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SCANNED JUL 08 2018

4y [ ] o

. Short Form
Form 990'EZ

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{excapt biack lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

OMB No 1545-1150

2009

3 > Sponsonng organizations of donor advised funds and controlimg organizations as defined in section . |

IS 512(b)(13) must file Form 990 All other organizations with gross recespts less than $500,000 and total open to Public I
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form Inspection
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements t
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check f applicable C Name of organization D Employer identification number
(] Address change oA ccs 20-3260634
D Name change ﬁ or | Number and street (or P O box, if mail 1s not delivered to street address) Room/surte E Telephone number

or

D Inttial retum type.
I 7ermmated g:_‘fﬂ 375 CHURCH STREET (413)662-5479
D Amended retum tslnn— Ctty or town, state or country, and ZIP + 4 F Gfoup Exempﬂon
] Application pending NORTH ADAMS, MA 01247 Number P

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G
a completed Schedule A (Form 990 or 990-EZ).

Accounting Method. [ |Cash [X]Accrual

Other (specity) P

I Website: P www.maneccs.org
J Tax-exempt status (check only one) - [X]501(c) ( 3 ) <« (nsertno) | ]|4947(a)1)or | |527

Check P [X| 1f the organization Is not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check P [}Z | if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ2 P $ 11,011
Part| | _Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the mstructions for Part1)
1 Contributions, gifts, grants, and simifar amountsreceived - « « « = « -« c v o h v et e e e 1 10,561
2 Program service revenue Including governmentfees and contracts ~ + « « « « - o .o Lo oo L 2
3 Membershipdues and assessments - - « =« « ¢ o b vt bt e b e h e e e e e s e e e e e 3 450
4 INveStMENTINCOME ¢ ¢ « s o o o o s o o s o o o o o s o s o o s o o o o o o o s o o a o o o o oo oo q
Sa Gross amount from sale of assets other than inventory - - « - « « . « « . .. Sa
b Less costorother basis and sales expenses - =+ + « - o . .- 0. 5b v
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) - - « « « « « « « . - . Sc
s 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > U
e a Gross revenue (not including $ of contrnbutions Py
E reportedonline 1) - « « « ¢« ¢ . o oL i oL el Ll i e e e e e e 6a #
e b Less' direct expenses other than fundraising expenses - + « « « « « « . . . . 6b .
¢ Netincome or (loss) from special events and activities (Subtractine 6bfromline6a) - - « - « « « « « « .« . 6¢c
7a Gross sales of inventory, less returns and allowances - « + « « ¢« « o ¢ o . . 7a
b Less cost of goods 2o ) [ [ 7b ]
¢ Gross profit or (loss) from sales of Inventory (Subtract line 7b fromhne7a) - « « « + « « « v o« v o o v .. 7c
8 Other revenue (describe P> ) 8
9 Total revenue. 4(1_(} |meﬁE@ENEDC' ANAB ¢ ¢ v e et e e e et e e e e e e e e e » 9 11,011
10 Grants and simildr a lgh] - - - e e e e STM122 10 4,609
E 11 Benefits paid to ¢ {X, mm?s ....... . 8 ............................. 1
X 12 Salaries, other co ns. ; ar]d nglgwe bangfls - - - - - e a e i e e s i e 12
2 13 Professional feeg and.otherpayments-to. ANt CONtractors  « « « = v v s s v v v e e e e 13 916
rS‘ 14 Occupancy, rent u[||i[|ew@@N],ar@T. L 14
e 15 Printing, publications, postage, and shipping - - - - - « « « ¢ o o oo oo n Lol i ool oL 15 275
S | 16 Other expenses (describe B STM130 ) |16 4,415
17 Total expenses. Add lines 10through 16 « - « - « - ¢ ¢ v o v o vt vt b ittt bt ot e > | 17 10,215
A 18  Excess or (deficit) for the year (Subtractine 17fromline89) -« « - « « ¢« o v o v ot v v v oo e 18 796
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
e : end-of-year figure reported on prior year's returmn)  « - - - -« - o o vttt b e oo e b b e e s e 19 21, 247
t ; 20 Other changes In net assets or fund balances (attach explanation) - « « « « « - ¢ ¢ v v v o v v oo e 20
Net assets or fund balances at end of year Combine lines 18 through20 - « - « <« « « « o o v ¢ o o > | 21 22,043

21
LPart Il |

Balance Sheets.

