .. 24,7009.

LIS A PSS 88,937.

Memberships-CRA/INCITS .. . . .. 7,863.

OfficCe ERDENSES . . 37,584.

Other Employee Benef it . ... 77,341.

Other non-operating EXPeNSES ... .. i 4,449,

Other operating eXPeNSe. . . ... ... 58,374.

Other projects & goOd WOTLKS. ... ... o 16,1009.

Pension Plan Contributions. ....... ... ... .. . . 105,532.

Printing and Publications...... ... ... .. 194,434,

Renewal mailing. ... ... .. 2,251.

BT Y o o o o 1= 25,757.

Total $ 2,635,179.

Statement 3

Form 199, Schedule L, Line 6

Investments in Other Bonds

Corporate debt securities.. ... ... ... 1,085,582.
Total $ 1,085,582.

Statement 4

Form 199, Schedule L, Line 7

Investments in Stocks

Equity securities. .. ... $ 3,352,334.

Money mar ket . .. 99,403.

Mortgage & asset-backed securities.......... ... ... ... 250,130.
Total $ 3,701,867.




2011 California Statements Page 2
USENIX Association 13-3055038
Statement 5
Form 199, Schedule L, Line 12
Other Assets
Net Intangible ASSelS. . ... ... 345,394.
Prepaid Expenses and Deferred Charges.......... ... ... ... . .. 53,320.
Total $ 398,714.
Statement 6
Form 199, Schedule L, Line 18
Other Liabilities
Deferred ReVENUE. ... ... ... ... . 84,435.
Total $ 84,435.




IN ANNUAL
e ¢ Charitable Trusts REGISTRATION RENEWAL FEE REPORT
Ry e TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Sections 12586 and 12587, California Government Code
Telephone: (916) 445-2021 11 Cal. Code Regs. sections 301-307, 311 and 312
Failure to submit this report annually no later than four months and fifteen days after the
WEBSITE ADDRESS: e aacesement oF & i 1ax of G800 ol ierect, aneior tot o i panaitios.
http:llag.ca.govlcharitiesl as defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 058137 Change of address
Amended report

USENIX ASSOCIATION

Name of Organization

2560 NINTH STREET #215 Corporate or Organization No. F1237004
Address (Number and Street)

BERKELEY, CA 94710 Federal Employer ID No. 13-3055038
City or Town State  ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/11 ending 12/31/11  )list:
Gross annual revenue S 3,941,939, Totalassets $ 6,808,191.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.

Yes | No

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

<]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

<]

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

<]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the
service provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

<]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

<]

8 Does the organization conduct a vehicle donation program? If 'yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

<]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

I [ I A N Iy Iy B
<]

<]

Organization's area code and telephone number 510.528.8649

Organization's e-mail address EXECDIR@USENIX.ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

CASEY HENDERSON CO-EXEC DIRECTOR

Signature of authorized officer Printed Name Title Date
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