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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No_1545-0047
2009

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A__For the 2009 calendar year, or tax year beginning__07/01/09 _.andending 06/30/10
B Checkifapplcable | Please | ¢ Nameoforganzaton Association for Slavic, East D Employer identitication number
[X] Address change :’::e'l'zsr European, and Eurasian Studies
@ Name change print or | __Doing Business As ASEEES 31-0785029
D — type. Number and street (or P O box i mail 1s not delivered to street address) Room/suite E Telephone number
ntal retum (2 | 315 5. Bellefield Ave. 203¢ 412-648-9911
D Termination Inp:r:uc- City or town, state or country, and ZIP + 4 G Gross receipis $ 801,213
I:I Amended retum tions. Pittsburgh PA 15260-6424
I:l Application pending F Name and address of pnincipal officer H(a) Is this a group retum for
Lynda Park affilates? Yes IE] No
H(b) Arg all affihates
included? Yes D No
If "No," attach a list (see instructions)

[ 1527

| Tax-exempt status lﬂ 501(c) ( 3 ) <« (nsertno.) [_| 4947(a)(1) or

J__Website: b WWW.aseees.org

H(c) Group exemption number P>

Trust r—l Association Other P>

L Yearofformaton 1948

I M_State of legal domicile NY

K Type of organization Corporation
 Part| Summary
1 Bnefly descnbe the organization's mission or most significant activities-
g See Schedule O
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, Ine"tay — ==~ =5 = ) 3| 21
8| 4 Number of ndependent voting members of the governing body (Part Vl-,‘lirﬁ'ekmvj'- iVED | 4 | 19
S| 5 Total number of employees (Part V, ne 2a) l L T 19 510
E 6 Total number of volunteers (estimate if necessary) l§ NOV 15 2010 | 6 6
7a Total gross unrelated business revenue from Part Viil, column{(C), line 12 | t(g 7a 4,388
oy b Net unrelated business taxable income from Form 990-T,lne34 "~ .. _ . ——T—————— = . 7b 3,388
@'«!5 ] UEN, Ul Prior Year Current Year
&2 o | 8 Contributions and grants (Part VIII, line 1h) 27,295 8,176
% g 9 Program service revenue (Part VIII, line 2g) 425,491 734,386
7 2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 84,910 56,737
© T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 259,470 1,042
= 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 797,166 800,341
g 13 Grants and similar amounts paid (Part |IX, column (A), lines 1-3)
= 14 Benefits paid to or for members (Part IX, column (A), ine 4)
% g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 448,929 538,954
AS @ | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
g §. b Total fundraising expenses (Part IX, column (D), line 25) b ,
" W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) 352,943 378,048
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 801,872 917,002
19 Revenue less expenses Subtract line 18 from line 12 -4,706 -116,661
s § Beginning of Current Year End of Year
2§ 20 Total assets (Part X, line 16) 1,625,238 1,765,398
_‘""_é 21 Total liabilihes (Part X, line 26) ) 367,999 447,293
25 22 Net assets or fund balances. Subtract line 21 from line 20 o 1,257,239 1,318,105
" Partll Signature Block
Under penalties of perjury, 1 declgre that | have examined this return, ingluding accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, compl Declaratign epafer (gifier than officer) 1s based on all information of which preparer has any knowledge
f'ign ’ — ) |
ere Signature of officer . ; = Dats
} biumd s Pavlk | Executive. Daectov WAYELIL:
Type or prthame and title_
e | b AN O 0l | eand B O] iy
, | sgnature ==t 11/04/1Q employed > D P00438342
St:epg':;s Fum's name (or yours . —2.ARgelo & Associates, Inc. EN >
if selt-employed), Three Gateway Center, Suite 290 Phone
address, and ZIP + 4 Pittsburgh, PA 15222 o »412-391-0190

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

rﬂ Yes —uo

gg; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

Q7

(2
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Form 990 (2009) ASssociation for Slavic, East

31-0785029

Page 2

Part il Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission:

See Schedule O

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

the prior Form 990 or 990-EZ?
If "Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services? .
If "Yes,* describe these changes on Schedule O.

