m 990

Department of tha Treaswry
Internal Ravenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a}{1} of the Internal Revenue Code (except private foundations)
P Do not enter soclal securlty numbers on this form as It may be made public.

P> _Information about Form 930 and its instructions is at_www jrs gov/form990

A For the 2014 calendar year, or tax year beginning

OMB No. 1548-0047

_ogg:%éc_

Inspeaction

and ending

B Checkit |G Name of organization D Employer identification number
applicablo:
e | INFECTIOUS DISEASES SOCIETY OF AMERICA
pireii 8 Doing businessas___ IDSA 23-7045686
fatied! Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il 1300 WILSON BLVD. 300 703-295-0200
mes™ | City or town, state or province, country, and ZIP o foreign postal code G _Gross raceipts § 39,507,678,
Amonded | ARLINGTON, VA 22209 Hia] Is this a group retum
QEE:::" F Name and address of principal officer: MARK LEASURE for subordinates? [Jves XINo
Fenn® | SAME AS C ABO!E H(b} Are all subordinates included? ‘:IYes :l No

| Taxexemptstatus: [ ] 501(c)(3) [X]501c)( 6

) (nsertno) [ | 4947¢a)1)or [ ] 527

If “No,* attach a list.

J_Website: p» WWW. IDSOCIETY.ORG

Hie) Group exemp

(sea instructions)

ion numbar P

K Form of grganization; [ X ] Corporation [~ ] Trust [ | Assaciaton [~ | Other p»

| L vear of iormation; 1970

M State of legal domicits: DC

[Part 1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities; TO PROMOTE EXCELLENCE IN THE
g PREVENTION AND CARE OF INFECTIOUS DISEASES.
E 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
E 3 Number of voting membaers of the govermning body (Part VI, line 1a) e et R R e 3 15
3 4 Number of independent voting members of the govemning body (Part VI, lne 1b}) .. 4 14
el S Total number of individuals amployed in calendar year 2014 (Part V, line 2a) e 5| 54
2| 6 Total number of volunteers (estimate if necessary) . RN St A 10 P T [ 200
:g; 7 a Total unrelated business revenue from Part VI, column {C}, line 12 _______________________ | 7a 0.
b _Net unrelated business taxable income from Form990-T. line34 ... ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl kine 1h) .. ... 1,138,271, 1,241,951,
E 9 Program service revenue {Part Vill, line 2g) —— 14,242,355, 15,812,559,
2| 10 Investment income (Part VIlI, column (4), lines 3, 4, and 7d) __________________ 1,060,588. 4,357,257,
Z( 49 Other revenue (Part VIIl, column {A), lines 5, &d, B¢, 9¢, 10¢, and 118) 391,633, 317,970,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A). line 12) 16,832,847, 21,829,737.
13 Grants and similar amounts paid (Part IX, column (8}, lines 1-3) 285,650, 869,164.
14 Benefits paid to or for members {Part IX. column (A), line 4} z 0. 0.
ul 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5 10) 5,540,177. 5,731,404.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e} .. . ] 0. 0.
§. b Total fundraising expenses {Part X, column (D), line 25) P 0.
Uil 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24g) P 9,826,312, 9,506,599.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (&), line28) 15,6 5 2,139, 16,107,567,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... 1,180, 708. 5,722,170,
54 Beginning of Gutrent Year End of Year
g 20 Totalassets (PartX,line16) . 32,932,297.] 36,279,428,
< Total liabilities (Part X, 118 26) ... eneesennns 8,339,695.| 9,014,114,
= Net assets or fund balances. Subtract line 21 from line B0 e 24,592,602. 27,265,314,

Signature Block

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

sign ) Signature of officer Date
Here MARK LEASURE, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer’s name Preparer'safgnalur Date i 1| PN
Paid FREDERICK LONGWOOD ] /Ib /éh sel1-emnloyed P0043 97 715
Preparer | Firm'sname p TATE AND TRYON o ’ Firm'sENp 52-185 5942
Use Only |Firm'saddressy, 2021 L STREET, NW SUITE 400
WASHINGTON, DC 20036 Phoneno.(202) 293-2200

May the IRS discuss this return with the preparer shown above? {see instructions)

Yes I:] Ne

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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fatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il ... .. T el s e S @
1  Briefly describe the organization's migsion:

THE SOCIETY IS AN ORGANIZATION OF PHYSICIANS, SCIENTISTS AND OTHER
HEALTH CARE INDIVIDUALS DEDICATED TO THE PROMOTION AND RECOGNITION OF
EXCELLENCE IN RESEARCH, PATIENT CARE, PUBLIC HEALTH, DISEASE
PREVENTION AND EDUCATION IN THE FIELD OF INFECTIOUS DISEASES.
2  Did the organization undertake any significant program services during the year which wera not listed on
the prior FOrm 990 or S90:-EZ7 et e e e
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? . [Ives 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}{d} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, il any, for each program service reported.

ﬁmnmormm INFECTIOUS DISEASES SOCIETY OF AMERICA 23-7045686 Page2

E]Yes @ No

—r

4a  (Code: ) (Expenses § including grants of § )} {Revenuss

EDUCATIONAL PROGRAMS - THE SOCIETY EDUCATES MEMBERS ABOUT THE LATEST
SCIENTIFIC AND CLINICAL DEVELOPMENTS IN INFECTIOUS DISEASES THROUGH AN
ANNUAL MEETING, WHERE COLLEAGUES PRESENT THE LATEST SCIENTIFIC RESEARCH
AND CLINICAL STATE OF THE ART FINDINGS. THE MEETING ALSO INCLUDES
OTHER TARGETED DISCUSSIONS INVOLVING CLINICAL PRACTICE AND RESEARCH.
DISCOUNTS, TRAVEL GRANTS, AND OTHER AWARD OPPORTUNITIES ARE OFFERED FOR
MEMBERS ATTENDING THE MEETINGS.

e

4b  (Code } (Exponass § ingluding grants of § ) (Rhlﬂui!

MEMBER SERVICES - IDSA MEMBER SERVICES PROVIDES TIMELY INFORMATION
ABOUT ISSUES SUCH AS EMERGING INFECTIOUS DISEASES, DEVELOPMENTS IN
RELEVANT PUBLIC POLICY AND REGULATION AND CAREER DEVELOPMENT RESOURCES.
MEMBERS RECEIVE THREE IDSA MEDICAL JOURNALS AS WELL AS DISCOUNTS IN
PUBLISHING FEES TN THOSE JOURNALS.

4c  (Cods } (Expensos § ingluding grarts of § } {Revenue s

ADVOCACY - IDSA ADVOCATES FOR EFFORTS TO COMBAT ANTIMICROBIAL
RESISTANCE, FOR ADEQUATE APPROPRIATE FUNDING FOR BIOMEDICAL RESEARCH
AND PUBLIC HEALTH PROGRAMS FOR INFECTIOUS DISEASES, AND ADDRESSES
TSSUES RELATED TO MEDICARE AND MEDICAID THAT SUPPORT MEMBERS AND THEIR
PATIENTS.

4d Other program services (Describe in Schedule O.}

*(Expamu 5 Including grants of § } {Boverun § }
4e Total program service expenses b

Form 990 (2014)
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Form 990 {2014) INFECTIOUS DISEASES SOCIETY OF AMERICA 23-7045686 Page3
[ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c}{3} or 4947(a}{1) (other than a private foundation)?
If "Yes," complete Schedule A . e DR e el S i s 1 X
2 Is the organization required to complele Schedufe 8 Schedu.'e of Contributors T & s e i o A e ST 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? /f “Yes, " Complete SCHEOUIE ©, PArET  ....c..ccoeceiieiesisiese e es e es et eeis ot enet bttt 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501} e!ectzon in aﬂact
during the tax year? if “Yes," complete Schedule C, Part If . oo vensens SR o i R R T . 4 | N/B
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}6) orgamzatlon that raceives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf “"Yes, " complete Schedule C, Part il ... 5 | X
6 Did the organization maintain any donor advised funds or any simitar 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, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space,
the environment, historic land areas, or historic structuras? f “Yes," complete Schedule D, Part 1! _.............c.cccvviiionn, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " compfere
Schedule D, Part Ml ... e e 8 X
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account Ilablllty. serve as a custodlan 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 IV ... e it rass s rmses e e shnds bt e snad bamna s 9 X
10 Did the organization, directly or through a related organ zatlon hold assets in temporarily restricted endowments parmanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V... L . |10 X
11  li the organization's answer to any of the following questions is “Yes," then complete Schedu!e D Parts v, VII VIII IX or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf *Yes * complete Schedule D,
PRIEVE oo esrasenpmeengrasmeamsgettossssoossses st e v e R el B i e v Ma] X
b Did the organization report an amount for irweslments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,* compiate Schedufe D, Part Vil ... R e i e SR B e . |11k X
¢ Did the organization report an amount for investmants - program related in Part X, line 13 lhat is 5% or more of its total
assets reported in Part X, fine 167 if "Yes,* complete Schedule D, Part Vil . T e e 111 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts lotal assets reported in
Part X, line 167 /f *Yes," complete Schedule D, Part IX ... .. ... iveeensessssisreii s i i s et o 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 jf “Yes,* complete Schedule D, Part X ... ... 11e | X
f Did the organization's separata or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yas, " complete Schedule D, Pant X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,* complete
Sehaouln D, Parts XIBND X ...cooveresseressssesmeos i B R sk bennsss oo oo e e i . |12a X
b Was the organization included in consol:dated |ndependent audlted f nanmal slalements for the tax year?
If "Yes," and if the organization answered “No® to fine 12a, then completing Schedule D, Parts Xl and Xil is optional ... 120 | X
13 s the organization a school described in section 170(0)){A)I)? if Yes,* complete Schedule € . .. ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? AL 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundralsmg busuness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f *Yes," complete Schedule F, Parts fand IV ... .. i 14b{ X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5 000 of grants or other ass:stance toor lar any
foreign organization? f *Yes," complete Schedule F, Parts land IV . ... izt 15 X
16  Did the organization report an Part IX, column (A}, line 3, mare than $5,000 of aggragate grants or other assustaru:e to
or for foreign individuais? Jf "Yes, " complete Schedule F, Parts i and IV ..........c..ooiiivicii S I (- P
17  Did the organization raport a total of more than $15,000 of expenses for professional fundraising services on Part IX
column {4), lines & and 11e7 Jf "Yes," complete Schedule G, Part I ........cooeeeeeeerii e ¥ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII Imes
1c and Ba? /f "Yes,* complete Schedule G, Partl ... sy | 18 X
19 Did the organization report mare than $15,000 of gross income from gammg actlwtlas on Part Vlll I:ne 9a? j'f Yes
COMPIEIE SCHEGUIE Gy PAFt Ml ..o eeoeooe oo oot oss easesesessset s oo o s |19 X
20a Did the organization operate ane or mere hospital faculltles? If - Yes, complete Schedule 4 ... e e T Ty 20a X
b If “Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2014)
432003
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Form 990 {2014) INFECTIOUS DISEASES SOCIETY OF AMERICA 23-7045686  pPaged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes," complete Schedule |, Parts fand i .. ... 2] X
22 Did the organization report more than $5,000 of grants or other assistance te or for domestic individuals on
Part IX, column {8), line 27 if "Yes, " complete Schedule |, Parts fand Il . ..o 22 | X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organlzallon s currenl
and former officers, directors. trustees, key employees, and highest compensated employees? jf “Yes, * complete
Schedule J . . |28y X