If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part Il ) (A) Beginning of year (B) End of year

22 Cash, savings,andinvestments « « « -« . o oot et et hd e s e e e e e e 21,247|22 22,043
23 Landandbuilldings - - - - « = ¢ o 0 e bt et e e s e e e e e e e e e e e 23

24  Other assets (describe P> ) 24

25 Total@SSetsS - ¢ « = = ¢t t e et e e e e e e et e e e e e e e e e e e e 21,247(25 22,043
26  Total liabilities (describe P ) 26

27  Net assets or fund balances (line 27 of column (B) must agree withine21) - - . . . . . . 21, 24727 22,043
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)



korm 990-EZ (2009) MANECCS 20-3260634 Page 2
Part lll | Statement of Program Service Accomplishments (See the instructions for Part Iil ) Expenses

What is the organization's pnmary exempt purpose? Canadian Studies Education

Descnbe what was achieved In carrying out the organization's exempt purposes In a clear and concise
manner, dtscribe the services provided, the number of persons benefited, or other relevant information for
each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 See Attached Narrative

(Grants $ ) If this amount includes foreign grants, check here - - - « . . . . > I:] 28a 0
29

(Grants $ ) If this amount includes foreign grants, check here - + - . . . . . [ ]|29
30

(Grants $ ) If this amount includes foreign grants, check here - - - - -« . . » [ ]|30a
31 Other program services (attach schedule) - « « - - = v ¢ o ¢ o o i Lo e L s e e e e e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here - - « - - . . . »[]]|31a
32 Total program service expenses (add lines 28athrough 31a) - « « « - =+ + ¢ o ot o b v o b et e .. > | 32 0
| Part |v§] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Ttle and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (tf not paid, employee benefit plans & account and
devoted to posiion enter -0-) deferred compensation other allowances
ROBERT BOOKMILLER AST PRESIDENT
51 WEST FREDERICK STREET MILLERSVILLE, 17551 1 o q 0
HOWARD CODY 'SECRETARY
229 NORTH STEVENS HALL ORONO ME, 04469 5 [0 q 0
ROBERT BENCE TREASURER
72 PORTER STREET ROOM 11 NORTH ADAMS, 01247 5 o a 0
ANDREW HOLMAN IPRESIDENT
236 TILINHAST HALL BRIDGEWATER MA, 02325 5 O a 0
ROBERT TIMKO IASSISTANT TREAS
159 JOSEPH STREET BLOSSBURG PA, 16912 1 0 a 0
MARSHA ANN TATE [EXEC V-PRES - P
222 BUCKHOUT LABORATORY UNIVERSITY PARK, 16802-4507 1 0 q 0
ANTHONY CICERONE VICE-PRESIDENT
BRIDGEWATER STATE COLLEGE BRIDGEWATER, 02325 1 [0 q 0
JOAN WHITMAN HOFF VICE-PRESIDENT
LOCK HAVEN UNIV 401 N FAIRVIEW LOCK HAVEN, | 17745 1 0 q 0
EEA Form 990-EZ (2009)



Form 990-EZ (2009) MANECCS 20-3260634

\ ]

Page 3

Part V] Other Information (Note the statement requirements in the instructions for Part V)