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

D Yes [_1__{_] No

I:I Yes @ No

4a (Code ) (Expenses $ 420,586 including grants of $ ) (Revenue $ 206,549
Publication of Slavic Review and NewsNet.
4b (Code: ) (Expenses $ 261,092 including grants of $ ) (Revenue $ 268,444

Sponsorship of annual convention.

4c (Code: ) (Expenses $ including grants of $

) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $

) (Revenue $

e _Total program service expenses P> 681,678

DAA

Form 990 (2009)
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Form 990 (2009) Association for Slavic, East 31-0785029 Page 3
Part IV . Checklist of Required Schedules
* Yes | No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) ) 1 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part I . . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part| ) o 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI ) o ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related orgamization, hold assets In term, permanent, or
quasi-endowments? If “Yes," complete Schedule D, Part V . 10 X
11 Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable _ 11| X

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

¢ Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

B

o Did the orgamization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets \g\; ? .
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. P N
o Did the orgamzation report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X. S
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses Y ’
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X * k
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and XHi .. . 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No M i
If "Yes," completing Schedule D, Parts Xl, Xll, and Xill is optional. . [ 12A X N P
13 Is the orgamization a schoo! described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part ll| 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part il . . . 19 X
20  Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X

DAA

Form 990 (2009)
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Form 990 (2009) Association for Slavic, East 31-0785029 Page 4
Part V! Checklist of Required Schedules (continued)
. Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? i "Yes,” complete Schedule |, Parts land Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27? If "Yes," complete Schedule |, Parts | and il . . 22 X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25 . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L . 24¢
d Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied 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 | . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I 26 X

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part 11} . . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ” ;;; .
Part IV instructions for applicable filing thresholds, conditions, and exceptions): EAV )
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV ) . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | ) . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part | ) . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,

LIV, and V, line 1 . . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, PartV, line2 B ) . o ) 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . L 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2009)

DAA




Ws50castATT 11/04/2010 3 11 PM

Form 990 (2009) Association for Slavic, East 31-0785029

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

Sa

6a

[[- Q.

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable . 1a 5

Yes

No

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable | 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun 2a 0

1c

If at least one I1s reported on line 2a, did the organization file alt required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retumn? o

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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

If “Yes,” enter the name of the foreign country' > L

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

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? .

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year Ijl |

2b

3a

SIEE

3b

4a

6a

6b

7a

7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? ]

Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 L

Did the organization make a distnibution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Inhation fees and capital contributions included on Part VIII, line 12 10a

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter.
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ) | 12b

12a

DAA

Form 990 (2009)
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Form 990 (2009) Association for Slavic, East 31-0785029

Page 6

PartVI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . . 1a 21

Yes | No

b Enter the number of voting members that are independent | 19

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6  Does the organization have members or stockholders? . . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8  Dud the organization contemporaneously document the meetings held or wrtten actions undertaken during
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the govemning body? .
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization’s maiing address? If “Yes,” provide the names and addresses in Schedule O

(5}

b

ool e
]

®
o
ol L

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

10a Does the organization have local chapters, branches, or affiliates?
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . .
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . .
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done
13 Does the organization have a wntten whistleblower policy? )
14  Does the organization have a written document retention and destruction policy? .
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ) B
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? _
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements?

Yes | No

10a X

10b

11 X

12a| X

12b| X

12¢

X
13 X
14 X

15a| X |
15b| X

;E;a~ ) X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » None )

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply.
[:l Own website @ Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » Association for Slavic, East 315 s. Bellefield Ave.

