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”~ Short Form OMB No 15451150
- Return of Organization Exempt From Income Tax
Form 990 EZ Under section 501(c), 527, or 4347(a)X1) of the Iinternal Revenue Code 20 08

(except black Iung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

990 All other org- anizations with gross receipts less than $1,000,000 and total assets I, [
Department of the Treasury less than $2,500,000 at the end of the year may use this form Opefi to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning  Jul 1 , 2008, and ending Jun 30 , 2009
B Check if applicable C Name of organization D Employer identification number
Please . . , . .
Address change  |,,cojrs |American Association for the Advancement of Slavic Studies, Inc. 31-0785029
Name change ':r?:: g: Number and street (or P O box, if mail 1s not dehivered to street address) Room/suite E Telephone number
Initial return gpe,
Termination ee 8 Story Street (617) 495-0167
Amended ret ,Sn‘;‘:rcdgf City or town, state or country, and ZIP + 4
menced relurn | ions. . F Group Exemption
| Application pendin Cambridge MA 02138 Number
G Accounting method: D Cash Accrual

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts
must attach a completed Schedule A (Form 950 or 990-E2). Other (specify) >

H Check > Izr if the organization is not
|  Website: » N/A %wred to attach Schedule B (Form 990,
EZ, or 990-PF).

J  Organization type (check only one) — ll(_] 501(¢) ( 3) < (insertno) J_I 4947(a)(1) ori 527

SCANNED Jup 1 p 201

K Check » l_] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of Form 990-EZ > S 797,166.
{Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances @ee the instructions for Part 1.)
1 Contnibutions, gifts, grants, and similar amounts received .. . 1 27,295.
2 Program service revenue including government fees and contracts . . . .. . 2 425,491.
3 Membership dues and assessments . . . L3 256, 734.
_4 Investment income . . 4 84,910.
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses 5b
Bl ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) . 5¢
\E/ 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here » [:I
N a Gross revenue (not including $ of contributions
u
E reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6¢c
7 a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b .
¢ Gross profit or (loss) from sales of lnventory (Subtract llne 7b from lme 7a) . 4 7c
8 Other revenue (descnbe » Miscellaneous ) 8 2,736.
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢c, 7¢, and 8 L > 9 797,166.
10 Grants and stmilar amounts paid (attach schedule) | .. I ey . ‘ ! 10
g | 11 Benefits paid to or for members RECEI \ij‘_:D- U| N ik
g 12 Salanes, other compensation, and employee benefi ) 12 448,929,
E | 13 Professional fees and other payments to indenende: 2 ‘1)! 13 44,542.
2 14 Occupancy, rent, utiities, and maintenance uz 14 | 33,048.
E 15 Prnting, publications, postage, and shlpplng "'L ) 15 \ 113,774.
16 Other expenses (describe > See Other Expenses Statemdnt ) ) 16 16l,579.
17 Total expenses (add lines 10 throuah 16 _ . . > 17 801,072,
18 Excess o (deficit) for the year (Subtract tina 17 from line 9) . . . 13 -4,706.
N 2 13 Net assets or fund balances at beginming or yaar (irom iine 27, culumn (A)) (must agree with end-of- yaar ‘-
i2 figui o reported on prior year's return) 19 1,038, £5h,
' T} 26 Other changes in net assets or fund balancas (1tach caplanation) See L-20 Stmt . .20 -376,71l.
| 27 Net assets or fund balances at end of vear O o m—\'\__hr\m 13 throuch 20 . > 21 1,257, 239.
[Paris! | Balance Sheets. If Totai assets on ine 23, ¢aluma 13) 2re 52,500,000 or more, file Form 920 natead ot Form 920-E '
(See the instructions ior Parg 1) (A) Begiiaing ot year | (B)End of year
22 C=zuh, savings, and investments 84,091.(22 74,222,
722 'and and bulidings . . . 50,121./23 __..37,83C.
24 Other assets (describe » See 1,-24 S*me. : . 1,755,037 .12 1,53 110,
23 Total assets 1,883,306.§25]  1,625,23%.
23 ot liabilities (describe > Sev L—Z€ Dtmr ) . 250,8653.126 357 . 360
7 b"*t zssets or fund balances (Iine 27 of column /~; st a .:. .r_af:'n hina 21). 1,638,65¢.(27] 257,215

