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Short Form OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

“ P> Do not enter Social Security numbers on this form as it may be made public. - 'Op;ep to Public

:?::,:r;m::\t,:,:::;:ve?:w - P> Information about Form 990-EZ and its instructions is at www.irs.gov/form390. - Inspection
A For the 2013 calendar year, or tax year beginning and ending .
B ek C Name of organization D Employer identification number
Address change
[ Iname change | AMERICAN SOCIETY OF COMPARATIVE LAW 13-6167943
Inttial returm Number and street (or P.0. box, if mail 1s not delivered to street address) Roonvsuite {E Telephone number
[ Jremnates | 1420 NORTH CHARLES ST. 410-837-4689
Amended return | CIY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
DAQQllmhnn pending] BALTTMORE, MD 21201 Number P>
G Accounting Method: [ X] Cash [ ] Accrual  Other (specify) H Check P> [XJif the organization is not
1 Website: p» WWW.COMPARATIVELAW.ORG required to attach Scheduile B
J_Tax-exempt status (check only one) — [ X1 501(c)3)__1501(c)(  )<@(nsertno.) [ 4947(a)(1) or [_] 527] (Form 990, 990-EZ, or 990-PF).
K Egr_m of organization: x] Corporation Trust D Association [ other a
L Kad lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |1,
-column (B) below) are $500,000 or more, file Form 990 mnstead of Form 990-EZ . > $ 89,045.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
— Check if the organization used Schedule O to respond to any question in this Part | .. . Lil
=31 Contributions, gifts, grants, and similar amounts received 1
ch 2 Program service revenue including government fees and contracts 2
all 3 Membership dues and assessments ) ) L o . 3 80,420.
<l 4  Investment ncome . ..... SEE. SCHEDULE O 4 8,625.
é' 5a Gross amount from sale of assets other than mventory . .. .| ba
C} b Less: costor other basis and sales expenses 5b
v ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Ilne 53) . 5¢
6 Gaming and fundraising events
) a Gross income from gaming (attach Schedule G if greater than
g $15,000) - | 6a | )
é b Gross income from fundralsmg events (not |nc|udmg $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events ,..———-" —6Cr] |\ = ﬁ
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and%ubtract lme é'c_ « 6d
7a Gross sales of inventory, less returns and allowances r"' 7a . P
b Less: costof goods sold . \o \ MA7b 2 0% o
¢ Gross profit or (loss) from sales of mventory {Subtract I|ne 7b from line 7a)\ \ = ,_,—J, . 7c
8  Other revenue (describe in Schedule 0) . . ~~oaL T L8
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 A Ou——-—""""‘” . » | 9 89,045.
10  Grants and similar amounts paid (hst in Schedule 0) . - . i N . 10
11 Benefits paid to or for members . L . L . . . B 11
@ (12 Salares, other compensation, and employee benefits o . . 12
f”: 13 Professional fees and other payments to independent contractors L. . . L 13
2 |14  Occupancy, rent, utiities, and maintenance . . . . . 14
W 45 Printing, publications, postage, and shipping . ] L o 15 -
16  Other expenses (describe in Schedule 0) o .. SEE SCHEDULE O 16 63,820.
17 _ Total expenses. Add lines 10 through 16 L. L. . . . > | 17 63,820.
« |18 Excess or (deficit) for the year (Subtract line 17 from lme 9) ) . o o 18 25,225,
© |19 Netassets or fund balances at begnning of year (from line 27, column (A)) vl B
< (must agree with end-of-year figure reported on prior year's return) L o L19 385,802.
;5 20  Other changes n net assets or fund balances (explain in Schedule 0) . SEE SCHEDULE O . 20 35,078.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 . . » |21 446,105,
LHA For Paperwork Reduction Act Notice, see the separate instructions. ' Form 990-EZ (2013)
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Form 990-EZ (2013)

