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SCAMNED 4

| OMB No 1545-0047

Form 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 2© 1 1
benefit trust or private foundation) Open to Public
Department of the Treasury . -
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginnin 10/01 2011, and ending __ 09/30 ,20 12
B Check if applicable JC Name of organization THE NATIONAL COUNCIL FOR EURASIAN AND EAST EUROPEAN D Employer identification number
Address change Doing Business As 52-1121063
D Name change Number and street (or P O box if matl i1s not delivered to street address) Room/suite E Telephone number
D Initial return 910 17th Street NW Suite 300 202-296-1677
[:] Terminated City or town, state or country, and ZIP + 4
D Amended return WaShington, DC 20006 G Gross receipts $ 983,613
[J Appiication pending |F Name and address of principal officer  David P Patton Hia) Is this a group retum for affiliates? O ves No
910 17th Street NW, Suite 300, Washington, DC 20006 Hib) Are all affilates ncluded? L[] ves [J No
| Tax-exempt status 501(c)(3) s019) ¢ ) < nsert no) [J agaz@)yor [ 527 If “No," attach a list (see instructions)
J Website: » www.nceeer.org H(c) Group exemption number »
K Form of organization Corporation D Trust [:l Association l:l Other » l L Year of formation 197ﬂ M State of legal domicile DC
Summary
1 Brefly describe the organization’s mission or most significant activiies: NCEEER was created in 1978 to develop and
® _sustain long-term, high-quality programs for post-doctoral research on the social, political, economic, environmental, and
g historical development of Eurasia and Central and Eastern Europe. From broad, cross-cultural analyses to more focused
QE, [(Continued on Schedule O, Statement1) .
2| 2 Check this box » []f the organization discontinued its operations or dlsposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 14
@1 4  Number of independent voting members of the governing body {(Part VI, line 1b) 4 14
2| 5 Total number of Individuals employed in calendar year 2011 (Part V, ine 2a) . . . . . 5 3
B3| 6 Total number of volunteers (estimate If necessary) . e 6 0
< 7a Total unrelated business revenue from-Part-Vill; column- (C) I|ne_12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . ' e e e e e e 7b 0
! " - - 4 Prior Year Current Year
o | 8 Contributions and grants (Part VI, Ilne 1h) s T 704,943 1,000
2| 9  Program service revenue (Part Vill, iine 2g)MIAY 2 2 2613 | RS 1,205,697 981,862
2 [ 10  Investment Income (Part VIll, column (A), ines 3,.4, and_?__d) e e e 566 536
& 1 Other revenue (Part VIII, column (A), lines’s, 6d, 8c, 9¢,10c, and 1 1e) . 75 215
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,911,281 983,613
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 738,450 631,801
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . . 0 0
v 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 385,481 223,463
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) . . o 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 0 :
W 47  Other expenses (Part IX, column (A), ines 11a-11d, 11-24¢) . . . . 428,177 455,652
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 1,552,108 1,310,916
19 Revenue less expenses Subtract line 18 from line 12 L. .. 359,173 -327,303
5 § Beginning of Current Year End of Year
85[20 Totalassets(PartX,lne16) . . . . . . . . . . . . . . . . 743,288 479,322
f‘; 21  Total liabilities (Part X, ine 26) . . . . . .. Co. 98,828 162,165
22|22  Net assets or fund balances. Subtract line 21 from hne 20 e e 644,460 317,157

W Signature Block

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

Sign } Signature of officer / /7 /%/ %\ Date
Here } David P Patton, President (- Mﬁg/ﬁ j& / ?

Type or pnnt name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D . PTIN
Preparer self-employed
Use Only [firm'sname > Firm's EIN_»
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INeo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011




Fqrm 990 (2011} Page 2
Gclgdll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1 Brefly describe the organization’s mission:

_NCEEER was created in 1978 to develop and sustain long-term, high-quality programs for post-doctoral research on the social,
_political, economic, environmental, and historical development of Eurasia and Central and Eastern Europe. From broad, -
cross-cultural analyses to more focused studies of particular problems, NCEEER supports research projects that facilitate a
(Continued on Schedule O, Statement 2)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? e O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . .o e s s e e e e [OYes [INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses $ ¢ 941,052 including grantsof $ | 627,801 ) (Revenue$ 982,862 )

The major program of the Council is to develop and sustain a long-term, substantial and high quality program of fundamental
_research dealing with major policy issues and questions of Eastern Europe, the U.S.S.R. and its successor states’ social, political,
economic, and historical development by funding contracts for research in these areas. Additionally, the Council may: Encourage
provisions for research materials, travel for research purposes, training for special skills, and such other activities with training
_value as it may judge desirable; Facilitate contact and cooperation among individual scholars, and between them and specialists in
_government and private enterprise.