Bhn Fo- P. ivacy Act and Paperwork Reuu:no—t A1 OIS, 30 1 = ructions for Form 990.
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<  Form 990-EZ (2008) American Association for the Advancement of Slavic Studies, Inc. 31-0785029 Page 2
Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? Advancement of Slavic academic studies (Required for 501(c)(3)
Describe what was achieved n carrying out the organization's exempt purposes. In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 Publication of Slavic Review, newsletter and sponsorship of annual convention
(Grants $ 0. ) If this amount includes foreign grants, check here > I-T 28a 629, 661.
29 o _
___________________________________________________ -
(Grants $ ) If this amount includes foreign grants, check here > rT 29a
30
___________________________________________________ .
zG_raTﬂg § T T _) If this amount includes f_or_e@n-g?a;t;, check here > |_r 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |_] 3l1a
32 Total program service expenses (add lines 28a through 31a) >l 32 629,661,
[Part IV [ List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)
(b) Title and average hours | (¢) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Dmitry Gorenburg _______ _ |
178 Richardson Drive __ _ _ _ | Leased employee
Needham MA 02492 140.00 0. 0.
Beth Holmgren __ _______ _ |
Duke University ________ | President
Durham NC27708 ]2.00 0. 0.
William Taubman _ _______
43 Hitchcock Road _ __ __ __ | Vice-president
Amherst MA 01002 |2.00 0. 0.
Mark Beissinger ______ _ __
Princeton University __ _ _ | Past President
Princeton NJ 27708 2.00 0. 0.

James Millar
George Washington University|Treasurer

Washington DC 20052 [2.00 0. 0.
Mark Steinberg _ __ ______

1502 s. Orhard_ _ _______ _ | Editor

Urbana IL61801 |2.00 0. 0.

Ronelle Alexander

University of California, Berkeley/Member

Berkeley CA 94720 |2.00 0. 0.

Williamsburg VA 23187 |2.00 0. 0.
Terry Clark ____ _______/|

Creighton University _____ | Member

Omaha NE 68178 [2.00 0. 0.

Peter Craumer

Miami FL 33265 |2.00 0. 0.
Anna Grzymala-Busse _ __ __ |

505 S._State Street __ ___ _ | Member

Ann Arbor MI 48109 (2.00 0. 0.

BAA TEEA0812 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) American Association for the Advancement of Slavic Studies, Inc. 31-0785029 Page 3
(PartV | Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Dud the organization engage In any activity not prewously reported to the IRS? If 'Yes,' attach a detalled description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), butnot reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a| X
b If 'Yes,' has i1t filed a tax return on Form 990-T for this year? 35b| X
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still unpaid at the start of the perlod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 501(c)(7) organizations. Enter:
a Inihiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
-If 'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on orgamzation managers or dlsquallfled persons during the
year under sections 4912, 4955, and 4958
d Enter amount of tax on line 40c reimbursed by the organization >
e All organizations. At any time during the tax ggegr, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form 6-T 40e X
41  List the states with which a copy of this return s filed >
42a The books are in care of > Dmitry Gorenburgq Telephoneno. » (617) 495-0167
Locatedat > 8 Story Street _ ___ __ _______ | Cambridge __ __ __ _ MA _2p+4» 02138
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or ather financial account)? . ..., .. 42b X

If 'Yes,' enter the name of the foreign country.™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c¢ X
If 'Yes,' enter the name of the foreign country.™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 |

Yes | No

44 Dud the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) American Association for the Advancement of Slavic Studies, Inc. 31-0785029 Page 4

[Part Yl | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect Igolltlcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activites? If 'Yes,' complete Schedule C, Part Il 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.'

(b) Title and average (c) Compensation (d) Contributions to e J.)loyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ _ _ _ _ _ _ o __]
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there i1s none, enter '‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Harvard University ____ ______________ _________|]
1350 Massachusetts Ave. Cambridge MA 02138 Leased employees and occupancy 399, 404.
Total number of other independent contractors receiving over $100,000 >

Under penalhes of perjury, 1 declare that | have examlned this return, mcludmg accompanylng schedules and statements, and to the best of my knowledge and behef, it 1s

Deelarabon of prepagpr {other than offican 18 haead an ahs shich preparer hag ary knowdadge