4

AMERICAN SOCIETY OF COMPARATIVE LAW

13-6167943

Page 2

| Part It | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il ]
(A) Begmning of year (B) End of year
22 Cash, savings, and nvestments 385,802.]22 446,105,
23" Land and bulldings _ 23
24  Other assets (describe in Schedute 0) 24 -
25 Total assets o 385,802.|2 446,105,
26 Total liabilities (describe in Schedule 0) . L 0.]26 - 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 385,802.|27 446,105.
[ Part Il | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
_Check if the organization used Schedule O to respond to any question in this Part III[X] %%ﬁ?é’;[%? ;‘[’]fdssegg'?c")( 2
What 1s the organization's primary exempt purpose?’SEE  SCHEDULE O organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise 4947(3)(1) trusts; optlonal
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title for Others')
28 SCHOLARSHIP CONFERENCES AND BUSINESS MEETINGS (IOWA CITY,
IA; PRINCETON, NJ; WASHINGTON, DC)
(Grants $ ) If this amount includes foreign grants, check here » [ 1|28a 60,679.
29 PRIZES FOR OQUTSTANDING SCHOLARSHIP.
(Grants $ ) If this amount includes foreign grants, check here _p» [_1|29a 3,141.
30
{Grants $ ) If this amount includes foreign grants, check here | |:] 30a
31 Other program services (descnbe in Schedule O) .
(Grants $ ) If this amount includes forelqn grants, check here | 2 |:| 31a
» 32_1 63,820.

32 Total program service expenses (add lines 28a through 31a) . .
Part IV | List of Officers, Directors, Trustees, and Key Employees (st each one even If not compensated - see the instructions for Part [V}

Check if the organization used Schedule O to respond to any question in this Part IV . [x]
(b) Average hours (¢) Reportable  |{d) Health benefits, | (&) Estimated
(a) Name and title per week devotedto | compensation Corms oo loves banent | amount of other
position f not paid, enter -0-) P'ag:rh;f;i ::Jgged compensation
AFRA AFSHARIPOUR
DIRECTOR 1.00 0. 0. 0.
ALAN R. MADRY
DIRECTOR 1.00 0. 0. 0.
ALEXANDRA HUNEEUS
DIRECTOR 1.00 0. 0. 0.
ALTSON W. CONNER
DIRECTOR 1.00 0. 0. 0.
AMALIA D. KESSLER
DIRECTOR 1.00 0. 0. 0.
ANDERS WALKER
DIRECTOR 1.00 0. 0. 0.
ANDREA CARROLL
DIRECTOR 1.00 0. 0. 0.
ANNA DI ROBILANT
DIRECTOR 1.00 0. 0. 0.
ARTHUR R. PINTO
DIRECTOR 1.00 0. 0. 0.
BERNARD K. VETTER .
DIRECTOR 1.00 0. 0. 0.
BERNARD ORTWEIN
DIRECTOR 1.00 0. 0. 0.
BRET BOYCE
.DIRECTOR 1.00 0. 0. 0.
332172 11-25-13 Form 990-EZ (2013)
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Form 990-E7 (2013) AMERICAN SOCIETY OF COMPARATIVE LAW 13-6167943 Page 3

PartV ] ‘Other Information (Note the Schedule A and personal benefit contract statement requrrements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

33

34

35a

b 1f*Yes" to ine 353, has the organization filed a Form 930-T for the year? If "No,” provrde an explanatron n Schedule 0 . 35b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax

36

37a

38a

39

40a

41
42a

43

44a

452
45b

Yes| No

Did the orgamization engage in any significant activity not prevrously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O . o 33 X

Were any significant changes made to the organrzrng or governmg documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . 34 X

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on fines 2, 6a, and 7a, among others)? . o 35a X

requirements during the year? If "Yes," complete Schedule C, Partill . 35¢

Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets durrng the year'7 If"Yes,
complete applicable parts of Schedule N L. . .. .. 36

Enter amount of political expenditures, direct or indirect, as described in the rnstructrons . | 4 [ 37a L 0.
Did the organization file Form 1120-POL for this year? 37b