24a Did the organization have a tax exempt bond issue WIth an outslandlng pnncupal amount of more than 51 DD 000 as ol the
last day of the year, that was issuad after December 31, 20027 |/ "Yes, " answer lines 24b through 24d and compiete

SChEAUIE K. If "NO, G010 18 258 ooo.oooocoveoeoeeor v s mesesmsses s sss s ss s st sns bt s | D4 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period excepllon? P e, |L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. O Ot WIS S 2 Sk o et 2 e 24c
d Did the organization act as an "on behalf of" issuer for bonds dutstandlng at any time during the year? G AR i 24d
25a Section 501{c)(3}, 50%(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! ... o, | 252l N/R

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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! ... S RSmE L MOURUER | Gt i S i 250 | N/

26 Did the organization report any amount on Part X Ilne 5 6 or 22 Ior recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if *Yes *
COMPIELE SCAECRIE Ly PAITH  __.o.ooovooeo oo eeeeos e ess e e oetbeasnree oo ik |28 X

27 Did the organization provide a grant or other assistance to an ufﬁcer dlrector trustee key employes, subslantlal
contributor or employee thereaf, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? /f “Yes, " complete Schedule L, Part Bl ..ottt e L2r X
28 Was the organization a party lo a business transaction with ane 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? jf “Yes," complete Schedule L, Part iV ... .. .. 2Ba X
b A family member of a current or farmer officer, director, truslee, or key employee? (f “Yes,* complete Schedule L, Part IV ... |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? |f “Yes,* complete Schedule L, Part IV ... ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? |f “Yes, " complete Schedule M ... i 29 X
30 Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," compiete Schedule M | st IR i e e e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations?
If s, COMPDIEIE SCREGUIE N, PAE T ccoosoeevveeeee oo eeees e e b oa oo oot ; 3 X
a2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets‘? If *Yes,* compiete
Schedule N, Part il Sesses B R Carm i e e S e S A iy |82 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes, " complete Schedule A, Part | R S e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,* complete Schedule R, Part il, i, or IV and
Part V, line 1 i iR 1 oeorereeemmeosereeneessos S B T S o0 SRS R s T b1 e LA X
35a Did the organization have a conlrolled entlty Withln the meamng ol’ sect:on 512(b)(1 3)‘? ______________________________ | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enhty
within the meaning of section 512(b){13)? /f “Yes," complete Schedule R, Part V, line 2 ... | 36k X
36 Section 501(c}{3) organizations. Did the arganization make any transfers to an exempt non-charitable related orgamzatlon?
I "Yes," complete Schedule R Part V, fine 2 ... " . |28 | N/B
37 Did the organization conduct more than §% dl |ts actlvmes through an enhty that is nqt a related orgaruzat on
and that is treated as a partnership for federal income tax purposes? |f *Yes,* complele Schedule R, Part VI caiioos | QT X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 930 filars are required to complete Schedule @ . ..., e R e e s | X
Form 990 (2014)
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Form 990 014) INFECTIQUS DISEASES SQCIETY OF AMERICA 23-7045686 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Paty o

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . 1a 67
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 to prize WINMBIST ... .....ccoeeiominni i, e e Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Slalements.
filed for the calendar year ending with or within the year covered by this retum T Ry, 2a 54
b If at least one is reporied on ling 2a, did the organization file all required federal employment tax retums? ___________________ Ll | 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? ... . T 3a X
b i "Yes,” has it filed a Form 990-T for this year? Jf *No, " to fine 3b, provide an explanation in Schedule © ... ... 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 foraign country (such as a bank account, securities account, or other financial account)? N 4a X
b It "Yas,” enter the name of the foraign country: P>
See instructions for fikng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during tha tax year? S R, 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ If "Yes,' toline 5a or 5b, did the organization file Form 8886-7? e S5c

6a Does the organization have annual gross receipts that are normally greater than 5100 000 and dld the orgamzatlon sohcnt

any contributions that wera not tax deductible as charitable contributions? || PPt TRt 6o | X
b If "Yes," did the organization include with every solicitation an express statement that such conlnbutlons or glhs
ware ROt 1@ deductiDle? e s e, | 803 X

7 Organizations that may receive deductlb[e cunlrlbut[ons under sectlcm 170(c). N/A
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
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? e | L)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

to file Form 82827 ................. e e R e T e e e L e -
d If "Yes,” indicate the number of Forms 5252 Fled dunng the YOAr  sisieo. oo | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? oo Fal
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 | N/ %
h ¥ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? n T B8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 e b B N/A | 9a
b Did the sponsoring organizaticn make a distribution to a donor, donor advisor, or related person? N/A . 9b
10  Section 501(c}{7) crganizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 | N/A . 10a
b Gross receipts, included on Form 890, Part Vi, kine 12, for public use of club facnlmes e 10b

11 Section 501{c){12) organizations, Enter:
a Grossincome from members or shareholders N/A |11a
b Gross income from other sources {Do not net amounts due or pald tc other sources against

amounts due or received fromthem.) s 11b
12a Section 4947{a)(1) non-exempt charitab[e Irusts Is the organlzatlon f.lmg Form 990 in liew of Form 10417 | 12a
b If “Yes," enter the amount of tax-axempt interest received or accrued during the year N / A 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . .. . . N/ A | 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 . ........cccoee. T 13¢
14a Did the organization receive any payments for indoor tannmg sarvicas durlng the tax year? : sk e e 14a X
__b 1f"Yes" has it filed a Form 720 to report these payments? if “No * provide an explanation in Schedufe O st .1 14b

Form 990 (2014)
432005
$1-07-14
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Form 990 {2014) INFECTIQUS DISEASES SOCIETY OF AMERICA 23-7045686  Page 6
- Governance, Management, and Disclosure roreach “ves* response to lines 2 through 7b below, and for a *No* response
to fine 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthisPart Moo S A T [E_
Section A. Governing Body and Management

Yes ] No

1a Enter the number of voting members of the goveming body at the end of the tax year | 1a 15
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 commitiee or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent 1b 14

2 Did any officer, director, trustea, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key 8mMPIOYEBET | e e 2

3 Did the organization delegate control over management duties customarlly pedormed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a signilicant diversion of the organization's assets?

& Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVBITING BOAY T . . e et 7a | X

b Are any govemance decisions of the organization reserved lo (or subject to approval by) membars, stockholders, or
persans other than the governing body? e e 7b X

8  Did the organization contemporaneously document the mﬂrsllngs held or wrmen acl ons und-rtaken durlng the year by the following:

a The govemning body? . .. RN T . |8

b Each commities with authority to act on bahalf of the govemlng body? Rzt s | 8D

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malling address? jf "yag amwde the nargmnd_addmssgs in Schedule O CEERE 9 X
Section B. Policies gxs gs . . o

] Ead o -]

th

o |0 & o

t]

Yes | Neo
10a Did the organization have local chapters, branches, or affiliates? wimaoy | 10a X
b If "Yes,” did the organization have written policies and procedures governing the actwmes of such chapters aﬂ Inates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body belore f' I ng the forrn? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,* go to line 13 . - 12a
b Were officers, directors, or trustees, and key employees required 1o disclose annually inferesis that could g we rise tu conlhr.ts? . R [ |- -

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in Schedule O how this was done ._..............cccmecnnn. T R i R LS s . P2c

13  Did the organization have a written whistleblower policy? .. .. 13

14 Did the organization have a written document retention and destrucuun pcmcy'? ___________________________________ - 14

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemperanecus substantiation of the deliberation and decision?

a The organization's CEO, Exacutive Director, or top management official G o 15a

b Other officers or key employees of the OrganiZation ... A 15b
If *Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstrucllons]
16a Did the organization invest in, contribute assets to, or participale 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 requmng the organtzataon lo e\raluate |ts pamc:patlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... . S ke e e | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 980T (Section 501{c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
:I Own website |:| Another's website LT____, Upon request |:| Other (expiain in Schedule O)
19 Deascribe in Schedule O whether {and if 5o, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
BARTON GROH, VP, FINANCE & ADMIN - 703-299-0200
1300 WILSON BLVD., SUITE 300, ARLINGTON, VA 22209
432006 11-07-14 Form 990 (2014)
6
09401117 790809 23-7045686 2014.05000 INFECTIOUS DISEASES SOCIE 23-70451

bt o] BT Et LT

L B




Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a responsa ornote to any linein this Part VIV 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,
@ List all of the organization’s current officers, directors, trustess {whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes.”
® List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the organization and any related organizations.
® List all of the organization's former afficers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of tha organization's former directors or trustees that received, in the capacity as a former director or trustes 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 fermer such persons.