Pittsburgh PA 15260

DAA

Form 990 (2009)
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Form 990 (2009) Association for Slavic, East 31-0785029 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
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. Use Schedule J-2 if additional space 1s needed.
e List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List alt of the organization's current key employees. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons.
Izl Check this box if the organization did not compensate any current officer, director, or trustee.
A (8 © (D) (E) A
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per O IER I IR compensation compensation amount of
week agla| |2 |2&8]8 from from related other
32218 | |53]3 the organizations compensation
gs|st (2 [e2" organization (W-2/1099-MISC) from the
= g % % g (W-2/1099-MISC) organization
al e o | B and related
] % 2 organizations
° 2
a
Mark von Hagen
Pesident 4.00 | X X 0 0 0
Bruce Grant
Vice-President 4.00 | X X 0 0 0
William Taubman
Past President 4.00 | X 0 0 0
Susan Linz
Treasurer 2.00 |X X 0 0 0
Pamela Ballinger
Member 0.50 [ X 0 0 0
Robert Blobaum
Member 0.50 |X 0 0 0
Katerine Bowers
Member 0.50 [X 0 0 0
Michael Brewer
Member 0.50 |X 0 0 0
Nancy Condee
Member 0.50 | X 0 0 0
Peter Craumer
Member 0.50 [X 0 0 0
Sibelan Forrester
Member 0.50 | X 0 0 0
Anna Grzylma-Busse
Member 0.50 |[X 0 0 0
Stephen Hanson
Member 0.50 [X 0 0 0
Robert Hayden
Member 0.50 |X 0 0 0
Michael Khodarkovysky
Member 0.50 |X 0 0 0
Gail Kligman
Member 0.50 |X 0 0 0
William E. Pomeranz
Member 0.50 |X 0 0 0

DAA Form 990 (2009)
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Form 990 (2009) Association for Slavic, East 31-0785029 Page 8
Part VIl | _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (0) (E) (F
. Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per osl sTol =laz] = compensation compensation amount of
week 2alal=|a 35| ¢ from from related other
521 218 | < |32] 3 the organizations compensation
FHEA B ER R organization (W-2/1099-MISC) from the
= - 2 {°8 (W-2/1099-MISC) organization
sl = ] é and related
G 2 organizations
] o1 g
3 -1
a
Marilyn Pueschemeyer
Member 0.50 |X 0 0
Mary Theis
Member 0.50 | X 0 0
1b_Total »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
B Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated N . .
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from |
the organization and refated organizations greater than $150,0007 if “Yes,” complete Schedule J for such - RS
individual ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for I
services rendered to the organization? if “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization

A (B) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received J'
more than $100,000 in compensation from the organization p> lo

DAA

Form 990 (2009)
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Form 990 (2009) Association for Slavic, East

31-0785029

Page 9

Part VIlI: Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
Jg.g- 1a Federated campaigns 1a
53| b Membership dues 1b
q,-E ¢ Fundraising events 1c
%§ d Related organizations 1d
'é% e Govemment grants (contnbutions) 1e
"%B f Al other contnbutions, gifts, grants,
%% and similar amounts not included above 1f 8,176
g'g g Noncash contnbutions included in ines 1a-1f $ I
O™ h Total. Add lines 1a—1f » 8,176 ;
§ Busn. Code |
% 2a Convention income 268,444 268,444
% b Membership Dues 259,393 259,393
% c Publication subscriptions 174,315 174,315
3 d Publication advertising 27,846 27,846
El e Sale of mailing list 611600 4,388 4,388
§’ f All other program service revenue
< _g Total. Add lines 2a—2f » 734,386 !
3 Investment income (including dividends, interest, and
other similar amounts) > 57,609 57,609
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real () Personal |
6a Gross Rents !
b Less rental exps {
¢ Rentalinc or (loss) e . - R ]
d Net rental income or (loss) »
7a  Gross amount from (1) Securities () Other !
sales of assets |
other than inventory] |
b Less cost or other E
basis & sales exps 872 [
¢ Gain or (loss) -872] R R T
d Net gain or (loss) » -872 -872
o | 8a Gross income from fundraising events ’ |
g (not including $ . !
3 of contributions reported on line 1c) l
« See Part IV, line 18 a |
§ b Less' direct expenses . b I I o ]
¢ Net income or (loss) from fundraising events | 2
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b I R S o
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Busn. Code e N i o R - J
11a Miscellanecus revenues 1,042 1,042
b
c .
d All other revenue
e Total. Add lines 11a-11d > 1,042 !
12__Total Revenue. See instructions. » 800,341 787,777 4,388 0