Did the organization borrow from, or make any loans to, any offrcer drrector trustee or key employee or were any such loans made .
In a prior year and still outstanding at the end of the tax year covered by this return? e ... . | 38a

Lo - I

If "Yes," complete Schedule L, Part || and enter the total amount involved 38b N/A -
Section 501(c)(7) organizations. Enter:
Inttiation fees and capital contributions included on ne 8 | 39a N/A
Gross receipts, included on line 9, for public use of club facilties | 39b N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p 0. :section 4912 p 0. ;section 4955 P 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year, or did it engage 1n an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?

If *Yes," complete Schedule L, Part | . . o 40b X

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organrzatron managers

or disqualified persons during the year under sections 4912, 4955, and 4958 i | g 0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hine 40c reimbursed by the

organization > 0.
All organizations. At any time during the tax year was the organization a party to a prohibrted tax shelter

transaction? If "Yes," complete Form 8886-T . . ) 40e X

List the states with which a copy of this return is filed P> NY

The organization's books are in care of p» MORTIMER SELLERS Telephoneno. > 410-837-4689

Locatedat > 1420 NORTH CHARLES ST, BALTIMORE, MD 2P+4 p 21201

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

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)? o ] . . [ 42b X

If "Yes,” enter the name of the foreign country: p>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? _ L o 42¢ X

If "Yes,” enter the name of the foreign country: P>
Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in heu of Form 1041 - Check here . e e e e - . > [:]
and enter the amount of tax-exempt interest received or accrued during the tax year . L >| 43 I N/A

Yes| No

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of ’ -

Did the organization operate one or more hospital facilities durrng the year? If "Yes,” Form 990 must be completed rnstead .
of Form990€2 . . .. e .. 44D

Form 990-EZ ] . o 44a “X

>

Did the organization receive any payments for rndoor tannrng services dunng the year? o i 44c

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f *No, " provide an explanatron I . B
in Schedule O . . e . 44d | -

Did the organization have a controlled entity wrthrn lhe meanrng of sectlon 512(b)(13)7 L ... | 45a X
Did the organization receive any payment from or engage i any transaction with a controlled entrty wrthrn the meaning of sectron <. ‘-
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 930-EZ (see instructions) . .. 45b

Form 990-EZ (2013)

332173
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Form 990-EZ (2013) AMERICAN SOCIETY OF COMPARATIVE LAW 13-6167943 Page 4
Yes| No

46  Did the organization engage, directly or indurectly, in poliical campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,” complete Schedule C, Part | L . . . . . 46 X
Part VI | Section 501(c)(3) organizations only
) All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.

Check 1f the organization used Schedule O to respond to any question in this Part Vi |:|
: Yes| No
47 Did the organization engage tn lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Part Il | 47 X
48 s the organization a school as described 1n section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . . 48 X
493 Did the organization make any transfers to an exempt non-charrtable refated organization? ] .. . 49a- X
b if"Yes,” was the related organization a section 527 organization? | 49b '

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

(a) Name and title of each employee (b) Average hours (c) Reportable  |{d) Healtn benetts, | (&) Estimated
per week devotedto | compensation (Forms ‘fﬁ;}:,'y;g'g,‘,}iéﬁtd amount of other
NONE position plans, and deferred | compensation
t Total number of other employees patd over $100,000 »

51 Complete this table for the organization's five ighest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None.” NONE

{a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 . >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizabons and 4947(a)( 1) nonexempt
chariable trusts must attach a completed Schedule A > [X] Yes C Ino

Under penalties of perjury, I declare that | have examined thimretymn, including accompanying schedules and §Efe7nént§, -a.nd'tc; the best of my'knowledge and beliel, It is rue, correct, and complete

Declaration of preparer (other, than officer) Is based on all In ign of which preparer has any knowledge 1
V4
b L [May3,201%