33

34

37a

38a

3|
42 a

Did the orgar;lzatlon engage In any activity not previously reported to the IRS? If "Yes," attach a detailed

descriptionofeach activity = « « = « « « o 0 o o vt ittt e et et e e s e et et e et e e e et e e e e e
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

the changes ........................................................
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements?  « « - < . ot . et ettt Lt et e e e e e e e e
If "Yes,” has it filed a tax retum on Form 990-Tfor thisyear? - - - - - <« « o vt ittt v ittt e
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

dunng the year? If "Yes,” complete applicable parts of Schedule N~ -« « « « < ¢ . o vt v v ittt h it s e s e,
Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P | 37a I

Yes | No

18
>

Dud the organization file Form 1120-POL forthisyear? = < « = <« « v ottt v ittt ittt ittt e e e v e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return? - - « - - . . < . . .
If "Yes," complete Schedule L, Part Il and enter the total amountinvolved + - « « « « « -« « o . . 38b

:
o

B
>

Section 501(c)(7) organizations. Enter
Inihation fees and capital contributions includedonline® - - - -« .« oo ool oL 39a

e

2

s

Gross receipts, included on line 9, for public use of club faciites - - - -« ¢« v ¢ o oo oL 39%b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:

section 4911 P , section 4912 p , section 4955 P

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit

transaction duning the year or I1s it aware that it engaged in an excess benefit transaction with a disqualified

person In a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ7 If "Yes,” complete Schedule L, Part] - - - + - « « ¢ o ot v v ittt i i i h e e
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disquahfied persons during the year under sections 4912,

4955, aNd 4958 + « = + v v v b b b et e e e e e e e e e e e e e S o

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on ine 40c
reimbursed by the organizaton - - « « « « ¢ o o L oL Lo i i e e e . | 2 o

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrmM 8886-T + « ¢ ¢ « ¢ o o 6 e o o e o o o o o s o a s o 5 s s 2 s a s s s s s s o s o o
List the states with which a copy of this retumn 1s filed. P

E

Jaom| | X

s

40e X

The organization's books are in care of p» ROBERT BENCE Telephone no. P 413-

662-5479

Located at > 72 PORTER STREET ROOM 11 NORTH ADAMS, MA ZP+4 b 01247

At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, secunties account, or other financial

= TeToTe 11 1 § I R e T T T T
If "Yes,” enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization mantain an office outside ofthe U.S?2 - - - - = = -« « o o oo
If “Yes," enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041-Checkhere - - - - « « -« « « « ¢ . .
and enter the amount of tax-exempt interest received or accrued dunng the taxyear =« « - « <+« « - . . | 4 | 43 |

Yes | No

42b X

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

FOrMOO0-EZ « « « ¢ ¢ ¢ ¢ ¢ o o ¢ o o o o o o o o o o « o 5 s 5 s s o s s 58 s s o s s o s s s s o s s 8 s s a8 s s o6 2 2 o
Is any related orgarnization 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 - - -« « + ¢ o« c vt ettt ettt e e e e e e .

Yes [ No

44

L]
X

45 X

Form 990-EZ (2009)



Form 996-EZ (2009) MANECCS 20-3260634 Page 4
Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All secton
501 (c)‘(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
* and complete the tables for ines 50 and 51.

46  Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes [ No
candidates for public office? If "Yes,” complete Schedule C, Partl - « - « -« « ¢ ¢ 4ttt vt ittt e e 46 X
47  Did the organization engage n lobbying activities? If *Yes,” complete Schedule C, Partl « « « « « v ¢« o v e v 0 v v v o . a7 X
48 s the orgamization a school as described in section 170(b)(1)(A)()? If “Yes," complete Schedule E - « « + « « « « o o . . . 48 X
49 a Dud the organization make any transfers to an exempt non-chantable related organization? « « « « « « ¢« « o o oo . 49a X
b If "Yes," was the related organization a section 527 organization? - « « - « « « « 4 vt bbb et s s e e e s 4%b X
50 Complete this table for the organization's 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 is none, enter "None "
(b) Titte and average {(c) Compensation (d) Contnbutions to (e)Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to posiion deferred compensation other allowances
NONE
f  Total number of other employees paid over $100,000 W 0
51  Complete this table for the organization's 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
NoNE
d Total number of other independent contractors each recewving over $100,000 - - - P [#}
TN
Under pe: s of pe} , 1 d e that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beli¢| true, coffect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign .5// ) / 201¢a
Here Sngnan.}é of officer | U Date 7
ROBERT BENCE, TREASURER
Type or pnnt name and tile
Preparer's Date Check if Preparer's identifying No (See inst)
Paid signature W 05-10-2010 Sevioyed P [X|| P00071909p
Preparer's Pearl Street Téy & Accodfiting EIN > I5-/482900
Use Only 16 Pearl Stpégt PQfgf 741
Wellsboro, A 16903/ Phoneno P 570-724-7110
May the IRS dlsg.(usslﬂs retumn with the preparer shown above(}e{mstructlons ----------------------- > [j Yes [X| No
" EEA Form 990-EZ (2009)