4b (Code: Y(Expenses$ including grantsof $ ) (Reverue$ )

4c (Code: ) Expenses$ including grantsof $ ) (Revenue$ )

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

(Expenses $ o including grants of $ o ) (Revenue $ 0)

4e Total program service expenses P 941,052

Form 990 (2011)




Fozm 990 (2011) Page 3
E1gdl'd Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. e e e e e e e .o 11V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 v
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 | v

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Partill . . . . . . . L e e s 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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! . . . . . . . e e 6 v
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part I . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partiil . . . . . . . e e e e . 8 v

9 D 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 repar, or debt negotiation services? If “Yes,”

complete Schedule D, Partiv . . . . . . e Ce e e e e 9 v
10 Did the orgamization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, bunldlngs, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, PartVI . . . . . 11a v
b Did the organization report an amount for investments — other securties in Part X, hne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
d Dud the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . . .. Co 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xill . . . 12a v
b Was the organization included in consolidated, mdependent audlted fmanmal statements for the tax year” If “Yes " and if 7
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlil is optional . Lo 12b
13 Is the organization a school described in section 170(b){(1)(A)(1)? /f “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 D 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, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts llland IV . . . . 16 | v
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 | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, nes 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a’)
If “Yes,” complete Schedule G, Partill . . . . .o 19 v
20  Did the organization operate one or more hospital faculnttes" lf "Yes ” complete Schedule H e .. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2011)
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Page 4
X Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 | v
Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and I e e e e 29 | ¢
Did the organization answer “Yes” to Part VI, 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 . e e e e e s e e 23 v
Did the organization have a tax-exempt bond issue 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 hnes 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e 24a v
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. e e e e e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durnng the year? . 24d
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 | ... 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e 25b v
Was a loan to or by a current or former officer, dlrector 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 Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
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): L !
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a Y
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former ofﬂcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c v
Did the organization recetve more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e 30 v
Did the organization hqmdate terminate, or dissolve and cease operatlons’? If "Yes complete Schedule N,
Part | . 31 v
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part I/ 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Ft Parts /A I//
iV,and V, Iine 1 . . 34 v
Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 35a v
Did the organization receive any payment from or engage In any transaction with a controlled entlty WIthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . ... 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36 v
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the orgamzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 (2011)




Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 46
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not apphcable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1¢c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a k] S
b If at least one is reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) o 1.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a forelgn country (such as a bank account, securities account, or other financial
account)? . e 4a v
b If “Yes,” enter the name of the foreign country: » |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduc‘hble contrnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods !
and services provided to the payor? . . .o e e e e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . N e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ;
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year? .o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, lne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facnltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|l|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves on hand R . . 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’? . 14a v
b If "Yes,"” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu/e O 14b

Form 990 (2011)




Form 890 (2011)

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.

Page 6

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
If there are matenial differences in voting rnghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. ‘
b Enter the number of voting members included in line 1a, above, who are independent . 1b 14 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with | 1 |
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? .. 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng [
the year by the following:
a The governing body? . . 8a|v
b Each committee with authority to act on behalf of the governlng body’7 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .o 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 141a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confhcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . s e e e e 12¢| v
13 Did the organization have a written whistleblower poIrcy" . 13 | v
14 Did the organization have a written document retention and destructlon pohcy” . 14|V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? {
a The organization’s CEO, Executive Director, or top management official 15a v
b Other officers or key employees of the organization . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) ;
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement |
with a taxable entity during the year? . . .o . N T v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its l
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for publc inspection. Indicate how you made these available. Check all that apply.
[0 Own website Ancther’s website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public dunng the tax year.

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

organization. ® National Council for Eurasian and East European Research, (202)296-1677

910 17th Street NW, Suite 300, Washington, DC 20006

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . T N |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* 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.

¢ 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.

e 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.