DAA

Form 990 (2009)
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Form 990 (2009) Association for Slavic, East 31-0785029 Page 10
. PartIX . Statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g:[))enses Progra$na)serwce Managég)ent and Funélr:gsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanies and wages 314,083 226,856 87,227
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 224,871 150,782 74,089
10 Payroll taxes .
11 Fees for services (non-employees):
a Management
b Legal 405 405
¢ Accounting 12,280 12,280
d Lobbying
e Professional fundraising services. See Part IV, line 17
t Investment management fees 501 501
g Other 174,336 147,148 27,188
12 Advertising and promotion
13 Office expenses 114,693 104,345 10,348
14 Information technology
15 Royalties
16 Occupancy 28,511 21,811 6,700
17 Travel 5,943 4,754 1,189
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization 14,951 9,967 4,984
23 Insurance 1,932 1,932
24 Other expenses. Itemize expenses not J
covered above (Expenses grouped together l
and labeled miscellaneous may not exceed !
5% of total expenses shown on line 25 below.) {
a Bank/credit card fees 20,934 16,015 4,919
b Other expenses 3,562 3,562
c .
d
e
f Ali other expenses .
25 Total functional expenses. Add lines 1 through 24 917,002 681,678 235,324
26  Joint costs. Check here B | | if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)
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Form 990 (2009) Association for Slavic, East 31-0785029 Page 11
Part X | Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 74,298| 1 114,842
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 8,652 3 2,900
4 Accounts receivable, net ) 18,469| a 8,003
5 Recelvables from current and former officers, directors, trustees, key [
employees, and highest compensated employees. Complete Part Il of L - R ) ) o !
Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete o . e o
@ Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
<l Prepaid expenses and deferred charges 4,802] 9 1,827
10a Land, buldings, and equipment cost or : :
other basis. Complete Part V1 of Schedule D 10a 74,729 o - .
b Less: accumutated depreciation 10b 52,722 37,830} 10¢c 22,007
11 Investments—publicly traded secunties 11
12  Investments—other securities. See Part IV, line 11 1,481,187| 12 1,615,819
13 Investments—program-related. See Part IV, Iine 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 1,625,238| 16 1,765,398
17 Accounts payable and accrued expenses 122,768| 17 181,716
18 Grants payable 18
19 Deferred revenue 245,231 19 265,069
20 Tax-exempt bond liabilities . 20
8 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key 4 . ]
-g employees, highest compensated employees, and disqualified e . I = _J‘
| persons. Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25 508
26 _Total liabilities. Add lines 17 through 25 367,999! 26 447,293
3 Organizations that follow SFAS 117, check here P> @ and " ;
g complete lines 27 through 29, and lines 33 and 34. _i R N 1
-g 27 Unrestricted net assets 1,174,289} 27 1,234,355
M |28 Temporarily restricted net assets 57,010 28 57,810
B |29 Permanently restricted net assets . 25,940| 29 25,940
E Organizations that do not follow SFAS 117, check here P> D »” - 4
o and complete lines 30 through 34. e ~ I _ .
2 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 1,257,239| a3 1,318,105
Z |34 _Total habilities and net assets/fund balances 1,625,238} 34 1,765,398

DAA

Form 990 (2009)
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Form

990 (2009) Association for Slavic, East 31-0785029

Page 12

_Part XI | __ Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 |:| Cash IE Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compited or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

@ Separate basis D Consolidated basis |:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis.

[ ——

2av X

2b | X

2c X

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

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

OMB No 1545-0047

2009

. Open to Pubilc' }

Inspection

Name of the organization ASsSociation for Slavic, East

European,

and Eurasian Studies

Employer identification number

31-0785029

. Partl

i __Reason for Public Charity Status (All organizations must complete this parnt.) See instructions.

The organization Is not a private foundation because it 1s: (For ines 1 through 11, check only one box )

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

1

2
3
4

10
1"

h

B L) O L]

L]

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)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170{b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

An organization that normally receives' (1) more than 33 1/3 % of its support from contnbutions, 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 lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 organization and complete lines 11e through 11h.

c D Type lll-Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

a D Type |

persons other than foundation managers and other than one or more publicly supported organizations described in section

b [ ] Typell

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Ili supporting
organization, check this box

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, either alone or together with persons descrnibed in (i)

and (i) below, the governing body of the supported organization?