SCHEDULE A ) ; :
o 99'% phr e Public Charity Status and Public Support

OMB No 1545-0047

2009

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public |
Department of the Treasary . . i
Intemal Revehue Service P Attach to Form 930 or Form 990-EZ P See separate instructions. Inspection
Name of the organizabon Employer identification number
MANECCS 20-3260634

LPart1]

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)}A)(i).
2 D A school described in section 170(b){1)}AXii). (Attach Schedule E )
3 I:l A hospital or a cooperative hospital service organization described in section 170(b)(1)}A)iii).
4 |:| A medical research orgamization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b}{(1}AXiv). (Complete Part !l )
6 D A federal, state, or local government or govemmental unit described in section 170(b)}(1{AXv).
7 [ﬂ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}(1){A)(vi). (Complete Part Il.)
8 D A community trust descnbed in section 170(b)1}A)(vi). (Complete Part ll )
9 [:] An organization that normally receves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organizatton and complete lines 11e through 11h
a [ | Typel b [] Typell ¢ [ ] Type ll-Functionally integrated d || Type ll-Other
e D By checking thus box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, Check thISDOX  + « = ¢ o ¢ o vt v ot i i b et i e e e e e e e e e e e e e e et e e e e e e e e s e e e e e D
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes [ No
and (i) below, the governing body of the supported organization? + - « « « ¢« v 4 v 0 v b et h i s 11g()
(i) Afamily member of a person described in (1) @DOVE? « « « « s v v et ottt e s e e e e e e e e e e e e e e 11g(F)
(i) A 35% controlled entity of a person described In (1) OF (1) ADOVE? = = = « + o = o+ o v o v v v e v e e, 11g(i)
h Provide the following information about the supported organization(s)
(1) Name of supported (¥ EIN (m) Type of organization (W) Is the orgamzation (v) D you notify (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 incol (i) listed in your the organization in organization i col support
above or IRC section goveming document? col (i) of your () organized in the
(see instruchons) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 980-EZ.



Schedule A (Forin 990 or 990-E2) 2009

MANECCS 20-3260634 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar yeat (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants *)y - - - - - 10,137 13,666 11,384 10,002 10,561 55,750
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « - « « « =« ¢ ¢« v ¢ o oo v ..
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge - - - - - -
4 Total. Add Iines 1 through3 - - - - - . 10,137 13,666 11,384 10,002 10,561 55,750
5  The portion of total contributions by each ¢
person (other than a governmental unit or . o 5 “
publicly supported organization) included * M;w kg4
on line 1 that exceeds 2% of the amount ”‘ ",‘; -
shownon line 11, column (f) - - - . - . N
6  Public support. Subtract line 5 from In 4 55,750
Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromiined4 . . ... ... .. 10,137 13,666 11,384 10,002 10,561 55,750
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES » « ¢ ¢ ¢ o ¢ o o o o« s o « = o
9 Netincome from unrelated business
activiies, whether or not the business is
regularly carredon - - - - - - . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy) - - - - . . ... ..
11 Total support. Add lines 7 through 10 55,750
12 Gross receipts from related activities, efc. (SEE INSIFUCIONS)  « « + o « ¢ ¢« & ¢t 0 vt v b vt e o v v v n v e e 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(c)(3)
organization, check thisbox and StOPhere - - - . - . o o o i i i i i i et e et e e e e e e e e e e e e e e e e e e e » (x|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) - - - - - - « -« « « . « o . . 14 %
15  Public support percentage from 2008 Schedule A, Partll,ine 14« « « « « « « « o 0 o v v it b it 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization  + « « « ¢ v o« © c t t c it e e e e . )D
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = « « « « « &« o o v e v ettt e e e e P[:]
17a  10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 orgamization  « « = « « « « « « « « « PD
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 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 - - « « « « « « « « « . PD
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 ~ + « = « + + - DE]