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

(C)
) () Poshon ©) ® ®
(do not check more than one
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
week os|Sslol =le=z] = from related other
(describe | 2 ala| = 2| 3&]| 82 the organizations compensation
hoursfor | S21 218 o %g 2| organization | (W-2/1099-MiSC) from the
related 9 5 51 % fg al” (W-2/1099-MISC) organization
organizations < = i E g and related
in Schedule Gl= 4 k] organizations
0) | & 3
® [ 8
® g
Valerie Bunce
Director 1 v 1,200 0 0
_Nancy Kollman
Director 1 v 1,000 0 0
Martha Lampland
Director 1 v 1,000 ] 0
_Mieke Meurs
Director 1 v 1,200 0 0
_Douglas Northrop . .
Director 1 v 1,000 0 0
Joanna Regulska )
Director 1 v 1,400 0 0
Richard Combs
Director 1 v 1,000 ] 0
Susan Linz
Director 1 v 1,000 0 0
_Edward Schatz )
Director 1 v 600 0 0
Maria Carlson
Chair 1 v 1,200 0 ]
Bruce Grant
Vice-Chair 1 v 1,000 ) 0
Ted Gerber
Director 1 v 600 0 0
_James Richter
Director 1 v 1,000 0 0
Elizabeth Wood
Director 1 v 1,000 0 0

Form 990 (2011)
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Form 990 (2011)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
@ ® (do not check more than one © © ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week o] = Tez] from related other
(describe 35 ,3_ g K:) 35| ¢ the organizations compensation
housfor (2| 2|8 o |52 |3 organzaton | W-2/1099-MiSC) from the
related g.g 51 % T‘E al (W-2/1099-MISC) organization
organizations| = = § E g and related
In Schedule E 5 3 B organizations
o gla -
8 g
o
David Patton
President 20 v 34,375 0 3,703
1ib Sub-total . . . . A & 48,575 0 3,703
¢ Total from contmuatlon sheets to Part VII Sectlon A A &
d Total(addlinestbandic). . . . . . .. . ... 48,575 Q 3,703
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes| No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 4
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the *
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such R
individual . 4 v
5 Did any person listed on I|ne 1a recelve or accrue compensation from any unrelated organlzatlon or mlelduaI o
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(8) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P 0

£

Form 990 (2011)




Form 980 (2011) Page 9
. Lclasilll 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
£ 2| 138 Federatedcampagns . . . | 1a 0 '
g 3| b Membershpdues . . . . |1b 0
;-'_fs' ¢ Fundraisingevents . . . . | 1¢c 0
5 _‘.!_: d Related organizations . . . | 1d 1]
g £ e Government grants (contributions) | 1e 0
S%! f Al other contributions, gifts, grants, !
E g and similar amounts not included above | 1f 1,000 i
£ 3 g Noncash contributions included in lines 1a-1£.§ 4 ol . __
85| h Total.Addlinesta=1f . . . . . . . 1,000
@ Business Code !
5| 2a I R e e
3 ______
o b
gl ¢
g d
L S
E| e
§a f All other program service revenue . 981,862 981,862 0 0
a 9 Total. Addlnes2a-2f. . . . . . . . . p» 981,862
3 Investment income (including dividends, interest,
and other similar amounts) . A 536 0 0 536
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royates . . . . . . . . . . ... ® 0 0 0 0
() Real (u) Personal s :
6a Gross rents Lt - L 3
b Less: rental expenses h . . : .. ‘
¢ Rental Income or (loss) 0 0 s - R T b |
d Netrentalincomeoross) . . . . . . . »
7a  Gross amount from sales of () Secunties () Other . . . s : u
assets other than inventory : g )
b Less. cost or other basis
and sales expenses ’ :
¢ Ganor(loss) . . 0 o} . . ) .
d Netgamnor(loss)y . . . . . . . . . . »
% 8a Gross income from fundraising
] events (not including $ 0
& of contributions reported on line 1¢).
P SeePartlV,line18 . . . . . g4 i
g b Lless:drrectexpenses . . . . b ~ - - 2
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,lme19 . . . . a :
b Less:drectexpenses . . . . b i o i
¢ Netincome or (loss) from gaming activities . . » | )
10a Gross sales of inventory, less ‘
returns and allowances . . . g :
b Less:costofgoodssold . . . b ) E
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code ) ) i ) ]‘
11a
b
c
d Allotherrevenue . . . . . 215 0 0 215
e Total. Add ines 11a-11d . > 215 ’
12 Total revenue. See instructions. » 983,613 981,862 0 751

Form 990 (2011)



Form 990 (2011) Page 10
X gh @ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(:(\‘))enses Progra!‘r?)s e M ©) Land E cgD)
erv anagement an undraisin
8b, 9b, and 10b of Part Vill. expenses genergl expenses expensesg
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 287,612 287,612
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 . . . 337,307 337,307