Date

Sign Signature of officer
Here MORTIMER SELLERS, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ] f |PTIN
Paid &MM g 67 self- employed
Preparer SUSAN KELLER Quan f I P00245169
Use Only Firm's name p ELLIN & TUCKER, CHARTERED Frm's€IN > 52-0959934
Frm's address » 100 S CHARLES ST SUITE 1300 Phoneno. 410-727-5735
BALTIMORE, MD 21201
May the IRS discuss this return with the preparer shown above? See instructions . . P [x] Yes [ Ino
Form 990-EZ (2013)
332174
11-25-13
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o Public Charity Status and Public Support : 20?'3

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

. 4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. “ Inspection '

Namme of the organization Employer identification number
AMERICAN SOCIETY OF COMPARATIVE LAW 13-6167543
l Part | | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions. -
The organization s not a pnvate foundation because 1t 1s: (For ines 1 through 11, check only one box.) R
1 D A church, convention of churches, or association of churches descnbed in section 170(b){(1){A)(i).
2 :] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii). -
4 E| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
crty, 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 11.) )
A federal, state, or local government or govermmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part II.) ) -
A community trust descnbed 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 contnibutions, membership fees, and gross receuits 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 i1.)
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
a |:| Type | b [:] Type Il c ':] Type lll - Functionally integrated d E] Type Hl - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified personé other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 508(a)(2)

()]

70 00 O

10
1"

10

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box . . L. . X D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i)) and (i) below, Yes | No
the goveming body of the supported organization? L L X 11g(i)
(i) A family member of a person descnbed in (i) above? X 11g(ii)
(ili) A 35% controlled entity of a person descnbed in () or (i) above? . X X 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization Eiv) Is the organization| (v) Did you notrfy the orgagfgtli)}lhﬁl col. | (vii) Amount of monetary
organization {described on lines 1-9 N col. (.|) listed in your grgamzatlon in col. (i) organzed in the support
above or IRC section  jgoverning document?| (i) of your support? us.?
(see instructions)) Yos No Yes No Yes No
Total : : ‘ -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 _(f) Total.
1 Gifts, grants, contnbutions, and -
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ- L
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 s for the organization's first, second, thlrd fourth or fi fth tax year as a section 501(c)(3)

organization, check this box and stop here . i | |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) X 14 %
15 Public support percentage from 2012 Schedule A, Part I, ine 14 . 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on I|ne 13, and I|ne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization L » E]

b 33 1/3% support test - 2012. 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 i .. R |___]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on lme 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 i . N D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1515 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
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 | 2 D

Schedule A (Form 990 or 930-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 AMERTICAN SOCIETY OF COMPARATIVE LAW

13-6167943 Pages

Part 11l | 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 falled to qualify under Part Il If the organization fails to
gualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contnbutions, and
membership fees received (Do not
Include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 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

c Add lines 7aand 7b
8 Public support (Subiract ling 7¢ from fine 6 )

~{a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

71,140.

77,270.

76 ,895.

79,170.

80,420.

384,895.

71,140.

77,270.

76,895.

79,170.

80,420.

384,895.

0.

0.

0.

384,885.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securtties 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 income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly camed on .

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

13 Total support. (Add ines 8, 10c, 11, and 12)

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

71,140.

77,270.

76,895,

79,170.

80,420.

384,885.

6,797.

8,278.

11,508.

15,560.

8,625.

50,768.

6,797.

8,278.

11,508.

15,560.

8,625.

50,768.

77,937.

85,548.

88,403.

94,730.

89,045.

435,663.

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

check this box and stop here .

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ...
16 Public support percentage from 2012 Schedule A, Part lll, line 15

15

88.35 %

16

86.69 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 X
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and Iine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ .

17

11.65 %

18

11.12 %

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» (X1

[
p[ ]
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Schedule A (Form 990 or 990-E7) 2013 AMERICAN SOCIETY OF COMPARATIVE LAW 13-6167943 Pages
Part IV | supplemental Information. Provide the explanations required by Part I, ine 10, Part I, ine 17a or 17b, and Part lll, line 12.
Also complete this part for any additional information (See instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T PN
(Form 990 or 990-EZ2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its mstructions is at www. irs.gov/form990. Inspection

Name of the organization Employer ideﬁtiﬁcation_num_ber
) AMERICAN SOCIETY OF COMPARATIVE LAW 13-6167943 .

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: i AMOUNT :

INTEREST INCOME — 365.
DIVIDEND INCOME 8,260.
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 8,625,

FORM S590-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MEETING EXPENSES 40,711.
NY FILING FEES ' 110.
BANR FEES 845.
DUES & SUBSCRIPTIONS ' 2,375,
PRIZES ' 3,141.
EXECUTIVE ASSISTANT STIPEND : 10,000.
WEBSITE EXPENSES 6,638,
TOTAL TO FORM 990-EZ, LINE 16 63,820.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

UNREALIZED CAPITAL GAIN 35,078.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - PROMOTION OF STUDY OF

COMPARATIVE LAW IN THE U.S.

FORM S990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13
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OMB No 1545-0047

Supglemental Information to Form 990 or 990-EZ
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Pubfic

internal Revenue Service Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
: AMERICAN SOCIETY OF COMPARATIVE LAW 13-6167943

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedute O (Form 930 or 930-E2) Page 2

Name of the organization Employer identification number
AMERICAN SOCIETY OF COMPARATIVE LAW 13-6167943
mart v l List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
(b) Average hours (c) Reportable | (d) Health benefits, | ~ (e) Estimated
{a) Name and trtle per week devotedto | compensation Forms employes peneft_| amount of other
pOSI'ﬂOﬂ (If not patd, enter -0-) plag:h::ﬁ:aeti;g;red compensatlon
BRIAN F. HAVEL
DIRECTOR 1.00 0. 0. . 0.
BRIAN RAY
DIRECTOR 1.00 0. 0. 0.
CARLA SPIVACK ) : .
DIRECTOR 1.00 0. 0. 0.
CHAIM SAIMAN
DIRECTOR 1.00 0. 0. 0.
CHARLES H. GUSTAFSON
DIRECTOR 1.00 0. 0. . 0.
CHRISTIAN N. OKEKE
DIRECTOR 1.00 0. 0. - 0.
CHRISTOPH HENKEL
DIRECTOR 1.00 0. 0. 0.
CRAIG M. BRADLEY )
DIRECTOR 1.00 0. 0. 0.
DANA RAIGRODSKI
DIRECTOR 1.00 0. 0. 0.
DANIEL HALBERSTAM
DIRECTOR 1.00 0. 0. 0.
DAVID GERBER
VICE PRESIDENT 1.00 0. 0. 0.
DENNIS S. KARJALA -
DIRECTOR 1.00 0. 0. 0.
DONALD CHILDRESS .
DIRECTOR 1.00 0. 0. ~ 0.
DONALD L. HOROWITZ
DIRECTOR 1.00 0. 0. 0.
DR. CHRISTINA SCHMID
DIRECTOR 1.00 0. 0. 0.
ELIZABETH F. DEFEIS
DIRECTOR 1.00 0. 0. 0.
FERNANDA NICOLA
DIRECTOR 1.00 0. 0. 0.
FRANCES H. FOSTER
DIRECTOR 1.00 0. 0. 0.
FRANCESCA BIGNAMI
DIRECTOR 1.00 0. 0. 0.
FRANK EMMERT
DIRECTOR 1.00 0. 0. 0.
FRANK UPHAM
DIRECTOR 1.00 0. 0. 0.
FRANKLIN GEVURTZ
SECRETARY 2.00 0. 0. 0.
FRED L. MORRISON
DIRECTOR 1.00 0. 0. 0.
GEORGE A. BERMANN
DIRECTOR 1.00 0. 0. 0.
H. PATRICK GLENN
PRESIDENT 5.00 0. 0. 0.
JACQUES DELISLE
DIRECTOR 1.00 0. 0. 0.
332471 05-01-13 Schedule O (Form 990 or 990-EZ)
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Schedule O (Form 930 or 990-E2)