Form 990 (2014) INFECTIOUS DISEASES SOCIETY OF AMERICA 23-7045686  Page?
-

[ 1] cheek this box if neither the organization nor any related organization compensated any current officer, director. or trustes.
(A} {e) (C) {B) (E) (F)
Name and Title Average | .. cr:f:}lg'wn are Reportable Reportable Estimated
hours per | box, unlsss person is both an compensation compensation amount of
week ctticer and n diector/yustes) from from related other
(list any g the organizations compensation
hours for | & = organization (W-2/1098-MISC) from the
related | = | % E (W-2/1099-MISC) organization
organizations E: -E 13 E and related
below g HM R organizations
iney  [2|5[E]|&|2g| 5
STEPHEN B, CALDERWOOD, MD, FIDSA 2.00|
PRESIDENT (AS OF OCT) 0.501X X 30,000. 0. 0.
JOHAN S, BAKKEN, MD, PHD, FIDSA 2.00
PRESIDENT ELECT (AS OF OCT) 0.50 (X X 0. 0. 0.
BAREARR E, MURRAY, MD, FIDSA 2.00
PAST PRESIDENT (AS OF OCT) 1.00 (X X 0. 0. 0.
PENELOPE H, DENNEHY, MD, FIDSA 2.00
SECRETARY 1.00 X X 0. 0. 0.
CYNTHIA L. SEARS, MD, FIDSA 2.00
TREASURER 1.00|X X 0. 0. 0.
WILLIAM G, POWDERLY, MD, FIDSA 2.00
VICE PRESIDENT (AS OF OCT) 0.50 X X 0. 0. 0.
JUDITH A, ABERG, MD, FIDSA 1.00
BOARD MEMBER 0.501|X 0. 0. 0.
BARBARA D, ALEXANDER, MD, MHS, FIDSA 1.00
BOARD MEMBER 0.50|X 0. 0. 0.
UPTO D, ALLEN, MD, FIDSA 1.00
BOARD MEMBER {UNTIL OCT) 0.001X 0. 0. 0.
HELEN W. BOUCHER, MD, FIDSA 1.00
BOARD MEMBER (UNTIL OCT) 0.00 (X 0. 0. 0.
R, MICHAEL BUCKLEY,K MD, FIDSA 1.00
BOARD MEMBER 0.50 |X 0. 0. 0.
DEBORAH COTTON, MD, MPH, FIDSA 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
JANET A, ENGLUND, MD, FIDSA 1.00
BOARD MEMBER (A5 OF OCT) 1.00iX 0. 0. 0.
DEBRORAH COTTON, MD, MPH, FIDSA 1.00
BOARD MEMBER 0.50|X 0. 0. 0.
THOMAS FEKETE, MD, FIDSA 1.00
BOARD MEMBER (AS OF 0OCT) 0.50|X 0. 0. 0.
STANLEY C, DERESINSKI, MD, FIDSA 1.00
BOARD MEMBER {UNTIL OCT) 0.00 X 0. 0. Q.
LAWRENCE P, MARTINELLI, MD, FIDSA 1.00
BOARD MEMBER {(AS OF OCT) 0.501X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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09401117 790809 23-7045686

Form 990 (2014} INFECTIQUS DISEASES SOCIETY OF AMERICA 23-7045686 Page 8
|i art VI | Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continsed)
A) (8) () (©) (€) {F)
Name and title Average — cr:f:::s;‘mn . Reportable Reportable Estimated
hours par | po, unless person is both an compensation compensation amount of
week officer and a director/tustes) from from related other
(istany | = the organizations compensation
hoursfor | S 2 organization {W-2/1098-MISC}) from the
related | S | & 2 (W-2/1095-MISC) organization
organizations| 3 3 3 £ and related
below [F12}_|% '3_% s organizations
EREHEH
LOUIS B, RICE, MD 1.00
BOARD MEMBER 0.50 |X 0. 0. 0.
STEVEN K. SCHMITT, MD, FIDSA 1.00
BOARD MEMBER 0.50 |X 0. 0. 0.
JANET A. ENGLUND, MD, FIDSA 1.00
LIAISON 1.001X 0. 0. 0.
ANTHONY HARRIS, MD, MPH 1.00
LIAISON 0.00|X 0. 0. 0.
MARK A, LEASURE 39.00
CHIEF EXECUTIVE OFFICER 1.00 X 487,078. 12,489. 48,559,
DONNA M. WILDS 31.00
VP, ADMIN & FINANCE 9.00 X 112,372, 32,625, 17,271.
CHRISTINE LUBINSKI 0.00
VP, GLOBAL HEALTH 40.00 X 0. 189,326.( 16,761.
SANDRA VURA HARWOOD 39.00
VP, MEETINGES & EDUCATION 1.00 X 158,333, 4,060.| 31,769.
DIANA OLSON 39.00
VE, COMMUNICATIONS 1.00 X 152,204. 3,902. 23,185.
b Bub-total s e e i > 939,987. 242,402.] 137,545.
¢ Total from contmuatlon sheets to Part VI[. Sectlon A ________________________ > 29 3,144. 3,466, 74,214.
d Total{addlines tbandfe) ..o ) »| 1,733,131. 245,868.] 211,759.
2  Total number of individuals (including but not limited 1o those listed above} who received more than $100,000 of reportable
compensation {rom the arganization P 14
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 T S L A L S T e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensaﬂon and other compansatlon from the organization
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual _............. a | X
5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or ind vndua!l for services
rendarad to the organization? ff “Yes “ complete Schedule Jforsuchperson ..o 5 X
Section B, Independent Contractors
1 Complste 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 bu‘silless address Descriptiof’?&l services Comp(ecr:'l)salion
OXFORD JOURNALS, GREAT CLARENDON STREET,
OXFORD, UNITED KINGDOM (X2 6DP MEMBER SUBSCRIPTIONS 852,356,
ICF IRONWORKS, PO BOX 7777-W510501,
PHILADELPHIA, PA 19175-0501 WEBSITE PROGRAMMING 469,762,
TRUSTEES OF TUFTS COLLEGE JOURNAIL EDITOR
136 HARRISON AVE, BOSTON, Ma 02111 OFFICE SUPPORT 456,123.
ARAMARK/SFS TDWEEK 2014 FOOD &
11031 ARCH STREET, PHILADELPHIA, PA 18107 BEVERAGE 338,133,
DELCOR TECHNOLOGY SOLUTIONS, 8380
COLESVILLE RD STE 550, SILVER SPRING, MD IT SERVICES 285,258.
2 Total number of independent contractors (including but not timited to those listed above) who received mors than
$100.000 of compensation from the organization B> 17

SEE PART VII,
432008
11-07-14
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Form 990 INFECTIOUS DISEASES SOCIETY OF AMERICA 23-7045686

art | Section A. Officers, Directors, Trustees Key Employees, and Highest Compensated Employees (continuedi
{A) (B) c (D} (E} F
Nams and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week : the organizations compensation
{list any g '§ organization {W-2/1099-MISC) from the
hoursfor | S = (W-2/1099-MISC} organization
related = % S and related
organizations| 2 | 3 3 g organizations
below lel:lE]lz2]:
iney |E|E|E|2|E|5
JENNIFER PADBERG 40.00
VP, STANDARDS & PRACTICE GUIDELINES 0.00 X 150,765. 0.] 12,162,
AMANDA JEZEK 40.00
VP, PUBLIC POLICY & GOV'T 0.00 X 145,811. 0. 21,587,
ANDREA WEDDLE 39.00
EXECUTIVE DIRECTOR, HIVMA 1.00 X 135,188. 3,466.| 12,817.
ANDRES RODRIGUEZ 40,00
DIRECTOR OF PRACTICE & PAYMENT POLIC 0.00 X 128,610. 0. 7,046,
JOHN BUCKLEY 40.00
DIRECTOR OF MEETING SERVICES 0.00 X 127,221. 0. 9,594,
JEANNE RAY 40.00
DIRECTOR OF MEMBERSHIP & MARKETING S 0.00 X 105,549, 0.] 11,008.
Total to Part VI, Section A linetc o meae 793,144. 3,466. 74,214,
432201
050114
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INFECTIOUS DISEASES SOCIETY OF AMERICA

23-7045686

Page 9

Form 990 (2014)
| Eart Eiil . Statement of Revenue

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

™

Y]
Total revenue

(B}
Related or
exempt function
revenue

c)
Unrelated
business

revenusa

D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

-~ o 0 0 T W

=]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

358,033,

All other contributions, gifts, grants, and
similar amounts not included above . |1f

883,918,

Noncash contribulions inzluded n lines 1a-1: §

Total. Add lines 1a-1f

1,241 951,

am Service
evenue

Pro?{
o = o0 o 0 oo

JOURNAL ROYALTIES

business Code

511120

7,043,851,

7,043,851,

ANNUAL MEETING

900099

5,213,625,

5,213,625,

MEMBERSHIP DUES

800099

2,409,675,

2,409 675,

MANAGEMENT FEES

S61000

1,034,833,

1,034,833,

EDUCATIONAL COURSES

611430

210,575,

210,575,

All other program service revenus .
Total. Add lines 2a-2 ... .