3 Grants and other assistance to governments, .
organizations, and individuals outside the '

United States. See Part IV, lines 15and 16 . . 6,882 6,882
4 Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 38,078 0 38,078 0

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)B) . . 0 0 0 0
7  Other salanes and wages . . 145,044 85,793 59,251 0
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 9,716 4,753 4,963 0
9 Otheremployeebenefits . . . . . . . 18,399 8,690 9,709 0
10 Payrolltaxes . . . e 12,226 3,403 8,823 0
1 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . . . . 5,675 0 5,675 0
¢ Accountng . . . . . . . . . . . 38,600 0 38,600 0
d Lobbying . . . 0 0 0
e Professional fundra|smg services See Part IV I|ne 17 0 ' ) 3 0
f Investment managementfees . . . . . 0 0 0 0
g Other . . . Ce e 16,412 0 16,412 0
12  Advertising and promotlon e e e 1,884 0 1,884 0
13 Officeexpenses . . . . . . . . . 10,770 2,971 7,799 0
14 Informationtechnology . . . . . . . 0 0 0 0
15 Royaltes . . . . . . . . . .o 0 0 0 0
16 Occupancy . . . . . . . . . . . 103,270 0 103,270 0
17 Travel . . . . 96,235 81,591 14,644 0

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortuzatlon 0 0 0 0
23 Insurance . . . . . . . . . . . 5,322 700 4,622 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Director's Compensation 19,756 0 19,756 0
b  Publication 34,631 939 33,692 0
¢ Stpends 88,928 88,628 300 0
d Subcontracts 31,706 31,706 0 0
e All other expenses 2,463 77 2,386 0
25 Total functional expenses. Add lines 1 through 24e 1,310,916 941,052 369,864 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [} If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)




Form 990 (2011) Page 11
IEZE¥ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 77,390 1 64,577
2  Savings and temporary cash investments 318,150, 2 310,469
3  Pledges and grants receivable, net 317,102| 3 75,796
4  Accounts receivable, net . 12,750| 4 14,500
5 Recewvables from current and former offtcers dlrectors trustees key !
employees, and highest compensated employees. Complete Part Il of :
Schedule L e .. N T ol 5 T od
6 Recewvables from other disqualified persons (as defined under section :
4958()(1)), persons described in section 4958(c)(3)(B), and contnbuting E
employers and sponsoring organizations of section 501(c)(9) voluntary !
@ employees' beneficiary organizations (see instructions) . T Y o
§ 7  Notes and loans receivable, net 0| 7 0
< | 8 Inventones for sale or use . o] 8 0
9 Prepaid expenses and deferred charges 8,934] 9 8,045
10a Land, buildings, and equipment: cost or !
other basis. Complete Part VI of Schedule D 10a f
b Less: accumulated depreciaton . . . . 10b 10c
11 Investments—publicly traded securities 0] 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . o] 13 0
14  Intangible assets . of 14 0
15  Other assets. See Part IV, Irne 11 . 8,962| 15 5,935
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 743,288| 16 479,322
17 Accounts payable and accrued expenses . 96,403 17 160,040
18 Grants payable . 18
19  Deferred revenue .. 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ (22 Payables to current and former officers, directors, trustees, key | ° . 5
E employees, highest compensated employees, and dlsquallfled persons. L . i _ A
¥ 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 habilittes (including federal income tax, payables to related third
parties, and other Liabilities not included on lines 17-24). Complete Part X 2,425 2,125
of Schedule D . 25
26 Total liabilities. Add lines 17 thrMS 98,828| 26 162,165
Organizations that follow SFAS 117, check here > . and complete :
§ lines 27 through 29, and lines 33 and 34. . -
& (27 Unrestricted net assets . 75,756| 27 27,402
E 28 Temporarily restricted net assets . 568,704| 28 289,755
o 29  Permanently restricted net assets . o/ 29 0
Z Organizations that do not follow SFAS 117 check here > [] and !
5 complete lines 30 through 34. ] i )
£ (30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘<_ 32  Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 644,460( 33 317,157
34  Total habilties and net assets/fund balances 743,288 34 479,322

Form 990 (201 1)




Form 990 (2011) Page 12

LAl Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . O

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract hne 2 from line 1 .o

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

Other changes In net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) .