EEA

Schedule A (Form 990 or 990-E7) 2009



.

Schedule A (Form 990 or 990-EZ) 2009 MANECCS 20-3260634 Page 3

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

Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any “unusualgrants ®) -+« « - - . o .o ..

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Ities furnished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf- « « « « ¢ ¢« ¢ ¢« ¢ ¢ ¢ v ¢ ¢ o @

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

6 Total. Add lines 1 through5 - - - - - . .

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year

¢ Addlnes7aand7b - - + - - - ¢ . ...

8 Public support (Subtract line 7¢ from »g . “;%?
NeB) - « =« « v v o v v v v v v vttt . i . %3& :
Section B. Total Support
Calendar year (or fiscal year beginningin) P | (a)2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromlne6 . - - .« ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = * * » o » o o o s o o = o « =

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

¢ Addlnes10aandi10b - « « « « « ¢« . . .
11 Netincome from unrelated business
activities not included n fine 10b,

whether or not the business 1s regularly
carred on « « + ¢ ¢ e e e e e b e e 0.

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartiv) - - < « ¢« 0.

13 Total support. (Add lines 9, 10c, 11,

and 12)) -« « = ¢ o e e e e e n e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop 7= - I T T T TS } D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by ine 13, column (f)) - - - « -« -« -« <« o« o . .. 15 %
16  Public support percentage from 2008 Schedule A, Partlll, ine 15 - - « « « « « v v o o v v v v vt b v i . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) - - - - - - - - . . . . 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,line 17 - - - - - - -« - - - - v o oo v oL 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton < « - « =+« « -« > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 19a, and hne 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - « « « - « « > [:l

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions =~ - - < = « =« « - - « > m

EEA Schedule A (Form 990 or 990-E2) 2009



- A aas . . . ena OMB No 1545-0047
SCHEQULE C Political Campaign and Lobbying Activities

(Form 990 or 930-E7) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization is described below. Open to Public E
Intemal Reveriue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection |

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

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B

@ Section 527 organizations: Complete Part |-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

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part !I-A Do not complete Part I1-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part {I-B Do not complete Part I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization Employer identification number

MANECCS 20-3260634

| Part I-A I Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political eXpenditures « « « « « ¢ ¢ ¢ o o vttt bt e e e e e e et e e e e s e e e e e e e e e e e, > 3
3 VOoIUNEEEIr hOUIRS  » « ¢+ o 6 e i o i o i e e e e e s o s o o o o s s s o & o n 5 o o o o s s s s o o o s o oo
Paﬂ I-B" _ Complete if the organization is exempt under section 501(c)(3).
Enter the amount of any excise tax incurred by the organization under section 4955 - « + « « « « « ¢ ¢ o o . . > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 - - - « « -+ « . . . > 3
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - - « « « « « v 000 bbb it a L [1Yes [ |No
da Wasacormrection made? - - « = c t o ot b b e et et s e s e e e s e s s e s e et s e e e e e e D Yes D No