Sign /\"/'L/ﬂ I 5_/7/0

Here > Signature of officer Date

C Im Tty Jare//;/ e, Cxecutsve D) e For

Type or print nan)( and title

Preparer's Identifying Number
id Preparer’s - Date Check (Seg instructionsy
Pai signature self-
9 employed ™ | |

trug, comrect, and complcy {cther retitevy Rliehvirtes e maugn W Y preparer

P::er's Fum'sname or _Aaronson Lavoie Streitfeld Diaz & Co., PC
se Z?#;f‘o'y'e%‘i'." » 1604 Broad Street EIN -
Only  |%%%°™  Cranston RI__ 02905 Phoneno > (401) 223-0205
May the IRS discuss this return with the preparer shown above? See instructions ’lﬂ Yes [_| No
BAA Form 990-EZ (2008)

TEEA0812 01/14/09




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(a)X1)

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

nonexempt charitable trusts.

2008

Open to Public
Inspection

Name of the organization
American Association for the Advancement of Slavic Studies, Inc.

Employer identification number

31-0785029

[Part| [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s: (Please check only one organization.)

A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(bX1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)X1)AXiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's

1

s wWN

(5]

~N O

8

10
1

[

]

An organization that normally receives® (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

]

name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)}1XAXvi). (Complete Part Il.)

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

describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type |

b

Type Il

c D Type Il - Functionally integrated

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that

out the purposes of one or

d [ ] Type lli— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f- If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, |:|
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? 119 ()
(i) afamily member of a person described in (i) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | orgaruzation in col
above or IRC section (gl) listed n your col (i) of (i) organized In the
(see instructions)) overning your support? us-?
locument?
Yes No Yes NO Yes NO
Total

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

TEEA0401

12117108

Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-EZ) 2008  american Association for the Advancement of Slavic Studies, Inc. 31-0785029 Page 2
[Part ]| [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

gg;eigg?;gvgf;rsor fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 () 2008 @) Total
1 Gifts, grants, contributions and
membership fees received SDo

not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on 1ts behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the pubhic without charge

4 Total. Add lines 1-3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Eggi’,’,",‘,’f‘,{gyﬁs'5°' fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part IV.)
11 Total support. Add lines 7
through 1
12 Gross receipts from related activities, etc. (see instructions) [ 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage_
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > [:]

17 a 10%-facts-and-circumstances test — 2008, if the organization did not check a box on hne 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > El

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organizatton meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ7) 2008

TEEAQ402 12117/08




Schedule A (Form 990 or 990-EZ) 2008  American Association for the Advancement of Slavic Studies, Inc.

31-0785029

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions and
membershlp fees received. (Do
not include "unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that I1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 _Public support (Subtract line
7c from line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

229,132.

231,648.

246,123,

387,598.

284,029.

1,378,530.

376,149.

376,915.

452,128.

411,568.

425,4091.

2,042,251.

605,281.

608,563.

698,251.

799,166.

709,520.

3,420,781.

0.

0.

o

0.

0.

3,420,781.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

< Add hines 10a ana 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total supponrt. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

605,281.

608,563.

698,251,

799,166.

709,520.

3,420,781.

74,467.

98,877.

93,778.

179,424.

84,910.

531,456.

~J
>
-
o>
()]
~J

W
co
co
~J
~J

w
Lo
-
~J
~J
co

(=)

4]
L
[
~
149
o
[

3,241.

3,241.

412.

2,736.

3,148.

3,958, 626.

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 86.41%

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 89.32%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 13.43%

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 10.56%

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 I1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions

-

BAA

TEEAQ403  01/29/09

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008  American Association for the Advancement of Slavic Studies, Inc. 31-0785029 Page 4

[PartIV_|Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

2008:_ 2736.

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




Form 990-EZ Other Assets and Liabilities 2008

Part Il
Name as Shown on Return Employer Identification No.
American Association for the Advancement of Slavic Studies, Inc. | 31-0785029
Beginning End of
Line 24 - Other Assets: of Year Year
Accounts receivable 4,965. 18,469.
Pledges receivable 8,652,
Prepaid expenses 7,337. 4,802.
Investments at FMV 1,742,735. 1,481,187.
Totals to Form 990-EZ, Part I, line 24 1,755,037. 1,513,110.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts payable 61,192. 122,768.
Deferred revenue 189,461. 245,231,
Totals to Form 990-EZ, Part ll, line 26 250,653. 367,999.