XX Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . . . . . . . . . 0O

Yes | No

983,613
1,310,916
-327,303
644,460

0

N|HIWIN =

O L WON =

[+ ]

317,157

1 Accounting method used to prepare the Form 990: []Cash [v]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a
b Were the organization’s financial statements audited by an independent accountant? . . . 2b
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| vV
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

Separate basis [ Consolidated basis [] Both consohdated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . 3al|v

b If “Yes,” did the organization undergo the required audit or audlts’) If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| ¢

Form 990 (2011)
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SCHEDULE A

| OMB No 1545-0047

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.
» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Employer identification number
THE NATIONAL COUNCIL FOR EURASIAN AND EAST EUROPEAN RESEARCH 52-1121063

(Form 990 or 990-EZ)

2011

Department of the Treasury
Internal Revenue Service

Name of the organization ]

Open to Public

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

The organization I1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1}(A)i).
2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ 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.)

6 [ A federa, state, or local government or governmental unit descnbed in section 170(b){(1)}{A){(v).

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

described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part il.)
9 Uan organization that normaliy receives: (1) more than 33'/3% of its support from contributions, membership fees, and g

ross

receipts from activities related to its exempt functions—subject to certain exceptions, and {(2) no more than 33'/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.)

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

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

a [ Type! b [ Typell ¢ [ Type lli-Functionally integrated

the
tion

d [ Type ll-Other

e 1By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons

other than foundation managers and other than one or more publicly supported organizations described in section 509
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type Il supporting

a)(1)

organization, check this box . . .. |
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1)) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . e e e e 11g(i)
(ii)) A family member of a person described In () above? . . . e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or {ii) above'7 e e e e e e 11g(ii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization | (iv} Is the organization (v} Did you notify (vi) Is the {wii) Amount of
organization (described on lines 1-8 | ncol (i) isted in your | the organization in | organization in col support
above or IRC section goverming document? col (i) of your (i) organized mn the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011

Page 2
QI  Support Schedule for Organizations Described in Sections 170(6)(1){AJ(v) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to quali

fy under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 1,468,501 1,524,311 859,853 1,910,639 982,863 6.746,167
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0 0 0 o 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0
4 Total. Add lines 1 through 3 . 1,468,501 1,524,311 859,853 1,910,639 982,863 6,746,167
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 6,746,167
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 P 1,468,501 1,524,311 859,853 1,910,639 982,863 6,746,167
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources e . 985 126 160 566 536 2,373
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on - 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 15 215 290
11 Total support. Add lines 7 through 10 - . : R ’ 6,748,830
12 Gross receipts from related activities, etc. (see instructions) e e .. 12 [ 0
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .o . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 99.96 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 e 15 99.97 %
16a 33'3% support test—2011. If the organization did not check the box on hine 13, and line 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e e >
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'5% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a  10%-facts-and-circumstances test—2011. 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 . . > O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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
supportedorganlzatlon............................ > O
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 > [

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants *}

2 Gross recelpts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

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

4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on 1its behalf

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

6 Total. Add hines 1 through 5.

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

b Amounts Iincluded on lines 2 and 3
received from other than disqualfied
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 7c from

nae N

EE
B

I

£

hne6) . . . . T i;? . 3 ) p
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6 e e .
10a Gross Income from nterest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net mcome from unrelated busmess
activities not included in line 10b, whether
or not the business I1s regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV} .

13 Total support. (Add lines 9, 100 11

and 12.) ..
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 here . . . e e e e T N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by ine 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 . . . . 18 %
19a 3313% support tests—2011. If the organization did not check the box on line 14, and ||ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 3313% support tests —2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33'4%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2011
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Page 4

gl Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

General Explanation - Other income is payment on unclaimed property from Washington State Department of Revenue.

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE C Political Campaign and Lobbying Activities | oM No 1545-0047

{Form 990 or 990-EZ)
2011

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Department of the Treasury » See separate instructions.

Internal Revenue Service
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

» Section 501(c)(3) organmizations: Complete Parts 1-A and B Do not complete Part I-C.

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

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part II-8

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
THE NATIONAL COUNCIL FOR EURASIAN AND EAST EUROPEAN RESEARCH 52-1121063

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  Politicalexpenditures . . . . . . . . . . . . . . ... 8

3  Volunteer hours .

[IEXIE:]  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection 4955 . . . . » $

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » &
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . E| Yes No
4a Was acorrectionmade? . . . . . . . . . . . . e e e . oo oo o o hyes [No