b If "Yes," describe in Part IV

l Pan I-C I Compilete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIHIES « « = « ¢ o o o o 6 o ot e e o e e e s e v e e s e s s e s s e s e e s s e s e e e ee e » 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt fuNCUON ACHIVILIES + + « ¢ ¢ o v« c o v i o b b e e ottt e e e e e e e e e e e e e e e e » 3
3  Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
IINE I7D ¢ ¢ ¢ o o o o e 4 4 v e o o e o o o 4 o v o o o o s o s o o o o s n e e b b s s et e e e e > 3
4  Dd the filing organization file FOrm 1120-POLforthISYear? « « « « « ¢+ v v o o v o o o e o e e v o0 s e v o e v e ns [ ]Yes [ INo

§  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the 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 committee (PAC) If additional space Is needed, provide information in Part IV.

(@) Name () Address {c) EIN (d) Amount pad from {e) Amount of polibcal
tiing organization's contnbutions recerved and
funds If none, enter -0- promptly and directty

delvered to a separate
poliical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-E2) 2009



Schedule C (Form 990 or 990-EZ) 2009 MANECCS

20-3260634

Page 2

Part II-A |

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check P I:] if the filing organization belongs to an affilated group
B Check P [:} if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Fiing
organization's totals

(b) Affiated
group totals

0o a0 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add ines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is :
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of 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.

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract ine 1g from line 1a. If zero or less, enter -0-

Subtractine 1f from tine 1c Ifzeroorless, enter-0- - « -« - ¢« o o o v v bl i oLl Ll

If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) Totat

Lobbying non-taxable amount

g
4
i
3%
7

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount ’
(150% of line 2d, column (e))

Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-£2) 2009



Schedule C (Form 990 or 990-EZ) 2009 MANECCS

20-3260634

Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(a)

(b)

Yes | No

Amount

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

legistation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOIUNTEEIS? + » ¢ o ¢ ¢ v« 6 e 6 o o o s o o s e o s s o o o s o 5 2 8 s s o o v s o s o s 5 s o o s o s o

|

Paid staff or management (include compensation in expenses reported on lines tc through 1)? - - - - - . . .

Media advertiSEMENES? « + ¢ o ¢ « o ¢ ¢ 4 4« 6 4 s e 4 4 e s s e s e s a e e e s e s e e s s e e e e e s

T
i
—d

Mailings to members, legislators, orthe public? + « - ¢ - =« ¢ o o v i e el b il el d e e e

Publications, or published or broadcast statements? - « - < « « . . o oo oot l s s e ol el

Grants to other organizations for lobbying purposes?  « « < « « ¢ « v« .ttt et L e h e e

Direct contact with legsslators, their staffs, government officials, or a legislative body? - - - « « - = - <« o o . .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? - - - « « - « <« « « . .

Other activities? If "Yes,”describe nPart IV - - - - -« - ¢« o o v v v it it i ittt e s e

Total. Add lines 1¢ through 11 - =« ¢ o o v o v v e it e i e e sttt e e e e e e e e e e e e e
Dud the activities In line 1 cause the organization to be not described in section 501(¢)(3)? « « « « = « « « - « .

X, (3|5 e [ [ [ [ ¢ ¢ |

If "Yes,” enter the amount of any tax incurred under section 4912 - « « « « « ¢ . o Lot o oo e o
If "Yes," enter the amount of any tax incurred by organization managers under section 4912« . « « . « . . . .

QOUR”‘—'-'S'Q"OQ.GU'N

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? - « « « « « « « « - o o

f—

Part liI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially alt (90% or more) dues received nondeductible by members? - - - - « « -« ¢« . o 0o oo
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? « « « « « + « ¢ o v o v o o o ..
3  Did the organization agree to carryover lobbying and political expenditures from the prior year? - « « « « « « « . .