TEEW1801 SCR 04/21/08



American Association for the Advancement of Slavic Studies, Inc. 31-0785029

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Bank, credit card and investment fees 20,231.
Convention and meeting expenses 113,379.
Depreciation 19,944.
Insurance 1,942.
Miscellaneous 1,110.
Taxes 2,058.
Travel 2,915.
Total 161,579.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(@) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business |:] Person [:]

Stephen Hanson Title

Box 353530 Member

Seattle WA 98195

Foreign city Hours/Week

Foreign countr, 2.00 0. 0.

Business Person L]

Robert Hayden Title

3H01 Posvar Hall Member

Pittsburgh PA 15260

Foreign city Hours/Week

Foreign countr 2.00 0. 0.

Business Person L]

Robert Huber . Title

Box 353650 Member

Seattle WA 98195

Foreign city Hours/Week

Foreign countr 2.00 0. 0.

Business Person L]

Vida Johnson Title

Tufts University Member

Medford MA 02155

Foreign city Hours/Week

Foreign countr 2.00 0. 0.

Business Person L]

Gail Kligman Title

264 Haines Hall Member

Los Angeles CA 90095

Foreign city Hours/Week

Foreign country 2.00 0. 0.




American Association for the Advancement of Slavic Studies, Inc.

31-0785029

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Continued

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business |:] Person D
Diane Koenker Title
University of Illinois Member
Chicago IL 60607
Foreign city Hours/Week
Foreign countr 2.00 0. 0.
Business Person L]
Adele Lindenmeyr Title
800 E. Lancaster Ave. Member
Villanova IL 19085
Foreign city Hours/Week
Foreign countr 2.00 0. 0.
Business Person |_|
Nancy Lubin Title
32 Campus Drive Member
Missoula MT 59812
Foreign city Hours/Week
Foreign countr 2.00 0. 0.
Business Person L_I
Marilyn Rueschemeyer Title
111 Thayer Street Member
Providence RI 02906
Foreign city Hours/Week
Foreign countr 2.00 0. 0.
Business Person L]
Mary Theis Title
503 Friendship Street Member
Fleetwood PA 19522
Foreign city Hours/Week
Foreign country 2.00 0. 0.
Form 990-T, Page 1, Part I, Line 28
Other Deductions Statement
Printing 159.
7.5% of hardware/software 625.
Lables 24.
Shipping 14.
Total 822.
Form 990-EZ, Page 1, Part I, Line 20
Other Changes in Net Assets or Fund Balances
Description | Amount
Loss on investmetn portfolio | -376,711.




American Association for the Advancement of Slavic Studies, Inc.

31-0785029

Form 990-EZ, Page 1, Part |, Line 20 Continued
Other Changes in Net Assets or Fund Balances
Description Amount
]
Total -376,711.




Form 8868 (Re: 4-2008) American Association for the Advancement of Slavic Studies, Inc. 31-0785029 Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
tPartll'| Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organzation - A . | Employer identification number
Type or "
print American Association for the Advancement of Slavic Studies, Inc. 31-0785029
Number, street, and room or suite number If a P O box, see instructions - 3] For IRS use only
File by the 5
extended
due date for

filing the c¢/o ALSD, 1604 Broad Street

.’,?;‘{,’{,‘df,?,i City, town or post office, state, and ZIP code For a foreign address, see instructions
Cranston RI 02905
Check type of return to be filed (File a separate applcation for each return):
Form 990 Form 990-PF Form 1041-A H Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

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

Telephone No. ™ (617) 496-9412 FAX No. ™ (401) 223-0209 _ __ __
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the

whole group, check this box > D . If it 1s for part of the group, check this box » I:] and attach a list with the names and EINs of all
members the extension Is for.

4 \request an additional 3-month extension of ime untl  May 17 _ __ ,20 10.
5 For calendar year , or other tax year beginning Jul 1 ,20 08 ,andending Jun 30__ __ ,20 09.
6 If this tax year 1s for less than 12 months, check reason- Inttial return D Final return Change in accounting period

8a If thus application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax S
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously B

wifth Form 8868 8b|S 0.
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8c|s$ 0.

Signature »>

Signature and Verification
Under penalties of perjury, A deglare, | have £xamined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, an: fa thornizeqf to p}egare‘t. 1S for’\‘"
/il
\

QIR . Bour o Clpred o - X3P

BAA FIFZO502 04/16/08 Form 8868 (Rev 4-2008)