If “Yes,” describe in Part IV.
Part 1-C Complete if the organization is exempt under section 501(c), except section 501{c)(3).
Enter the amount directly expended by the fiing organization for section 527 exempt function

activites . . . .. > 3
2  Enter the amount of the f|||ng orgamzatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activites . . . A A
3 Total exempt function expendltures Add Imes 1 and 2 Enter here and on Form 1120-POL,
ne17b . . . . e e e > 3
4 D the fiing organlzatlon file Form 1120-POL for this year’? e . . o |:| Yes [___] No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered tc 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.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(1)

()

3

@

()

(6)

For Paperwork Reduction Act Naotice, see the Instructions for Form 990 or 980-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 930-E2) 2011 Page 2
EIIY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [1if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B_ Check » []f the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
{The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table in both

columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 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
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from hne 1a. If zero or less, enter -0-
i Subtract ine 1f from Iine 1c. If zero or less, enter -0- .o
j If there 1s an amount other than zero on either line 1h or lme 1| d|d the orgamzatlon file Form 4720

reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . . . . . .. .. [yes[No

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 {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning 1n)
2a Lobbying nontaxable amount

b Lobbying ceilling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 9390 or 990-EZ) 2011 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).
For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description @) ®)
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? Y
b Pad staff or management (mclude compensatlon In expenses reported on Imes 1c through 1:)'7 LA
¢ Media advertisements? v
d Mailings to members, legislators, or the pubhc’7 v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? . v
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’? v 5,000
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i  Other activities? v
j Total. Add lines 1c through 1| . 5,000
2a Did the activities in ine 1 cause the organlzat|on to be not descnbed in sectlon 501 (c)(3)'> v ‘
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’7 3

URlIH:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part III A, line 3, is

answered “Yes.”

ey

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total

Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

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 political expenditure next year?

Taxable amount of lobbying and political expendltures (see |nstruct|ons)

1

2a

2b

2c

i
5

Supplemental Information

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

House and Senate Approprlatlons Committee on behalf of NCEEER and other organizations receiving funding under the Department of
State's Title VIl Program.

Schedule C (Form 990 or 990-EZ) 2011




SGHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

2011

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the T i
,,,,Ema. R:v;uees;szury » Attach to Form 930. » See separate instructions. Inspection
Name of the organization mployer tdentification number
THE NATIONAL COUNCIL FOR EURASIAN AND EAST EUROPEAN RESEARCH 52-1121063

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

Db WN =

(-]

(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 .

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? . . . . . . O Yes [] No
Did 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 iImpermissible private benefit? . . . N [ Yes [J No

Il Conservation Easements. Complete if he organlzatron answered "Ves™ 1o Form 990, Part IV, line 7.

1

aooco

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

[J Preservation of land for pubhc use (e g., recreation or education) [ ] Preservation of an historically important land area
[0 Protection of natural habitat [J Preservation of a certified historic structure

(O Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements . . . . e e e e e e 2a
Total acreage restricted by conservation easements . . . . .. 2b
Number of conservation easements on a certified historic structure |ncluded n (a) R 2c
Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . .. . . 2d

Number of conservation easements modified, transferred, released extlngulshed or termrnated by the organization during the
tax year >

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

Does the organization have a wrntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . [O Yes (O No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| S

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

>3

Does each conservation easement reported on line 2(d) above satrsfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)B)m? . . . . . . . . . . . . e e e e e e O Yes [J No

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 descnbes the
organization’s accounting for conservation easements.

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

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

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

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

(i) Revenuesincluded in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . P» §
(ii) Assets included in Form 990, Part X . . . . N A

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

a Revenues included in Form 990, Part VIll,lne1 . . . . . . . . . . . . . . . . . P» %

b Assets includedin Form990, PartX . . . . . . . S P

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
Part IIl} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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

[J Public exhibition d [J Loan or exchange programs

[ Scholarly research e [ Other

[J Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . [J Yes [] No

:Tg4I"ll 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

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e e e e e e O Yes [J No
If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . . . oo 1c
Additions during theyear . . . . . . . . . . . . . . . . . . . 1d
Distributions during theyear” . . . . . .o e e e e e 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 PartX Ime 21'7 e e e e e O Yes [J No
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . :
Contributions .

Net investment earnings, galns and
losses . e

Grants or scholarships

Other expenditures for faciities and
programs .

Administrative expenses .

End of year balance .