Yes

1

2

3

LPart 11I-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers - - « < -« . . oLl L o il s dd e e e 1
2  Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current b LA T T T T T T P T T T T P 2a
b Carryover from last == L T T T T T T 2b
[N I« - | 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues -« « « « - - - . - . 3
4  If notices were sent and the amount on line 2c 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 pohitical expenditure next year') ......................................... 4
Taxable amount of lobbying and political expenditures (see INSIrUCHIONS)  « = + =« ¢ ¢ v ¢ o v o v v v o b v v 0w b 5

Egﬂ v ] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-£2) 2009



Form. 4562 Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No g7
Name(s) shown on retum Business or activity to which this form relates Identifying number
MANECCS FORM 990 - 1 20-3260634
Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher imit for certain businesses - - - « + ¢« « « ¢ ¢ v v o . 1
2  Total cost of section 179 property placed In service (see INStructions)  « « « « « ¢ « ¢ ¢ o v v o 0 v o o 2
3  Threshold cost of section 179 property before reduction in imitation (see instructons) - - « + + - « « - - 3
4  Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0-  « « «+ « « ¢« ¢ o o000 . 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If marned fiing
separate|y, S INSITUCHIONS « = ¢ = » « o ¢ ¢ o o s o s o o 5 » o » s o s s « » « » « s ¢ » » a v o o o = 5
(@) Descnption of property (b) Cost (business use only) (c) Elected cost < !
6 o - |
7  Listed property. Enter the amountfrom lne29 - - - -« v o o v v 0t v o e I 7 e ~~_J
8  Total elected cost of section 179 property. Add amounts in column {(c), lnes6and7 - - - - - - - - - . . 8
9 Tentative deduction Enterthe smallerofine5orline8 - - - - -« « -« « v o v v v v vt et o e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 - - - « - - « « « -+ <« v o & 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5  (see nstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, butdo not enter more thanlne 11« - « « « + « < . 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 >| 13 l ¥ ]
Note: Do not use Part Il or Part lll betow for listed property. Instead, use Part V
Partll | Special Depreciation Allowance and Other Depreciation (Do notinclude listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see INStructions) - « = « « =« f v v e ettt s e e e s e e e s e e e e e e e 14
15  Property subject to section 168(f){(1) election - - - - - - - . . . . L oLl oo o oo oL 15
16 Other depreciation (INCludiNG ACRS)  » « ¢ ¢ ¢« ot b v ittt h e e s e e e e s s e e e e 16
I Part lli I MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2009 - - - « - . . . . .. 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere - - « « ¢ ¢ o o o o v i o v v b b v b it e e e e e e e e e e » I—_‘ ‘}»
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (€) Basis for depreciation (d) Recov
(a) Classification of property year placed in (businessfinvestment use ecovery | (e) conventon | (f) Method (9) Depreciation deduction
service only-see mstructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property who
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs. MM S/L
property 275 yrs MM S/L
i Nonresidential real 39 yrs. MM S
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S
b 12-year e 12 yrs. SN
¢ 40-year 40 yrs MM S/L
LEA“ [\ I Summary (see instructions)
21 Listed property. Enter amountfromine28 - - - - « « « .« o oo oo oo ol s s o el 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations - see instructons - - - - . . 22
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts  + « « « « =« <+ o . . & 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)



Form 4562 (2009) MANECCS 20-3260634 Page 2
| PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
. 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? l |[Yes | |No |24b If “Yes," s the evidence written? Yes | |No
© (e) 0}
Type of prgap)eny (hst Date pf:c):ed n |nBvl:essl.g$12?1/t Cost o(:jt))lher ?:ifn%iegsﬁg?\? Reoc()?ery Meﬁ(mg)od/ Depre(::ll)auon seglﬁe%g
vehicles first) service perceu:fage basis use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) ~ + « « « « <« « . . . 25

26 Property used more than 50% in a qualified business use-
L1 %
[ %
| %

27 Property used 50% or less in a qualified business use
| | % S/L- B j
| % S/L-
L1 % S/L-

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1« - = « « « « « « . 28

29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 - + « « « « ¢ o ¢ v 0 vttt oo e e s 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven @ ®) © @ (e) ®
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmies) - - - -« s 0 o 00

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
milesdriven -« - « « ¢ ¢ ¢ ¢ ¢ ¢ v 4 e ..

