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702 6 & INM QINNYIS|

990-EZ
Form o

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Short Form

| OMB No 1545-1150

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning A PRIL

, 2013, and ending

MARCH ,2014

B Check if applicable
D Address change

C Name of organization

IMMIBRATION AND ETHNIC HISTORY SecieTy

D Employer identification number

§2-~15741449

D Name change

B’ Imtial return

Number and street (or P O. box, if mail is not delivered to street address)

clo Chery) Greenberg T‘rin‘v\q College, 360 Sum

Room/suite

M).Y S& .

E Telephone number

860 247-2371

D Terminated
[__—] Amended retum

Ig’Appllcauon pending

Sor town, st or province, countfy?and ZIP or foreign postal code

, T 06106

F Group Exemption
Number »

G Accounting Method
1 Website: >

M Cash

\EHS.o0rq

D Accrual

Other (specify) »

J Tax-exempt status (check only Sﬁe) -

M501)3)  [J501(0) (

) d (insert no.) O 4947(a)(1) or [Js27

H Check » [if the organization I1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization

| Corporation

[(J Trust

(] Association [ other

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total asSets
(Part li, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | .

™

1 Contnbutions, gifts, grants, and similar amounts recetved . 1 2500
2 Program service revenue including government fees and contracts 2 F334¢L,
3  Membership dues and assessments . 3 paols
4 Investment Income . . . .. 4 203>
6a Gross amount from sale of assets other than mventory 5a 0
b Less: cost or other basis and sales expenses . 5b (v) B
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢ (&)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
§ $15,000) . oo | 6a | (o)
g b Gross income from fundraising events (not |nclud|ng $ of contnbutions
g 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 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract |
line 6¢) . . . . .. 6d O
7a Gross sales of mventory, less returns and allowances . . X 7a
b Less:costofgoodssold . . . .
¢ Gross profit or {loss) from sales of |nventory (Subtract |ﬁ%ErG&~IM4:7 b)) . Tc O
8 Other revenue (describe in Schedule O) . . 8 . 8 Q
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c¢, an m ST (o .» ]9 Q4118
10  Grants and similar amounts paid (list in Schedulg @[ JUL 4 1 CUT% ] o 10| 42M0
11 Benefits paid to or for members . e g 1 (@)
§ 12  Salanes, other compensation, and employee ber efits OGDEN .UT 12 o)
e | 13  Professional fees and other payments to independe 13 29328
§ 14 Occupancy, rent, utilities, and maintenance 14 (@)
w | 15 Printing, publications, postage, and shipping . 15 41052
16  Other expenses (describe in Schedule O) . . |16 11952
17  Total expenses. Add lines 10 through 16 . . . > |17 LOI&2
@ 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . 18 33 L
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
£ end-of-year figure reported on prior year’s return) .o e e e e 19 24934
@ | 20 Other changes In net assets or fund balances {explain in Schedule O) . |1 20 O
Z ] 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21| 283239

For Paperwork Reduction Act Notice, see the separate instructions.

Cat

No 10642|

Form 990-EZ (2013)



Form 990-EZ (2013)

Page 2

Balance Sheets (see the instructions for Part Il)

Check If the organization used Schedule O to respond to any question in this Part 1l . T
. (A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 24934 [22] 28327383
23 Land and buildings . e e e e 0 23 (®)
24 Other assets (describe in Schedule O) (o) 24 0
25 Total assets . 249342 25| 283239
26 Total liabilities (descnbe in Schedule O) O 26 (6]
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) Z24-9QR4R 27| 283239
Statement of Program Service Accomplishments (see the instructions for Part IiI) Expenses

Check If the organization used Schedule O to respond to any question in this Part lll . ¥

What Is the organization’s pn_rg\z exempt purpose? SUPEOrc research and educana of immi .
Describe the organlzatlon s progragn rviCe ac‘%e %r each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section

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

28 Publish yournal (JAER). Expensges saclude pub\»s\n costs 3uw4er| o fees +o
publisher; book reuiewo costs, Commssios ©r archival .s}vragz reidase hme §om one
coursedoryounal editor _
(Grants $ ) _If this amount includes foreign grants, check here . . » [ |28a]l 45 239
29 ﬂwzrd}(ram’s and prizes to scholars Gr high Qualﬁz resesvth, & hcles
ano bodes ia immigrahior end ethnic hisavu‘ see Qohedule © Pt L 10).
(Grants $ 2000 ) If this amount includes foreign grants, check here . . » [ [29a] 4200
% Annus) meeting of OraanizaXio. of fivencan Histoaans, I cHS Oinner
ano recephon
(Grants $ ) If this amount includes foreign grants, check here . > [] |30a 3388
31 Other program services (describe in Schedule 0) NewsSieyler, wehsite |
(Grants $ } If this amount includes foreign grants, check here > I:] 31a 214§
32 Total program service expenses (add lines 28a through 31a) . . 32| §5537272