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Temporanly restricted endowment b %

The percentages in lines 23, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated orgamizations . . . . . . . . . . . L . L. L L Lo Lo o 3a(i)
(ii} related organizations . . . e e e e e 3alii)
b If “Yes” to 3a(i), are the related orgamzatlons Ilsted as requwed on Schedule R” e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
I Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property {a) Costorother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (othen) depreciation
1a Land
b Buildings . . .
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column ldLmust equal Form 990, Part X, column (B), ine 10(c).) . . . .M

Schedute D (Form 990} 2011
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Page 3

I investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(iIncluding name of secunty)

(b) Book value

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

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

A

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

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

()

2

3

4

G

(6)

0]

&)

)]

(10)

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

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

(a) Descnption

(b) Book value

0]

@

3)

(4)

AON

(€

)

®

©)

(10)

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

m:Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2) security Deposits Payable

2,125

3

@

©

(6)

)

®

©

(10)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B>

2,125

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

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

©CO~NOOO L WN =

10

Part ){/IB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2

o Q0T

3

4
a
b

c
5

1
2

[~ B o I - A )

Page 4

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

1

983,613

1,310,916

-327,303

@iNO|NislWIN

©

ololo oo |o

10

-327,303

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments . . . . . . . . . . . 2a

1

983,613

Donated services and use of facihties . . Coe e 2b

Recoveriesof prioryeargrants . . . . . . . . . . . . . 2c

Other (DescribemnPart Xtvy). . . . . . . . . . . . . . . l|lad

=R [=N[-R(=]

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vlll,line7b . . | 4a

2e

0

983,613

Other (DescribenPartXivy)y. . . . . . . . . . . . . . . |4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl hne 12 )

4c

0

5

983,613

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and useoffacilites . . . . . . . . . . . |2a

s @LlIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

1,310,916

Prior year adjustments . . . . . . . . . . . . . . . . |2

Other losses . . . S 1

Other(DescnbelnPartXIV) D - |

=R =N=N=]

Add lines 2a through 2d .

Subtract hne 2e from ine 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

2e

0

1,310,916

Other (DescribenPartXiv.y . . . . . . . . . . . . . . |4b

Add Iines 4a and 4b
Total expenses. Add lines 3 and 4c. (T hIS must equal Form 990 Panl I/ne 18 )

4c

0

5

1,310,916

Supplemental Information

Compilete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4; Part X, line 2; Part X, line 8; Part XIil, hnes 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D, Part |, Line 1 - The organization is exempt from federal income taxes under Section 501(c)(3) of the Internal Revenue Code.

Schedule D (Form 990) 2011




SCHEDULE F
{(Form 990)

Department of the Treasury
Intemnal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

» Attach to Form 990. P See separate instructions.

L OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization
THE NATIONAL COUNCIL FOR EURASIAN AND EAST EUROPEAN RESEARCH

Il  General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, ne 14b.

Employer identification number
52-1121063

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . OYes [INo
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space i1s needed.)
(a) Region (b) Number of | {c} Number of {d) Activittes conducted in (e) If activity hsted in (d) 1s (f) Total
offices in the employees, regton (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent Investments, service(s) in region in region
contractors grants to recipients
In region located in the region)
(1
(2
(3)
4
(5)
(6)
(7)
8
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . ..
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b)

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

Cat No 50082wW

Schedule F (Form 990) 2011
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Schedule F (Form 930) 2011 Page 4
21adl'd  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . .. [ ves No

1 2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
w may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . 3 ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . [ Yes No

| 4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
| qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . e e e [ Yes No

5 Dud the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form8865) . . . . . . . . . . . . . . . O Yes No

6 Dud the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,"” the organization may be required to file Form 5713, International Boycott Report (see Instructions

forForm5713) . . . . . . . . . . . . . . . . . . . . .. . .o oo O Yes [#] No

Schedule F (Form 990) 2011




Schegdule F (Form 990) 2011 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part I, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part lil
(accounting methody); and Part IIl, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990} 2011
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Schedule I, Part IV, Statement 1

Form Schedule |
Page: 1
Line Number Part 1|

Description of Grants and Other Assistance to Governments and Organizations in the United States

THE NATIONAL COUNCIL FOR EURASIAN AND EAST EUROPEAN

RESEARCH
52-1121063

Amount of cash grant Amount of non-cash assistance

Name and address Yale University 7,833 0
Grants and Contracts Financial Admi
47 College Street Suite 216
New Haven, CT 06510

EIN 06-0646973

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant Research

Name and address Emory University 20,680 0
1599 Clifton Road NE
Mailstop 1599 001 1BH
Atlanta, GA 30322

EIN 58-0566256

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant Research

Name and address University of Maryland 37,973 0
Baltimore County
1000 Hilltop Circle
Baltimore, MD 21250