15,512,559,

Other Revenue

Investment income {including dividends, interest, and

other similar amounts) e vanaanns
Income from investment of tax-exempt bond
Royalties

>

538,629,

538,629,

proceads >

178,986,

78,619,

100,367,

{i} Personal

Gross rents : 138,984

Less: rental expenses 1

.

Rental income or {loss)

138,984,

Net rental income or (loss)

138,984,

138,984,

Gross amount from sales of

|_() Securities

assets other than inventory

21,496,569,

Less: cost or other basis
and sales expenses

17,675,849,

Gain or (loss)

3,820,720,

Net gain or (loss) .

Gross incoma from fundralsmg evenls {not

including $ of
contributions raported on line 1c). See
Part [V, line 18 2 e e ey,
Less: directexpenses .
Net income or {loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 18

Less: direct expenses

Nat income or {loss) from gaming actht-es
Gross sales of inventory, less retums

and allowances

b Less: cost of goods sold

0

Net income or {loss) from sales of :nventorv

3,818,628,

3,818,628,

Miscellaneous Revenug

Business Code

12

a6 oo

All other ravenue ;
Total. Add lines 11a-1 1d

Tolal revenue. See instructions.

21,829,737,

15,591,178,

4,596, 608.

432008
11-07-14
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Form 990 (2014 INFECTIOUS DISEASES SOCIETY OF AMERICA 23-7045686 page 10
mﬁﬁgmme—_mofﬂmctional Expenses
Check i Schedule O contains a response or note‘lz)an! line in this Part IX .............. I:]
Do not include amounts reported on lines &b, 8 (C)
7b, 8b, 9b, and 10b ofPartpVHI. Total expanog ng;?:r:niggm &il?%?&%’ltni’éi Fgféemh'sségg
1 Grants and other assistance to domestic organizations
and domestic governments, See Part [V, line 21 636,714.
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 214,250.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 18,200,
4 Benefits paid to or for members Wi
5 Compensation of current officers, directors,
trustess, and key employees 1,229,498.
6 Compensation not included above, to dlsqualmed
persons (as defined undar section 4958(f)(1}) and
persons described in section 4958(c}(3)(B)
7 Other salaries and wages ... 3,555,970,
8 Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 220,954,
9 Other amployee benefits 372,955,
10  Payroll taxes B e 352,027.
11 Fees for services (non- emplnyees)
a Management | ... ...
b Legal | 5. siiieier- i 21,690,
c Accounting .. ... 32,783.
d Lobbying 647,640.
eﬁ%WWMMWuMﬁ&WmWMW
t Investment managementfees . 138, 046.
g Other. (If ine 11g amount exceads 10% of line 25,
colemn (A} amount, st line 11g expenses on Sch Q.) 570,688.
12 Advertising and promotion 28,779,
13 Officeexpenses ... .. .. 554,261,
14 Infarmation technology 547,014,
15 Royalties
16 Occupancy 673,593,
17 Travel SO 3,811,
18 Payments of travel or entertammant expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mesetings 1,202,925,
20 Interest nimonss ||| Goanaiig |l
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 3 ]_. 2,727,
23 Insurance wpew | peslnn | Eonain 76,704.
24  Other expanses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If ne
24e amount exceeds 10% of line 25, column {A)
amount, list kne 24e expenses on Schedule Q) .
a JOURNAL EXPENSES 1,495,823,
p DUES AND SUBSCRIPTIONS 761,443.
¢ A/V SERVICES 667,479.
d REVENUE SHARE EXPENSE 389,951,
e All other expenses 1,381,642,
25 Total functional expenses. Add lines 1through24e | 16,107 ,567.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs {rom a combined
educational campaign and fundraising solicitation.
Check hora o if lollowing S0P 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

INFECTIOUS DISEASES SOCIETY OF AMERICA

23-7045686

Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or nots to any ling in this Part X

(B)

Baginni(r:\g' of year End of year
1 Cash-nondnteresthearing ... . e 399,609.] 1 1,941,661.
2 Savings and temporary cash investments 5,639,631.| 2 5,777,883,
3 Pledges and grants receivable, net 3
4  Accounts receivable,net .. 1,294,439.] 4 2,189,882,
§ Loans and other receivables from current and former officers, directors,
trustees. key employees. and highest compensated employees. Complete
Part | af Schedule L iisrcrsss s dosa it i b ieg s an i, 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c}{3){B), and contributing
employers and sponsoring organizations of section 501(c}{$} voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
H 7 Notes and loans receivable, net 7
< 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges 257,666.] o 218,487.
10a Land, buildings. and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 2,314,335,
b Less: accumulated depreciation 10b 1,732,801, 746,071, 10¢c 581,534.
11 Investments - publicly traded securities G 23,843,122.] 11 24,860,514.
12  Investments - other securities. See Part [V, line 11 ______ 12
13 Investments - programrelated. See Part IV, line 11 13
14 Intangble assets 14
15 Other n88ats;See Part IV, g 11 1 ocis i s wwii g 751,759.] 15 709,457,
118 Total assets. Add lines 1 through 15 (must equaltine34) . ... . .. 32,932,297.] 6] 36,279,428.
17 Accounts payable and accrued expenses 1,706,276.] 17 1,880,048,
18 Grants payable 18
19 Delerredrevenue ... 6,266,388.] 19 6,960,023.
20 Tax-exempt bond liabilties L 20
21 Escrow or custodial account liability. Complete Part IV of Schadule D _____ 21
w | 22 Loans and other payables to current and former officers, directors, trustees
:é key amployees, highest compensated smployees, and disqualilied parsons.
:,': Complete Part Il of Schedule L 22
< |23 Secured morigages and notes payable to unralalad thlrd partles 23
24  Unsecured notes and loans payable to unrelated third paries _24
25 Other liabilities {including federal income tax, payables to related third
partias, and other liabilities not included on lines 17-24). Complste Part X of
Schedlle D it nemenis ||| ERIRRISKRA 367,031.] 25 174,043,
26 _ Total liabilities. Add lines 17 throuqh o5 : B,339,695.| 25 9,014,114.
Organizations that follow SFAS 117 {ASC 958), check here ) l_-l and
o complete fines 27 through 29, and lines 33 and 34.
g | 27 Unrestricted net assets : 24,477,853, 27 27,225,314.
= | 28  Temporarily restrictad net assets 114,749, 28 40,000,
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > :|
5 and complete lines 30 through 34.
% a0 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33  Totalnet assets or fund balances . ... 24,592,602.] a3 27,265,314.
___ 134 Total liabilities and net assets/fund balances . ... ... 32 ’ 932 ) 29 7.] 34 36 , 279, 428.
Form 990 (2014)
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Form 990 {2014) INFECTIQUS DISEASES SOQOCIETY OF AMERICA 23-7045686 pagel2
] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or nota to any line in this Part XI

1 Total revenue {must equal Part VIIL, column (&), line 12) 1 21,829,737,
2 Total expenses (must equal Part IX, column (&), ine25) 2 16,3107,567.
3 Ravenue less expensas. Subtract line 2 fromtine 1 a 5,722,170.
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 24,592,602,
5 Netuntealized gains fossesjon investments 5 -3,049,458.
6 Donated services and use of facilities .., 6
7 Investment expenses ... 7
8 Prior period adjustments B e g 8
9 Other changes in net assets or fund balances (axpla:n in Schedule ) ] 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, Ilna 33
Column B RO TI 10 27,265,314.
[ Part X||| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part Xl ... . SRR T o o T ZJ
Yes | No
1 Accounting method used to prepare the Form 990: [ cash Accrual : Other
If the organization changed its method of accounting from a prior year or checked “Other.” explain in Schedule Q.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? St 2a X

If *Yes," check a box below to indicate whether tha financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
[:l Separate basis D Consolidated basis D Both consclidated and separate basis

b Woere the organization's financial statements audited by an independent accountant? .. .. i 26 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separata basus.
consdlidated basis, or both:
D Separata basis E{] Consolidated basis L__I Both consolidated and separate basis

¢ If"Yas" 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? | - X
If the organization changed aither its oversight process or selection process during the tax year, explain in Scheduie 0

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

Act and OMB Circular A1337 |_3a X
b If “Yes," did the organization undergo the raqunred aud l or audits? If the organlzatlon dtd not undargo the requlred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... I T, S 3b
Form 990 (2014)
432012
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: ** PUBLIC DISCLOSURE COFY **

Schedule B Schedule of Contributors oM Mo, 1645.0047

{Form 990, 590-EZ z

or 990—PF}' : P Attach to Form 990, Form 990-EZ, or Form 990-PF,

Dapariment o the Trsasey » Information about Schedule B (Form 990, 990-E2, or 990-PF) and 20 1 4

Intes nal Ravanue Servica its instructions is at www.irs.gov/form290 .