33 Total miles dniven dunng the year Add
INes 30through 32 « «+ « « «+ v « « = v« .

34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?

35 Was the vehicle used primarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions)

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

YOUr @MPIOYEES?  « « o ¢ o o« 4 v o e bttt e e e et s e s e et e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ~ « - « « - « « . +
39 Do you treat all use of vehicles by employees as personal USE? « « = « « « « « ¢ e ¢ o v bt b et e ettt e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the Informationreceved? . . . v . v v o i it i i e b i et e e e e e e e e e
41 Do you meet the requirements conceming qualified automobile demonstration use? (See nstructions.)  + - « « « « - « « . .

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
[Part VI| Amortization

e
@ Date amg)rzlzanon Amomzab(I:)amoum Code (sde)c‘uon Amm(’z;m" Amomzauon(:lr this year
Descripton of costs begns penod or
percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions).
43 Amortization of costs that began before your 2009taxyear « - « « « « « + ¢+ o o o oo Lo e e 43 200
44 Total. Add amounts in column (f). See the instructions for where toreport = « « « « « « « ¢ v o o oo a4 200

EEA

Form 4562 (2009)



Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

Activity
Grantee
Address

Activity
Grantee
Address

Activity
Grantee
Address

Activity
Grantee
Addressg

Activity
Grantee
Address

Activity
Grantee
Address

Form 990EZ, Part I,

Line 10

Grants and Similar Amounts Paid Schedule

Speaker - Bridgewater College

Canadian Speaker - SUNY Plattsburgh

Canadian Speaker - Edinboro Univ

Canadian Speaker - E Stroudsburg Un

Canadian Speaker - Mansfield Univer

Canadian Author - Tour
Nino Ricci

Total

Amount

3

600

600

600

459

600

600

45

Statement #122

Relationship

STATMENT LD




Federal Supporting Statements 2009

Name(s) as shown on retum FEIN

Form 990EZ, Part I, Line 10 Statement #122
Grants and Similar Amounts Paid Schedule

Amount Relationship
Activity Academic Conference - Hockey in Ame 1,150
Grantee
Address
Total 1,150

Form 990EZ, Part I, Line 16

Other Expenses Schedule 2
Description Amount
MANACCS Website Maintenance 170
Planning Session of MANECCS Exe Boa 2,485
Providence Hilton Conference 416
Executive Board Business Luncheon 164
Room Expense at ACCUS 184
Business Lunch Members & Guests 981
PA Filing Fee 15
Total 4,415

STATMENT LD



MANECCS BUDGET NARRATIVE
FOR 2009

The Middle Atlantic and New England Council for Canadian Studies (MANECCS) bad a
successful 2009, performing various educational and outreach activities to promote the study of
Canada in our Council region, and beyond.

This year MANECCS awarded five scholar exchange grants to fund Canadian academics
presenting at member institution, and was a contributing sponsor of a regional tour of renowned
Canadian author, Nino Ricci.

In July, members of the MANECCS Executive Board met in Providence, R.L to begin to prepare
organize our biennjal meeting in October, 2010. The Board welcomed three new members —
Anthony Cicerone, Bridgewater State College, Vice President for Conference Planning, plus
Councilors at large Richard Kay, University of Connecticut and Brendan Burke, Suffolk
University.

In November, 2009 MANECCS participated in biennial meeting in San Diego of the national
Canadian studies organization, the American Association for Canadian Studies (ACCUS).
MANECCS president Andy Holman met with ACCUS executive board members to plan
conference activities. At the ACCUS conference MANECCS promoted its next conference, as
well as sponsoring a business luncheon for members and Canadian guests.

MANNECS has begun to prepare for and contribute to an academic conference on hockey and
cross-border issues, to be held June 3-6, 2010.