EIN 52-6002033

IRC code section 170(c)115

Method of valuation

Description of non-

cash assistance

Purpose of grant Research

Name and address Duke University 7,600 0
Office of Sponsored Programs
2200 West Main Street Suite 300
Durham, NC 27705

EIN 56-0532129

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant  Research

Name and address University of Kentucky Research Foundation 8,421 0
c/o National City Bank
PO Box 931113
Cleveland, OH 44193

EIN 61-6033693

IRC code section  501(c)(3)

Method of valuation

Description of non-

cash assistance

Purpose of grant  Research

Name and address George Mason University 10,079 0

Page: 1




Schedule |, Part IV, Statement 1

THE NATIONAL COUNCIL FOR EURASIAN AND EAST EUROPEAN

RESEARCH
Mail Stop 2E1
4400 University Dnve
Fairfax, VA 22030
EIN 54-0836354
IRC code section 501(c)3)
Method of valuation
Description of non-
cash assistance
Purpose of grant Research
Name and address California Institute of Technology 7,397 0
1000 River Road
1200 E California Blvd
Pasadena, CA 91125
EIN 95-1643307
IRC code section 501(c)(3)
Method of valuation
Description of non-
cash assistance
Purpose of grant Research
Name and address Trustees of Princeton University 41,213 0
701 Carnegie Center
Office of the Treasurer
Princeton, NJ 08540
EIN 21-0634501
IRC code section  501(c)(3)
Method of valuation
Description of non-
cash assistance
Purpose of grant Research
Name and address Bowdoin College 7,000 0
5400 College Station
Brunswick, ME 04011-8445
EIN 01-0215213
IRC code section 501(c)3)
Method of valuation
Description of non-
cash assistance
Purpose of grant Research
Name and address American University 39,376 0
4000 Massachusetts Ave NW
Suite 200
Washington, DC 20016-8020
EIN 53-0196549
IRC code section 501(c)(3)
Method of valuation
Description of non-
cash assistance
Purpose of grant Research
Name and address Anzona State University 39,100 0

Awards Management
PO Box 876011
Tempe, AZ 85287-6011

EIN 86-0196696

IRC code section 170(c)(115)

Method of valuation

Description of non-

cash assistance

Page 2




Schedule |, Part IV, Statement 1

THE NATIONAL COUNCIL FOR EURASIAN AND EAST EUROPEAN

RESEARCH
Purpose of grant Research
Name and address Bowdoin College 22,727 0
5400 College Station
Brunswick, ME 04011-8445
EIN 01-0215213
IRC code section 501(c)(3)
Method of valuation
Description of non-
cash assistance
Purpose of grant Research
Name and address George Washington University 33,990 0

Grants and Contracts Accounting
44983 Knoll Squar Bldg Il 2nd Floor
Ashburn, VA 20147-2692

EIN 53-0196584

IRC code section 501(c)3)

Method of valuation

Description of non-

cash assistance

Purpose of grant Research

Page 3




;i':,ﬁ';‘;;i," 990-E2) Supplemental Information to Form 990 or 990-EZ | oo e totscor

2011

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE NATIONAL COUNCIL FOR EURASIAN AND EAST EUROPEAN RESEARCH 52-1121063

Form 990, Part VI, Section B, Line 11b - The process the organization uses to review the Form 990 is that the bookkeeper reviews the form

Form 980, Part VI, Section B, Line 12c - The organization regularly and consistently monitors and enforces compliance with the written
_conflict of interest policy by asking board members to return a signed conflict of interest form to the organization each year, and are asked
to abstain from voting on grant proposals on which there i1s a conflict of interest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)



Schedule O, Statement 1 THE NATIONAL COUNCIL FOR EURASIAN AND EAST EUROPEAN

RESEARCH
Form- 990 52-1121063
Page" 1

Line Number Part | Line 1
Activity Or Mission Description

Description

studies of particular problems, NCEEER supports research projects that facilitate a mutually beneficial exchange of information between scholars

and policy-makers and contribute to a better understanding of current developments and future prospects in the post-communist countnes of
Europe and Eurasia

Page. 1




Schedule O, Statement 2 THE NATIONAL COUNCIL FOR EURASIAN AND EAST EUROPEAN
RESEARCH
Form 990 §2-1121063
Page: 2
Line Number. Part lll Line 1
Mission Description

Description

mutually beneficial exchange of information between scholars and policy-makers and contribute to a better understanding of current developments
and future prospects in the post-communist countnes of Europe and Eurasia

Page- 2