Name of the organization Employer identification number
INFECTIOUS DISEASES SOCIETY OF AMERICA 23-7045686

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ S01(c)( 6 } (enter number} organization

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

Form 930-PF

501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

Uooodomn

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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Paris | and i, See instructions for determining a contributor's total contributions.

Special Rules

r_—l Far an arganization described in section 501(c)(3} 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), that checked Schedule A {Form 990 or 890-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i} Form 890, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts l and Il

[:] For an organization described in section S01{c)(7), {8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, tolal contributions of more than $1,000 exeiusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and 1.

|:| For an organization described in section 501{c}7), (8}, or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled 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 becauss it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year g | -3

Caution. An organization that is not covered by the General Rule and/or the Special Rules doas not file Schedule B (Form 990, 930-EZ, or 990-FF),
but it must answer *No" on Part IV, line 2, of its Form §90; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 950-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF.  Schedule B (Furm 990, 950-EZ, ot 990-FF) {2014)

423451
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Schedule B (Form 990, 980-EZ, or 990-PF) {(2014)

Page 2

Name of organization

INFECTIQUS DISEASES SOCIETY OF AMERICA

Employer identification number

23-7045686

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

(e}

Total contributions

{d}
Type of contribution

1

$ 72,500.

Person IX]
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(2)
No.

(b
Name, address, and ZIP + 4

(e}
Total contributions

{d}
Type of contribution

$ 20,000.

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

L3 15,000.

Person
Payroll D
Noncash [ |

{Complata Part Il for
noncash contributions.)

{a)
No.

{)

Name, address, and ZIP + 4

(c)

Total contributions

{c)

Type of contribution

$ 147,251,

Person
Payroll 1
Noncash [

(Complete Part |l for
noncash contributions.)

{a}
No.

()

Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

$ 8,000.

Person @
Payroll D
Noncash [ ]

({Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 50,000.

Perscn @
Payroll D
Noncash D

{Complete Part || for
noncash contributions.)

423452 11-05-14

09401117 790809 23-7045686

15
2014.05000

Schedule B {Form 990, 990-E2, or 990-PF) (2014)
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Schedule B (Form 830, 990-EZ, or 350-PF) (2014)

Page 2

Hame of organization

INFECTIQOUS DISEASES SOCIETY OF AMERICA

Employer identification number

23-7045686

Part |l

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

)]

Total contributions

{d}
Type of contribution

v

$ 50,000.

Person
Payroll [
Noncash [ _|

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 30,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash cantributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 9,000.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

10

$ 140,000.

Person
Payroll 1
Noncash [_]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

11

$ 5,000.

Person
Payroll D
Noncash [ ]

{Complete Part !l for
noncash contributions.)

(a}
No,

{b)

Name, address, and ZIP + 4

(e)
Total contributions

(d}
Type of contribution

12

3 14,000.

Person
Payroll ]
Noncash [ |

{Complete Part || for
noncash contributions.)

423452 11-05-14

09401117 790809 23-7045686

16
2014.05000

Schedule B {Form 980, 930-EZ, or 980-PF) (2014)
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Schedula B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

INFECTIOUS DISEASES SOCIETY OF AMERICA

Employer identification number

23-7045686

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
Na.

(b)
Name, address, and ZIP + 4

c)

Total contributions

(d)
Type of contribution

13

5,000.

Person
Payroll l:l
Noncash [

(Complete Part Il for
noncash contributions )

{a)
No,

(&)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

14

60,000,

Person [Z]
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(al
No.

{b)

Name, address, and ZIP + 4

c)

Total contributions

(d)
Type of contribution

15

44,000.

Person
Payroll [:]
Noncash [ |

{Comgplate Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

16

10,000.

Person
Payroll |:|
Noncash D

(Complete Part Il for
noncash contributions.}

(a}
No.

{b)

Name, address, and ZIP + 4

le)

Total contributions

(d}
Type of contribution

17

5,000.

Person @
Payroll |:|
Noncash |:]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + §

{c)

Total contributions

(d)
Type of contribution

18

10,000,

Person
Payraoll [___|
Noncash [ |

{Complete Part Il for
noncash contributions.}

423452 11-05-14

09401117 790809 23-7045686

Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
17
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Schedule B (Form 890, 990-EZ, or 880-PF) (2014)

Page 2

Name of organization

INFECTIQUS DISEASES SOCIETY OF AMERICA

Employer identification number

23-7045686

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

i9

$ 20,000.

Person
Payroll I:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{e)
Total contributions

(d}

Type of contribution

20

8 100,000.

Perseon
Payroll |:]
Noncash |:]

(Complate Part |l for
noncash contributions.)

(a}
No.

(b}

Name, address, and ZIP + 4

{e)

Total contributions

{d}
Type of contribution

21

$ 5,000,

Person
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

22

$ 10,000.

Person
Payroll D
Noncash [_|

{Completa Part 1l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

23

$ 47,444.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash gentributions }

(a)

{b)

Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

Person [:]
Payroll [:]
Noncash []

{Complete Part il for
noncash contributions.)

423452 11-05-14

09401117 790809 23-7045686

18
2014.05000

Schedule B {Form 980, 850-EZ, or 990-FF) (2014)
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Schedule B (Form 990, 890-EZ, or 990-PF) {(2014)

Page 3

Name of argasization

INFECTIQUS DISEASES SQCIETY OF AMERICA

Employer identification rumber

23-7045686

Partll Noncash Property (see instructions}. Use duplicate copies of Part Il if additional space is neaded.

{a)

{c)

Neo.
froum D inti " (b) h . FMV {or estimate) Dat {d) ived
Pl escription of noncash property given (see Instructions) ate receive

{al

{c)

N . () FMV {or estimate) {a)
from Description of noncash property given Date received
Part | {see instructions)

{a)

{c}

:::;‘ D ioti f (b} b . FMV (or estimate) Dat d) wved
o escription of noncash property given {see instructions) ate receive

(a)

(e

No. L (b) FMV (or estimate) td)
from Description of noncash property given instr Date received
Part | [see instructions)

(a}

{c)

AL e (b) FMV (or estimate) (d) .
from Description of noncash property given . Date received
Part | {see instructions)

{2)

]

No. . b} . FMV {or estimate} td) .
from Description of noncash property given instructi Date received
Part | {see instructions)

423453 11-05-14

09401117 790809 23-7045686

19

2014.05000

Schadule B

(Form 990, 990-EZ, or 990-PF) {2014)
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Schedule B (Form 990, 990-EZ. or 920-PF) (2014) Page 4

Mame of organization Employer identitication number
INFECTIOUS DISEASES SOCIETY QOF AMERICA 23-7045686
Part Il Exclusively religious, charitable, eic., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for

the year from any one ¢ontributor. Complate columns (a) through {e} and the following ling entry. For rganizations
completing Part lIl, enter the total of exclusively religious, charitable, atc., contributiona of $1.000 or less for the yoar. {Enter this infa, cnee)

Use duplicate copies of Part lll if additional space is needed.

(a} No.
g:rTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!-‘mrTl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
}!,fole (b) Purpose of gift {c) Use of giit {d) Description of how gift is held
2
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 890, 990-EZ, or 990-PF) (2014}
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SCHEDULE C Political Campaign and Lobbying Activities Bty
{Form 990 or S90-EZ} . .
For Organizations Exempt From Income Tax Under section 501(c} and section 527
» Complete if the organization is described below, P Attach to Form 980 or Form 990-E2.
Department of the Treaswy Dpen to Public
Internal Agvenus Service P Information about Schedule C (Form 590 or 990-EZ) and its instructions Is at www.irs gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then

& Sacticn 501(c){3) organizations: Complate Parts I-A and B. Do not complete Part |-C.

® Saction 501(c) (other than section 501{c}i3)} organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Saction 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35c {Proxy
Tax) {see separate instructions), then

® Section 501(c){4), (5). or (6) organizations: Complete Part |l
Name of organization Employer identification number

INFECTIOUS DISEASES SOCIETY OF AMERICA 23-7045686

[PartI-A] Complete if the organization Is exempt under section B01(c) or Is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part |V,
2 Politigal expenditUies - i i i i o s s i R S sy P 8
3 Volunteer hours

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any axcise tax incurred by the organization under sectiond49ss P §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 1 - e P §
3 I the organization incutred a section 4855 tax, did it file Form 4720 for this year? g : : o [ Yes [ INo
da Was a correction made®u. muassne men sn e st s o s e iy Jves  T_Tne

b if "Yes," describe in Part IV.
[PartT-CT Complete if the organization is exempt under section 501(c), except section 501 c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exemipt IUNCHON aCIVIHIBE s i T oo S s T B s s i i T TS et v ee >s
3 Total exempt function expenditures. Add I|nes 1 and 2 Enter here and on Form 1120 POL
ling 17b =y s e s ; R e e e e >3
4 Did the filing organization file Form 1120-POL for this yaar? T e L S S S e S S s CIves [_INe

§ Enter the names, addresses and employer identification number (EIN) oI all sectlon 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action commitiee (PAC). If additional space is needed, provide information in Part IV,

{a) Name {b) Address {c} EIN {d) Amount paid from (&) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization,
i none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule € {Form 990 or 990-EZ) 2014
LHA
432041
10-21.14
21
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Schedule C {Form 990 or 890-€2) 2014 INFECTIQUS DISEASES SOCIETY OF AMERICA 23-7045686 Pagez
[ Part FAT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

- section 501{h)).
A Check P [:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B _Check P [:I if the filing organization checked box A and *limited control” provisions apply.