Page 2

Name of the organization

AMERICAN SOCIETY OF COMPARATIVE LAW

' Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

13-6167943

Employer identification number

(b) Avekfzge htméff (g) Re::onagle ( dc)ot‘l;m bensfits, | (e) Esttm;atg]d
er week devoted to compensation (Forms | ooy o0 henenit | @MOUNt Of other
() Heme snd e " ooston | areeeen | R 42 | compensaton
JAMES A.R. NAFZIGER
DIRECTOR 1.00 0. 0. 0.
"JAMES MAXEINER
DIRECTOR 1.00 0. 0. 0.
JAMES P. GEORGE
DIRECTOR 1.00 0. 0. 0.
JAMES Q. WHITMAN )
DIRECTOR 1.00 0. 0. 0.
JEFFREY E. THOMAS
DIRECTOR 1.00 0. 0. 0.
JEFFREY K. WALKER
DIRECTOR 1.00 0. 0. 0.
JENS C. DAMMANN
DIRECTOR 1.00 0. 0. 0.
JOEL F. SAMUELS
DIRECTOR 1.00 0. 0. 0.
JOHN C. REITZ
DIRECTOR 1.00 0. 0. 0.
KARSTEN SCHMIDT
DIRECTOR 1.00 0. 0. 0.
KEITH ROSENN
DIRECTOR 1.00 0. 0. 0.
KEN ROSEN
DIRECTOR 1.00 0. 0. 0.
KENNETH L. PORT
DIRECTOR 1.00 0. 0. 0.
KENNETH S. GALLANT
DIRECTOR 1.00 0. 0. 0.
KIM LANE SCHEPPELE
DIRECTOR 1.00 0. 0. 0.
LAURENCE CLAUS
DIRECTOR 1.00 0. 0. 0.
LAURENT MAYALI
DIRECTOR 1.00 0. 0. 0.
LUIS MUIZ-ARGELLES
DIRECTOR 1.00 0. 0. 0.
MARK E. CAMMACK
DIRECTOR 1.00 0 0. 0.
MARK RAMSEYER
DIRECTOR 1.00 0. 0. 0.
MARK S. KENDE
DIRECTOR 1.00 0 0. 0.
MARTIN GELTER
DIRECTOR 1.00 0. 0. 0.
MATTHEW MIROW
DIRECTOR 1.00 0. 0. 0.
MICHAEL H. HOEFLICH
DIRECTOR . 1.00 0. 0. 0.
MICHEL ROSENFELD
DIRECTOR 1.00 0. 0. 0.
MITCHEL LASSER
DIRECTOR 1.00 0. 0. 0.

332471 05-01-13
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Schedule O (Form 990 or 990-E2) Page 2