(ii) A family member of a person described in (1) above? .
(iii} A 35% controlled entity of a person described in (i) or (1) above?
Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

d [ ] Type l-Other

Yes | No

11g(i

11g{n)

11q(jii)

(iii) Type of orgamization
(described on lines 1-9

(iv} Is the orgamzation
incol (i) hsted in your

(v) Did you notify
the orgamization in

(vi) Is the
orgamizatton in col

above or IRC section goveming document? col () ofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes | No

(vii) Amount of

support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 Association for Slavic, East 31-0785029 Page 2

. Partll | 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

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through 3

The portion of total contributions by each s #

person (other than a governmental unit or . 21 .
publicly supported organization) included . ’ ’ £ty - -
on line 1 that exceeds 2% of the amount . ’ ’ )
shown on line 11, column (f)

.

6,\:”’\$
¢

.
L
P
g .
FE
o

i

k3
s B PW

o

i
Eidd
%J‘ e

Public support. Subtract line 5 from line 4 e

Section B. Total Support

Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

1
12
13

Amounts from line 4

Gross iIncome from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV)

Total support. Add lines 7 through 10 — - R R I B e 5 -
Gross receipts from related activities, etc. (see instructions) I 12
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 here » l—l

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Part I, line 14 . 15 %
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 . . | 4 D
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 . > D
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 organization > D
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the 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 . ) > H
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Association for Slavic, East

31-0785029 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 beginning in) b (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 )

231,648 246,123

387,598

284,

029 267,569 1,416,967

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose 376,915

452,128

411,568

421,025

471,605 2,133,241

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

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

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

6 Total. Add lines 1 through 5 608,563 698,251

799,166

705,054

739,174 3,550,208

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

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

¢ Addlines 7a and 7b

8  Public support (Subtract ine 7¢ from .
line 6.)

i

Ty

3,550,208

Section B. Total Subport

Calendar year (or fiscal year beginning in) p> (a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

9  Amounts from line 6 608,563 698,251

799,166

705,054

739,174 3,550,208

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

sources 98,877

93,778

179,424

84,910

57,609 514,598

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

¢ Addlnes 10a and 10b 98,877 93,778

179,424

84,910

57,609 514,598

1 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on

3,241

4,466

3,388 11,095

12  Otherincome Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.)

412

2,736

1,042 4,190

13  Total support. (Add lines 9, 10c, 11,
and 12.)

707,440 792,029

982,243

797,166

801,213 4,080,091

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

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16  Public support percentage from 2008 Schedule A, Part lll, Iine 15

15 87.01%
16 86.41%

Section D. Computation of Investment Income Percentage _

17  Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment iIncome percentage from 2008 Schedule A, Part ll, line 17

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 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

17 13%
18 13%

> [X]

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, aﬁd
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . 4 H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 _Association for Slavic, East 31-0785029 Page 4
PartiV: Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Part III, Line 12 - Other Income Detail

Miscellaneous Income $ 4,190

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009

N Part v, line 6,7, 8,9, 10, 11, or 12.
Department of the Treasury i Open to Public
Internal Revenue Service P Attach to Form 990. p> See separate instructions. Inspection i

Name of the organization
Association for Slavic, East
European, and Eurasian Studies

Employer identification number

31-0785029

. Partl . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N AW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?

D Yes |:| No
D Yes |:| No

Partll ' Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important fand area
Protection of natural habitat D Preservation of certified histonc structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (¢) acquired after 8/17/06

a o oo

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year b

-9
Z
c
3
o
@
]
o
e
w
a
)
=
®
(2]
o
@
®
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2
o
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2
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@
Q
v

5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(n)?