. . {a) Filing (b} Affiliated group
L.imits on Lobbying Expenditures organization's totals

{The term “expenditures" means amounts paid or incurred.} totals

Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying}
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .. e R e B R R R
Total exempt purpose expenditures {add lines 1c and 1d} et Rkl KIS o s ey
Lobbying nontaxable amount. Enter the amount {rom the following table in both golumns.
If the amount on [ine e, column (a} or (b} is: The lobbying nontaxable amount is:
Not over $500.000 20% of the amount on line 18.
| Over $500,000 but not over $1.000.000 $100,000 plus 15% ol the excess over $500.000.
| Over $1,000,000 but not over $1.500.000 $175,000 plus 10% of the excess over $1,000.000.
| Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1.500.000.
Ovar $17,000,000 $1.000.000.

- & o0 0o O o

g Grassroots nentaxable amount (enter 25% of line 11}
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtractline 1f from line 1C. If zero or lass, enter -0
j li there is an amount other than zero on either line 1h or line 1i, did the arganization file Form 4720

reporting section 4911 taxforthisvear? ...l s [ Yes [ INo

4-Year Averaging Period Under section 501{h)
{Some organizations that made a section 501{h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

- ﬁscgf‘;‘:’;ﬁ’ag’:;ing - {a) 2011 (b) 2032 {c) 2013 {d) 2014 {e} Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e))

c_Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (e})

{ Grasgsroots lobbying expenditures

Schedule G {Form 990 or 990-EZ) 2014

422042
10-21-14
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Schedule C (Form 990 or 990-E7) 2014 INFECTIOQUS DISEASES SOCIETY OF AMERICA 23-7045686 Pagea

fled Form 5768

{election under section 501(h}).

For each *Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinion on a legisiative matter

or refarendum, through the use of:

Voluntears? | e

Paid staff or management (include compensat:on in expenses reported on Ilnes 1c through 1]?

Media advertisemants? ...

Mailings to members, legislators, or the puhllc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government oﬂlcuals. ora Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Othar actlvn BS? tavarrrares A Ree M e redaae e bead R Gaad b Eead b

Total. Add lines 1c lhrough 1i

Did the activities in line 1 cause the organization to be not descnbed in sect on 501 (c](S)?

If “Yes,"” enter the amount of any tax incurred under section 4312 "

If *Yes,” enter the amount of any tax incurrad by organization managers under secllon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
Complete if the organization is exempt under section 501{c)(4), ‘section 501 {c)(5), or section
501{c){6).

@ -0 a0 oo

—

N
o

an o

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? z L e 9 X
2 Did the organization make only in-house lobbying expenditures of 32,000 or less? S R T S 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X
plete if the organization is exempt under section 501{c)(4), section 501{c)(5), or section
501{c)(6} and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1] 2,409,675,
2 Section 162{e) nondeductible lobbying and political expenditures (do not mclude amaunts of political
expenses for which the section 527{f) tax was paid).

8 CUrrent YBRr Cs om iy s e L oy T e L R D i B S |20 | 573,529,
b Carryover oM ISt YBar i s T e S e e e o i 2| -120,047,
c Total Jmaemens e B Bten o e R B Y s R 0 ot T R e ey 2c 453,482,
3 Aggregate amount reported in section 6033(3)(1)(A) riotices of nondaductible section 162(9) dues . spwmeoee | 8 530,129.

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? A e L T S e 4
Taxable amount of lobbying and political axpend:lures (see |nstr|.|ct ons) A e 5 -76,647.

[Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5, Part |I-A (affifated group list), Part II-A, lines 1 and 2 (see

instructions): and Part II-B, line 1. Also, complete this part for any additional information,

Schedule C (Form 930 or 990-EZ) 2014
432043
A-21-14
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SCHEDULED Supplemental Financial Statements e N
{Form 990} - Complete if the organization answered "Yes" to Form 980, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b,
Departinont of the Treasury = Attach to Form 290. Open to Public
Internal Revanue Sarvica P> Information about Schedule D {(Form 930) and its instructions is at www jrs gov/form350 Inspection
Name of the organization Employer identification number
INFECTIOUS DISEASES SOCIETY OF AMERICA 23-7045686

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the

organization answerad "Yes" to Form 990, Part IV, Ine 6.

&S W

{a} Oonor advised funds {b) Funds and other accounts

Totalnumberatend of year ... ...
Aggregate value of contributions to (during year}
Aggregate valua of grants from (during year)

Aggregate valug at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ; s )
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
imparmissible private benefit? ... TerTT DYJes D No

E]

N

|T’ﬂl‘t i | Conservation Easements. Complete if the organization answered “Yas® to Form 990, Part IV, line 7.

1

o 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply}.
Praservation of land for public use {e.g., recreation or education) |:] Presanvation of a historically important land area

|:| Protection of natural habitat D Preservation of a certified historic structura

E] Praservation of open space

Completa lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements L s e | 2
Total acreage restricted by conservation easements et ; ; 2b
Number of conservation easements on a certified histaric structure included in {a) ; 2c
MNumber of conservation easements included in (c) acquired after 8/17/06, and not on a historic struclure
listed in the National Register 2d
Number of conservation easements modmad transfarred released extmgwshad or termmated by lhe orgamzatlon during the tax
year

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

Does the organization hava a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation gasements it holds? Tl b e S |:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservauon easements durlng tha year p

Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year > 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(){4}B)[)

and section 170(MEMBIG? . ... R [ Jves [_Ino
In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expensa statemant and balance sheet, and
include, if applicabla, the text of the footnote to the organization’s financial statements that describes the arganization's accounting far
conservation easements.

[Part IIT ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complate if the organization answered "Yes" to Form 990, Part IV, ling 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 Xill,
the text of the footnote to its financial statements that describes these items.

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

{ii Revenue included in Form §80, Part VI, line 1 i, s
{ii} Assetsincluded in Form 990, Part X verevnonsvrnest i v R R S e e R S e > s
If the organization received or held works of art, husluncal lreasures or other similar assets for financial gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIll, line v . ... P»S
b Assets included in Form 890, Part X | | e, L ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D {Form 950) 2014 INFECTIOQUS DISEASES SQCIETY OF AMERICA 23-7045686 Page2
[Part Wil ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
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 |:| Loan or exchange programs
b |:| Scholarly research e D QOther

c D 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 XII).
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? ... ... .. . .. [ ¥Yes [N
[PartIV] Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part IV, line 8, or

reported an amount on Form 880, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CJves [Ino

b If “Yas,” explain the arrangement in Part XIll and complete the following table:

Beginning balance lc

Additions during the year 1d

Distributions during the year e 1e

c
d
)
f Endingbalance | i T S e eemee e e R T B A B i
2a
b

Did the organization lnclude an arnount on Form 990 Part X I|ne 21 for escrow or custodial account liability? I:] Yes D No
If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedm Part XII . ...
(Part V| Endowment Funds. Complete if the organization answered *Yes” 1o Form 980, Part IV, line 10.

{a) Current year {b) Prior year {c) Two vears back | {d) Three vears back | {e] Four years back

1a Beginning of year balance
b Contributions ... ... ...
¢ Net investment eamnings, gains, and losses
d Grants or scholarships |, . . ..
e Other expenditures for facilities
and programs ..
Administrative expenses
End of yearbalance . ...
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as
a Board designated or quasi-endowment %
b Permanent endowment P %
c Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are thars endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

w -

{i} unrelated organizations ... Ay e A 3ali}

{ii} related organizations eI A Salii}

b If "Yes" to 3ali), are the related organizations listed as required on Schedule R? : it~ g o e 3b

Describe in Part XIll the intended uses of the organization's endowment funds.
] Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 930, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land

b Buildings ... ...

¢ Leasehold improvements 1,694,138, 1,254,364. 439,774.
d Equipment . 591,867, 464,026. 127,841,

e Other ... .. i 28,330, 14 411, 13,919,

Total. Add lines 1a through 1e. (Qm“mﬂ (c) must egual Form 990 Part X column (B). line 10c) R 581,534.
Schedule D (Form 990) 2014

432057
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Schedule D (Form 990) 2014 INFECTIOUS DISEASES SQCIETY OF AMERICA 23-7045686 Page3d
| Part Vll| Investments - Other Securities.

Complete if the organization answered “Yes” to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category including nams of security) {b) Book value (e} Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ..
(@) Closely-held equity interests ... .
{3) Other

(A}

(B}

)

(2]

(H)
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 12.) p-
| Part V1li| Investments - Program Related.

Completa if the organization answered "Yes" to Form 990, Part IV, line 11c. Sea Form 990, Part X. line 13.

{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value
()
12
{3}
&)
(5}
(6)
{7}
(8)
©)
Total. (Col. (b} must equal Form 990, Part X, col, (B) line 13.) b
| Part IX| Other Assets.
Complets if the organization answered "Yes® 1o Form 990, Part IV, line 11d. See Form S50, Part X, line 15.
(a) Description {b) Book value
(1)
(2)

3
{4
(5}
[(5)]

i¥iz I dalais gy
bhilities,
Complete if the organization answered “Yes" to Form 990, Part |V, line 11e or 11{. Ses Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
{y DEFERRED RENT 167,602.
33 DEFERRED COMPENSATION LIABILITIES 6,441.
(4
(5)
(6)
7
(8}
(9}
Total. {Colymn (b) must equal Form 990, Part X col B fine28) ... > 174,043,

2. Liability for uncertain tax positions. In Part X]ll, provide the lext of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIlI @
Schedule D (Form 990) 2014
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Schedule D {Form 390) 2014 INFECTIOUS DISEASES SOCIETY OF AMERICA

__23- 7045686 Page4

| Part XI |} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" to Form 890, Part IV, line i2a.