Name of the organization Employer identification number
AMERICAN SOCIETY OF COMPARATIVE LAW 13-6167943
Iiart‘lv I List of Officers, Directors, Trustees, and Key Employees. List each one even if not ccn;pensated (see the Instructions for Part IV )
{b) Average hours {¢) Reportable | (d) Health benefits, | (&) Estimated
(2) Name and title per week devotedto | compensation( (;%r;"s o oven ament | amount of other
position (it not pad, enter -0-) p'a;‘:,;,:’;ﬁ Sefered | compensation
MORTIMER SELLERS
TREASURER - 5.00 0. 0. . 0.
NORA DEMLEITNER :
DIRECTOR 1.00 0. 0. 0.
PAOLO G. CARQZZA
DIRECTOR 1.00 0. 0. 0.
PEDRO MALAVET
DIRECTOR 1.00 0. 0. 0.
PETER B. MAGGS
DIRECTOR 1.00 0. 0. - 0.
PETER KRUG
DIRECTOR 1.00 0. 0. 0.
PETER L. FITZGERALD
DIRECTOR 1.00 0. 0. 0.
PETER WINSHIP
DIRECTOR 1.00 0. 0. 0.
RACHEL ANDERSON
DIRECTOR 1.00 0. 0. 0.
RETT R. LUDWIKOWSKI
DIRECTOR 1.00 0. 0. 0.
RICHARD HYLAND
DIRECTOR 1.00 0. 0. 0.
RICHARD KAY
DIRECTOR 1.00 0. 0. 0.
ROBERT B. LEFLAR
DIRECTOR 1.00 0. 0. 0.
ROBERT WILLIAM PIATT, JR.
DIRECTOR - 1.00 0. 0. 0.
ROBERTO TONATTI
DIRECTOR 1.00 0. 0. 0.
RUSSELL MILLER
DIRECTOR ) 1.00 0. 0. 0.
SALIL K. MEHRA
DIRECTOR 1.00 0. 0. 0.
SCOTT BAURIES
DIRECTOR 1.00 0. 0. 0.
SEVAL YIDIRIM
DIRECTOR 1.00 0. 0. 0.
SHRUTI RANA
DIRECTOR 1.00 0. 0. 0.
SIMONA GROSSI
DIRECTOR 1.00 0. 0. 0.
STEPHEN A. GARDBAUM
DIRECTOR 1.00 0. 0. 0.
STEPHEN C. MCCAFFREY
DIRECTOR .1.00 0. 0. 0.
STEPHEN ZAMORA
DIRECTOR 1.00 0. 0. 0.
SUDHA SETTY
DIRECTOR 1.00 0. 0. 0.
TARA HELFMAN
DIRECTOR 1.00 0. 0. 0.
332471 05-01-13 Schedule O (Form 990 or 890-EZ)
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4 ’

Schedule O (Form 990 or 990-E2)

Page 2

Name of the organization

AMERICAN SOCIETY OF COMPARATIVE LAW

Employer identification number

13-6167943

l Part' IV | List of Officers, Directors, Trustees, and Key Emp|0yees- List each one even if not compensated (see the instructions for Part IV)

(b) Average hours . rr(‘clnzzzgﬁa;:ms (dc’oﬁﬁ;‘é‘&.‘:;’;"&'s' (e) Esnnfmatt:]d

{a) Name and title per w:e:sgle:r?ted to (.,Y‘V;Z:,::?;m%_) PT;Z‘E:%'SCE :::f%ﬁ;d a(r:r;cr):::; r?sa(:xto sr
TEEMU RUSKOLA
DIRECTOR 1.00 0. 0. 0.
THOMAS C. KOHLER '
DIRECTOR 1.00 0. 0. 0.
THOMAS GINSBURG
DIRECTOR 1.00 0. 0. 0.
UGO A. MATTEI
DIRECTOR 1.00 0. 0. 0.
VED P. NANDA
DIRECTOR 1.00 0. 0. 0.
VERNON V. PALMER
DIRECTOR 1.00 0. 0. 0.
VIVIAN GROSSWALD CURRAN
DIRECTOR 1.00 0. 0. 0.
W. COLE DURHAM, JR.
DIRECTOR 1.00 0. 0. 0.
WILLIAM ACEVES
DIRECTOR 1.00 0. 0. 0.
WILLIAM B. FISCH
DIRECTOR 1.00 0. 0. 0.
WILLIAM BURNHAM
DIRECTOR 1.00 0. 0. 0.
WILLIAM E. BUTLER
DIRECTOR 1.00 0. 0. 0.
WULF KAAL
DIRECTOR 1.00 0. 0. 0.
YOCK LIN TAN
DIRECTOR 1.00 0. 0. 0.
ZACHARY R. CALO
DIRECTOR 1.00 0. 0. 0.
332471 05-01-13 Schedule O (Form 990 or 990-EZ)

14

16190501 132974 00275.000

2013.03040 AMERICAN SOCIETY OF COMPARA 00275_01