D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 1186, 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.
(i) Revenues included in Form 990, Part VIII, Iine 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VIili, line 1
b Assets included in Form 990, Part X

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

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Association for Slavic, East 31-0785029 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, 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 D Loan or exchange programs
b Scholarly research e D Other _ __ _ _ _ _ _ _ _ _ _ _ __
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 Duning the year, did the organtzation 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? . D Yes D No
" PartIV: Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance . . . ic
Additions during the year . . 1d
Distributions durning the year .. .. . . le
Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 217 . . ) D Yes D No
b If “Yes,” explain the arrangement in Part XIV
PartV | Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . !
b Contributions ) . C '
¢ Net investment eamings, gains,
and losses I
d Grants or scholarships
e Other expenditures for facilities i
and programs x A
f Administrative expenses < - - |
g End of year balance ) ) !
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment  __ _ %

b Permmanent endowment» _ _%

¢ Termendowment®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations L . 3a(i)
(ii) related organizations . . 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
. PartVI!| _Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

- 0o a o

1a Land

b Buildings

¢ Leasehold mprovements
d Equipment

e Other 74,729 52,722 22,007
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » 22,007

Schedule D (Form 990) 2009
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Schedule D (Farm 990) 2009 Association for Slavic, East

31-0785029 Page 3

Part Vil : Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other _ Mutual Funds_ _ _ _ _ _ _ _ _ 1,615,819 Market
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) > 1,615,819 [

_Part VIl _Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

PartIX | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Part X i Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
Federal Income taxes 508
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) » 508

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Farm 990) 2009 Association for Slavic, East 31-0785029 Page 4
' Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12) . ) ) 1 800,341
Total expenses (Form 990, Part IX, column (A), line 25) 917,002
Excess or (deficit) for the year. Subtract ine 2 from line 1 -116,661
Net unrealized gains (losses) on investments 177,527
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 B ) 177,527
10 __Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 60,866
! Part XIl_:_Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 977,868
2 Amounts included on line 1 but not on Form 990, Part VI, line 12. B
Net unrealized gains on investments 2a 177,527}
Donated services and use of facilities 2b
Recoveries of prior year grants . ) 2c
Other (Describe in Part XIV) 2d i
Add lines 2a through 2d . ) 2e 177,527
3 Subtract line 2e from line 1 ) 3 800,341
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1: 8
a Investment expenses not included on Form 990, Part VIIY, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b .
5 _Total revenue Add lines 3 and 4e. (This must equal Form 990, Part |, line 12 ) 5 800,341
s Part XIll . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 917,002
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a
Prior year adjustments . 2b
Other losses . 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d . . . 2e
Subtract line 2e from line 1 3 917,002
Amounts included on Form 990, Part IX, line 25, but not on line 1: R
Investment expenses not included on Form 990, Part VIIl, ine 7b 4a »
b Other (Describe in Part XIV.) 4b B
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4e. (This must equal Form 990, Part 1, line 18 ) 5 917,002
. Part XIV{ Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete
this part to provide any additional information
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Part XIV | Supplemental Information (continued)

Schedule D (Form 990) 2009
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‘ - OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 950) Complete tg provide information for responses to specific questions on 2009
orm 990 or to provide any additional information. ;
Department of the Treasu Open to Public 1
In(tag;aﬂggvgnue Service i » Attach to Form 990. inspection
Name of the organizaton  ASSociation for Slavic, East Employer identification number
European, and Eurasian Studies 31-0785029

Form 990 - Organization's Mission or Most Significant Activities

The Association for Slavic, East European, and Eurasian Studies (ASEEES), a
nonprofit, non-political, scholarly society, is the leading private
organization in the world dedicated to the advancement of knowledge about

the former Soviet Union (including Eurasia) and Eastern and Central Europe.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

Association changed name.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

Association is made of members.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

The Vice President is elected annually by ASEEES members and is designated
President-Elect. After serving one year as Vice President, the Vice
President becomes President the following year. After one year in the
presidency, the President is designated Immediate Past President and serves
an additional year as a member of the Board of Directors.

Six members-at-large are elected by the ASEEES members. Two are elected
each year to hold office for three (3) years. One graduate student
representative is elected by ASEEES members and serves for two (2) years.

Nine are nominated by their respective committees and related associations

~and serve for two (2) years.