1 Total ravenue, gains, and other support per audited financial statements

Amounts included on kne 1 but not on Form 980, Part VIII, line 12:

Met unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XlIl.}

Add linas 2a through 2d

3 Subtractline 2e fromline 1

4 Amounts included on Form 890, Parl VIII lms 12 but not on ||ne1
a Investment expenses not included on Form 820, Part VI, line 7b
b Other (Describe in Part XL}
c Add lines 4a and 4b

® o0 oo

-3,049,458.

118,782,371,

2 | -3,047,366.

a | 21,829,737.

4c 0.

5 | 21,829,737.

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

Total revenue. Add lines 3 and 4¢. (This m orm 230 Pa ine 12}
Part Xll | Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per R

eturn.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other l0SS8S % i 2 ST

Other (Dascribe in Part XIIL.)

Addlines 2athrough2d . . .

3 Subtractline 2e fromline1 =
4 Amounts included on Form 980, Part IX Ime 25 hui not on Ime 1:
Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part XIIl.)

¢ Addlinesdaandd4b . . .

Total expenses. Add lines 3 and dc. (This m“st g_g“g,[EQm ggp Part | line 18)

o Qa0 oo

1 116,109,659,

2a
2b
2c
2d 2,092,
.................................... 2e 2,092,
a | 16,107,567.
da
ab

4c 0.

5 [16,107,567.

Part XII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional informaticn,

PART X, LINE 2:

THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN AND THEREFORE DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TQ THE FINANCIAL STATEMENTS. THE ORGANIZATION'S INCOME

TAX RETURNS ARE GENERALLY SUBJECT TQ EXAMINATION BY THE INTERNAL REVENUE

SERVICE AND STATE AND LOCAL TAXING AUTHORITIES FOR THREE YEARS AFTER THEY

WERE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS

2,082,

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

432054
10-01-14
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Schedula D (Form 990) 2014 INFECTIQUS DISEASES SOCIETY OF AMERICA 23-7045686 Pages
art | Supplemental Information (continued)

LOSS ON DISPOSAL OF ASSETS 2,092,

Schedule D (Form 980) 2014
432055
100514
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SCHEDULE F
{Form 990)

Depaortment of the Troasury
Intesnal Ravenus Servica

Statement of Activities Qutside the United States

- Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16,

P Attach to Form 990,

P Information about Schedule F {Form 990) and its instructions Is at www.irs, gov/formas0.

OMB No, 1545-0047

2014

Open to Public
Inspaction

Name of the crganization

INFECTIQUS DISEASES SOCIETY OF AMERICA

Employer identification number

23-7045686

] Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes® on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selsction criteria used to award the grants or assistance?

D Yes

@No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 __Activities per Region. (The following Part |, ling 3 table can be duplicated if additional space is needed.}

{a) Region (b) Number of | {c) Number of | {[d} Activities conductad in region {e) If activity listed in {d) {f) Total
offices :é“eﬂlgyeae:& {by type) {e.g., fundraising, program is a program service, expanditures
in the region | independant services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in region Ll
in region in region
EAST ASIA AND THE
PACIFIC 0 0 [PROGRAM SERVICES 3,400,
EUROPE (INCLUDING
ICELAND & GREENLAND) 1 0 [PROGRAM SERVICES 519,617,
NORTH AMERICA ¢} 0 PROGRAM SERVICES 85,374,
SOUTH AMERICA 0 ¢ PROGRAM SERVICES 8,119,
SQUTH ASIA 0 0 FROGRAM SERVICES 2,750,
SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES 4,079,
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN,
DJIBOUTI, EGYPT, ] 0 |PROGRAM SERVICES 3,536,
3a Subtotal ... 1 0 1,026,875,
b Total from continuation
sheets to Part | 0 0 ¢.
¢ Totals (add lines 3a
and3t) .o 1 0 1,026,875,

LHA

432071
05-24-14

09401117 790809 23-7045686

For Paperwork Reduction Act Notice, see the Instructions for Form 830.
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Scheduls F (Form 990y 2014 INFECTIOUS DISEASES SOCIETY OF AMERICA 23-7045686 Page 4
| Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yas, " the
organization may be required to file Form 926, Retumn by a U.5. Transferor of Properly to a Foreign
Corporation (see INSIUCHONS fOr FOMM 92B)  _........ocooioeisieei et e s e eeea s smes s ome e et st s e C Eves Xno

2 Did the organization have an interest in a foreign trust during the tax year? if “Yes," the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Forelgn Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ... D Yes IE] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf *ves,"
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations (see INStructions for FOrM BATT] .o et [ ves No

4 Was the organization a direct or indirect shareholder of a passive {oreign investment company or a
qualified electing fund during the tax year? Jf “Yes * the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund
(see Instructions for Form 862T) .. ... R T el M e R e R e S R [ ves No

5 Did the organization have an awnership interest in a foreign partnership during the tax year? Jf “Yes,*

the organization may be required to file Form 8865, Return of U.S. Persons With Respect o Certain
Foreign Partnerships (see Instructions for Form 8865) ............... R e Ry LT Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jr
*Yes," the organization may be required to fite Form 5713, International Boycott Report (see instructions
or FOrm 5713; o N0t i WIth FOMT 990) | iisiiiiaiistias e it oA i e AR o [ ves No

Schedule F {Form 990) 2014

432074
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Schedule F (Formgg0) 2014 INFECTIQUS DISEASES SOCIETY OF AMERICA 23-7045686  Pages
[PartV | supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f} {(accounting method; amounts of
nvestments vs, expenditures per region); Part 1, line 1 {accounting method), Part Il {accounting method); and Part tll, column (c)
{estimated number of recipients}, as applicable. Also complate this part to provide any additional information,

PART I, LINE 2:

ALL SOCIETY AWARD WINNERS ARE REIMBURSED FOR EXPENSES INCURRED TQ OUR

ANNUAL MEETING. THERE IS NO FOLLOW-UP MONITORING, AS IT IS A

REIMEURSEMENT AND NQ ACTION IS SPECIFIED - THE AWARD IS GIVEN FOR PAST

ACHIEVEMENT.

432075 09-24-14 Schedule F (Form 990) 2014
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Schedule | (Form 930} INFECTIOUS DISEASES SOCIETY OF AMERICA 23-7045686 pPage2
[PartIV] Supplemental Information

ABOVE ARE THE ONLY HONQRARIA AWARDEES FOR 2014.
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part 1V, line 23,

SCHEDULE J
(Form 990)

COME No. 1545-0047

2014

Department of the Treasury P Attach to Form 990. Open to Public
Irtornal Revenus Service P Information about Schedule J (Form 990) and its instructions is at _www irs gov/formg90 Inspection

Namae of the organization

INFECTIOUS DISEASES SOCIETY OF AMERICA

Employer identification number

23-7045686

[Part T | Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form 880,

Part VII, Section A, ling 1a. Complete Part Il to pravide any relevant information regarding these items.

Yes | No

:l First-class or charter travel
:l Travel for companions

|:| Tax indemnification and gross-up payments

I:I Discrationary spending account

|:| Housing allowance or residence for parsonal use
|:| Payments for business use of personal residence
|:| Health or social club dues or initiation fees

|:] 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 Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees. and officers, including the CEQ/Executive Director, regarding the items checked in line 1a7

1b

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 hoxes for metheds used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committes

1:] Independent compensation consultant

[:' Form 990 of other organizations

@] Written employment contract
Compensation survey or study
@ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? z 5
b Participate in, or receive payment from, a supplemental nongualified rellrement plan? ;
c Participate in, or receive payment from, an equily-based compensation arrangement? :
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part IIl

Only section 501{c){3), 501{c}(4}, and 501(c){29) 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:
a The organization?
b Anyrelated organization? ..
If "Yes" to line Sa or 5b, describe in Part lIL.
& 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:
a Theorganization?
b Any related organization? ...
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describg in Part W) L
8 Woere any amounts reported in Form 930, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4{a){3)? If “Yes," describe in Part lll
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

4a X
4 | X
4c X

Sa
Sb

Ga
6b

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880.