One is the executive director; one is the editor of its main scholarly

journal; one is the treasurer of the association.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA




W B w,
ASSOCA4SLAVI 11/04/2010 3 11 PM

Schedule O (Farm 990) 2009 Page 2

Name of the organization Employer identification number

Association for Slavic, East 31-0785029

Form 990, Part VI, Line 1llA - Organization's Process to Review Form 990
Form 990 is prepared buy accountants and reviewed by executive director and

treasurer before return is filed.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
Reviews are performed by host universities in accordance with Universities

employment policies

Form 990, Part VI, Line 15b - Compensation Process for Officers
Reviews are performed by host universities in accordance with Universities

employment policies.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Documents are available upon request at the Associations national

headgquarters during normal business hours.

Schedule O (Form 990) 2009
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New York State
Department of State
Division of Corporations, State Records and Uniform Commercial Cade
One Commerce Plazs, 99 Washington Avenus
Albany, NY 12231
wwyy.dos state.ny.us

CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF

AMERICAN ASSOCIATION FOR THE ADVANCEMENT OF SLAVIC STUDIES, INC.
(Insert Name of Domestic Corporation)

Under Section 803 of the Not-for-Profit Corporation Law

FIRST: The name of the corporation is:

American Assoclation for the Advancement of Slavic Studles, Inc.
If the name of the corporation has been changed, the name under which it was formed is:

SECOND: The certificate of incorporation was filed by the Department of State on:

January 22, 1948

THIRD: The law the corporation was formed under is: Not-for-Profit Corporation Law Section 402

FOURTH: The corporation is a corporation as defined in Section 102(a)(5) of the Not-for-
Profit Corporation Law,

FIFTH: The corporationisaType B corporation. If the corporate purposes are being
enlarged, limited or otherwise changed;thecorporation shall be a Type corporation.

D0S-1553-4-a (Rev. 12/09) Pagatols
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SIXTH: The amendment effected by this certificate of amendment is as follows:

(Set forth each amendment in a separats paragraph providing the subject matter and full text of each amended paragroph. For
sxample, an amendment changing the name of the corporation would read as follows: “Paragraph Firat of the Centificats of
Incarporation refaliog to the corporate name is hercby amended to read in ils cntirety as follows:

First: The name of the corporation is .. (rew name) . )

Paragraph First of the Certificate of Incorporation relating to
the corporate name

is hereby [check the appropriate box] [] added to read in its entirety as follows or [K]amended
to read in its entirety as follows:
First: The name of the corporation Is Assoclation for Slavic, East European, and Euraslan Studies, Inc.

0O0S-1553-14-a (Rev 12/09)
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SEVENTH: The Secretary of State is designated as agent of the corporation upon whom
process against it may be served. The address to which the Secretary of State shall forward copies
of process accepted on behalf of the corporation is:

203C Bellefieid Hail

315 S. Bellefleld Avenue
Pittsburgh, Pennsylvania 15260-6424

EIGHTH: The certificate of amendment was authorized by: (Check the appropriate bax)
The amendment was authorized by a vote of a majority of the members at a meeting.

0 The amendment was authorized by the unanimous written consent of the members entitled
to vote thereon.

[0 The amendment was authorized by a vote of a majority of the entire board of directors.
The corporation has no members,

L%Z // Executive Director

(S Ignamra) (Signer's Title)

Lynda Park
(Print or Type Signer's Name)

DOS-1553--1-a (Rav 12/09)
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CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF

AMERICAN ASSOCIATION FOR THE ADVANCEMENT OF SLAVIC STUDIES, INC.
(Insert Name of Domestic Corporation)

Under Section 803 of the Not-for-Profit Corporation Law

Fller's Name LYNDA PARK, EXECUTIVE DIRECTOR

Address__203C BELLEFIELD HALL, 315 S. BELLEFIELD AVENUE

City, State and Zip Code PITTSBURGH, PENNSYLVANIA 15280-8424

NOTE: The certificate must be submitted with a $30 filing fee. This form was prepared by the New York State
Department of State. It does not contaln all optional provisions under the law. You are not required to use this form.
You may draft your own form or use forms available at legal stationery stares. The Department of State reccommends .
@ that all documents be prepared under the guidance of an attorney. Please be sure to review Section 804 and Seetion T

404 of the Not-for-Profit Corporation Law to determine If any consents or approvals are required to be
attached to this certificate of amendmeat.

CTATE nLu
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