432111
W=13-14

39
09401117 790809 23-7045686

Schedule J (Form 990) 2014

2014.05000 INFECTIQUS DISEASES SOCIE 23-70451



¥1.0Z (066 wiod)  snpoyas

ov

FL-ELOL
ZH ey

)
)]

(]

(1}

0}

1}

(0

{\

[{1}]

]

n)

{]]

(1]

o

(D]

T}
°0 *9%8°¢ 061 "06T1 Qe 0 ‘9’ ] YRAIH ‘¥0ID3¥IO FATINOITXA
‘0 *€T0 06T *90% ‘L 6TV L *T84 0 L0V 'RET | 4710044 VANGRY
*0 *0 "0 0 0 ) 0 ) L.A09 3 ADITOd DITENd 'dA
‘0 *9¥8° 691 *PH0 9T ‘166 L ‘028 ‘0 “T62 'SvT |W WIZAL VONVAV
*0 ) ‘0 0 ‘0 0 ‘0 M| sanIiaqIno 301L0VHd ¥ SGHVANYIS — dA
‘0 *GEF 69T *80Z2°9 ‘297’8 *0T9 *0 *GGT 0GT | DYIRAVA WAJINNAL
‘0 ‘GpS’ P *QZ¥ "GTE ‘tZ ‘0 *6L8° € (I SNOTINOINARHOD *daA
‘0 *99Z ' LLT *889°9T "FLE'S ‘916 ‘0 “gge "1GeT |I NOSTO VRVIG
*0 ‘616 ¥ ‘ZES *L2T *GT 0 ‘GEQ' ¥ T} NOIL¥oNaZ 7 SONILIIH 'dA
‘0 *TI8 'T6T *9€9 "2 *Zv8 '8 *eL6 *0 *T9€’LST | COOMHVH VHOA VHONVS
*0 *L8L'802 *8Z2°6 *CETO0T "£90°'¢S 0 ‘€9z ‘peT  |W HITYEH TYEOTD 'dA
‘0 ‘0 0 "0 0 ‘0 0 ] INSNISNT ANILSIMHD
"0 *L90LE *EE9°T *608°T *66C "0 *9ZE’'2E ) FONYNIJ 3 NINGV 'dA
0 *ZLYLET *0L0'6 *0eC’9 *0E0'T ) *ZRE'TTIT |W SQIIM "H VNNOQ
*0 "LLL'ET *LT9 *TLY ‘896 *0 *TCS'TT ) ¥IDIJI0 SALINDIXA JATHD
0 *€TE'LES *LY0 ' TT *88T 92 "8VL LE "0 "QEE‘'697 |V FUOSVAT "V HHYH
066 o4 soud W uonesusdwod uonesuaduos
paLiajap se papodal uonesuadwos w_%hﬂoﬂw_h .now.,_.____.w_wm_“"__ co_ﬁ%wum_._man__*u:ou s pue swey (y)

{g) munjoa u (@+a) spausq paajep 1210 4 !

uonesuadon (3)

suwnjos jo jejoy {3)

eqexeuoN (Q)

pue uswamay (D)

uonesuadiuoa HSIW-6601 {0/PUB Z-M Jo umopyeasg (g)

‘[EnpAIpUl e 10} Stunowe (3) pue {[) uwnjoa sjgesydde ‘B aul| 'y WORDBS |IA HEd ‘066 W0 JO Junowe [2jo} 3y jenba jsnw [enpiasput pajsy yoea Jof (n)-il(g) suwmo2 jo wns ayy “3joN

“lIA MEd ‘066 ULIOZ UO PAISI] JOU 34e Jey) SIENPIAIPUL AUE 15H 10U OQ
-{1) M0 UD ‘SUDIDNIISLI Ay} Ul paquasep ‘suoneziuebio paje|al woy put (I} Mol uo uoneziuefio sy wWoyy uonesusdwos podal ¢ aiNpeyas W pauodal ag 1SNW uoESUAdIOS 8SCLM |ENPIAIPU] YIES 104

-papaau s1 8oeds [EucIpPE §I saidod ajeondnp asn seafojdwz pajesuadwos) 1saybiy pue ‘saafojdw3 Aay| ‘saajeni ), 'S10)23.1Q ‘S4NY0

11 ed |

Z abed

389SV0L-EC

VYOI¥AWY J40 ALHIDOS SHSVASIA SNOTLOHTANI

102 (066 wuog) r 8npayag



187

FL-CL-01
ELteer

102 (066 WJo4) [ spnpayss

000°625 - NY¥Id {Jd)LS5% "TEASYET MUVH

gy ENIT ‘I Luvd

‘uonELLOjU [EucppE Aue 103 ped sy sejdwon oSy *|| UEd 10} pue ‘g pue ‘z ‘'qq ‘eg 'qs 'BG 'Op 'y ‘B ‘g ‘4L 'l Sauj '| Hed 10} pannbal suonduasep 1o ‘uoheue|dxa "'uonewioiu ay) apiaoLd

uoneuLioju| |Ejuawaiddng _ 1 Yed _

€ abed 989S70L-¢C YOIHdIWVY 40 ALIIDOS SHSVASIA SNOILOFANIT PLOZ (066 Lu0J) [ 2INpayds



SCHEDULE O Supplemental Information to Form 990 or 990-EZ —=fs==d —
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
Department o the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revanua Siorvica | Information about Sehedule O (Form 990 or 890-EZ) and its instructions is at _www frs gov/form990 Inspection
Name of the organization Employer identification number
INFECTIQUS DISEASES SOCIETY OF AMERICA 23-7045686

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

IN DESCENDING ORDER OF EXPENDITURES FQR 2014: STANDARDS & PRACTICE

GUIDELINES, HIV MEDICAL ASSOCIATION, CLINICAL AFFAIRS, CLINICAL

FELLOWS, EDUCATION, EMERGING INFECTIOUS DISEASES NETWORK, PRACTICE

EXAMS, PUBLIC HEALTH, RESEARCH, RESEARCH FELLOWS.

FORM 990, PART VI, SECTION A, LINE 6:

THE CATEGORIES OF MEMEBERSHIP INCLUDE: MEMBER, MEMBER-IN-TRAINING, FELLOW,

ASSOCIATE MEMBER, STUDENT MEMBER, AND RESTIDENT MEMBER. SOME MEMBERS OR

FELLOWS MAY BE FURTHER CLASSIFIED AS HONORARY OR EMERITUS.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL MEMBERS OF THE BOARD OF DIRECTORS ARE ELECTED BY THE MEMBERSHIP AT

LARGE. MEMBERS AND FELLOWS ARE FULL VOTING MEMBERS OF THE SOCIETY.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED BY THE CEQ AND VP OF ADMINISTRATION AND FINANCE

BEFORE IT IS FILED. A COPY OF THE FORM 990 IS THEN PROVIDED TO EACH MEMBER

OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

IDSA REQUIRES THAT ALL VOLUNTEERS FOR OUR BOARD AND COMMITTEES SUBMIT A

CONFLICT QOF INTEREST {(COI) REPORT ON AN ANNUAL BASIS. TOP EMPLOYEES ARE

ALSO REQUIRED TO SUBMIT A COI ON AN ANNUAL BASIS. IN THE EVENT THAT A

MEMBER WOULD HAVE A CONFLICT RELATED TO ANY DISCUSSION/VOTE, THEY ARE

REQUIRED TO ABSTAIN FROM PARTICIPATING IN THE DISCUSSION/VOTE. IF STAFF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014} Page 2
Name of the organization Employer identification number

INFECTIOUS DISEASES SOCIETY OF AMERICA 23-7045686

WOULD HAVE A CONFLICT WITH AN AREA OR COMPANY WE ARE WORKING WITH, THEY

WOULD NOT BE ALLOWED TO WORK ON/WITH THE PRQJECT INVOLVING THAT AREA OR

COMPANY., STAFF COI'S ARE VIEWED BY THE CEQ AND HE DETERMINES WHEN THIS

MIGHT BE THE CASE. THE CEQ CONFLICT REPORT IS SHARED WITH THE EXECUTIVE

COMMITTEE OF THE BOARD AND THEY WOULD DETERMINE IF THE CEO HAS A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

CEO COMPENSATION: {A) REVIEW AND APPROVAL IS DONE BY THE FULL BOARD,

MEETING IN EXECUTIVE SESSION. (B) COMPARABILITY DATA IS OBTAINED FROM ASAE

AND USED FOR DETERMINING COMPENSATION (C) THERE ARE NO MINUTES QF THE

EXECUTIVE SESSION, SO NO WRITTEN DELIBERATION. WRITTEN DECISION IS

FORWARDED TQ THE VP OF FINANCE AND ADMINISTRATION TO PLACE IN PERSONNEL

FILE AND APPLY ON PAYROLL.

STAFF COMPENSATION: (A) REVIEW IS DONE BY THE EMPLOYEE SUPERVISOR AND

APPROVAL IS DONE BY THE CEQ (BOARD APPRQVES THE OVERALL SALARY BUDGET, NQT

INDIVIDUALS, EXCEPT FOR THE CEQ). (B) COMPARABILITY DATA IS OBTAINED FROM

ASAE AND USED FOR DETERMINING COMPENSATION (C) EMPLOYEE PERFORMANCE

REVIEWS ARE WRITTEN UP AND SIGNED BY THE REVIEWER BEFORE THE REVIEW HAPPENS

AND THE EMPLOYEE BEING REVIEWED SIGNS AFTER IT IS DONE. THIS WRITTEN

REVIEW IS USED TO SUBSTANTIATE ANY STAFF SALARY CHANGE TO THE CEOQ.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DQCUMENTS, CONFLICT OF INTEREST POLICY, AND AUDITED FINANCIAL

STATEMENTS ARE NOT GENERALLY MADE AVAILABLE TO THE GENERAL PUBLIC, BUT IF

REQUESTS FOR COPIES OF THESE DOCUMENTS WERE RECEIVED, THE ORGANIZATION

WOULD CONSIDER MAKING THEM AVAILABLE TO THE REQUESTOR.

FORM 990, PART XII, LINE 2C:
At Schedule O (Form 990 or 890-EZ) (2014)
43
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Schedule O (Form 990 or 980-EZ) (2014) Page 2
Name of the crganization Employer identification number

INFECTIQUS DISEASES SOCIETY OF AMERICA 23-7045686

THE AUDIT OVERSIGHT PROCESS HAS REMAINED UNCHANGED FROM THE PREVIQUS

YEAR.

EEED Schedule O (Form 990 or 990-EZ) {2014)
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Schedule R (Form 990) 2014 INFECTIQUS DISEASES SOCIETY OF AMERICA 23-7045686 Pages
Supplemental Information

Provide additional information for responses to guestions on Schedule B (see instructions).
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