Check if the organization used Schedule O to respond to any question in this Part IV

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

O

(b) Average (c) Rgportz:ble (td{)H:ealthtbenefltls, (o) Estmated of
ours per weel compensation contriputions to emp: oyee e stimated amount o

(a) Name and title der:/otedgo pOSIt'I(OH (F:icf”:::st \;V;z1 gafélwg-():) de;?:;|2 glriztnasr:t’:on other compensation
Rasia Diner- Presideat b o} o o
mana Crishinag Garcia- Pres.Elect] 4 o) o
T\moa—hq D rape- SQCreJ’-n‘ 3 s) o) o
Che/\,\\ G.{-e/\ben\ rTr(ASure r 4 a o o
dohn Bukotogk- -)ourna\ Edvor A ) o o
Names Bergquisr- Newslerle~ Edpor 4 o o R

\J

Eﬁdng\ Kra\so/\ ~ E‘D’W' IENS .0/“ A 0 o 1o
. . Raymord Mohl | 0 o o)
Executive Beard: T:‘\gf Pnhinde [ o o o
Maddalena Marinan \ 0o o o
AT Dgﬁlu Goroo 1 0 o o
madehne Hsuv \ (0 o o
Derdre Moloney i s o (@)
Torrie Hesyer ' ( o ) o
yames Rarrett ' 0 o o
dulve Capo, Sc. ' ) 0 o

Form 990-EZ (2013)



Form 990-EZ (2013)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the orgamization used Schedule O to respond to any question in this Part V [t
. Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O Ce e e e e e e e 33 |v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon's name. Otherwise, explain the
change on Schedule O (see instructions) . 34 v,
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0] 35b
¢ 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 requirements during the year? If “Yes,” complete Schedule C, Part Ill . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsp05|tion of net assets
during the year? If “Yes,"” complete applicable parts of Schedule N .. 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the mstruct:onsb |37a| o ]
b Did the organization file Form 1120-POL for this year? . 37b \/
38a Did the organization borrow from, or make any loans to, any of‘flcer dlrector trustee or key employee orwere | | ] _]
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a Vs
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ’
39 Section 501(c)(7) organizations. Enter: B !
a Intiation fees and capital contributions includedonlined . . . . . . . . . . 39a i
b Gross receipts, included on line 9, for public use of club facilites . . . 39b i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: !
section 4911 (o) ; section 4912 » o) ; section 4955 b (9] ;
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit | | 1 |
transaction during the year, or did it engage in 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| . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N & )
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . € ()
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T . e a0e| |
41  List the states with which a copy of this return is filed »
42a The organization's books are in care of » Cherul &reenher Telephone no. » 860 297--233
Located at P 1 niry Colle €, 3006 SGmmit SY. ;-éyraﬁm) (An ZIP+4 » 06106~3 100
b At any time during the calendar year;did "the organization have an thterest n or a S|gnature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » i
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 the U.S.? . 42c v’
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -—Check here » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 l
Yes| No
44a Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be ]
completed instead of Form 990-EZ e e e e 44a v
b Did the organization operate one or more hospltal facmtles durlng the year’7 If "Yes Form 990 mustbe | | | |
completed instead of Form 980-EZ e e e e e 44b Vs
¢ Did the organization receive any payments for indoor tanning services dunng the year‘7 e 44c v
d If "Yes" to ine 44c, has the organization filed a Form 720 to report these payments'7 If "No," provide an !
explanation in Schedule O e e e e e ad|l T
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’7 . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the I
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | | _J'
Form 990-EZ (see Instructions) . 45b v

Form 990-EZ (2013)



Form 990-EZ (2013)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questoninthisPartVi . . . . . . . . . [
Yes| No
47 Did the organization engage Iin lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . . .o . e e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(u)’7 If “Yes,” complete ScheduleE . . . . 48 v/
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a Ve
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 offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,
(b) Average (c) Reportable (d) !
(a) Name and title of each employee hours per week compensation g::;;:?:};’;s ;%grgg:g:'riz (ez)ﬁ\s;'r"éz:g;::::g;c’f
devoted to position (Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . . »

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

(a) Name and business address of each independent contractor {b} Type of service {c) Compensation
None.
d Total number of other independent contractors each receiving over $100,000 . .» NMone.
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . N & IQrYes [J No

Under penalties of perjury, | declare that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Dec/?ra%%cr/ee;%er (other than officer) 1s based on all information of which preparer has any knowledge.

) [ 3pli4
Sign Signatuge’ ol yticy Date v
Here Chergl Breen berg, Treasurer
Type or print name and title ~J

Pai d Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm's name > Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [JNo

Form 990-EZ (2013




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) . . . o ] 2@ 1 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 » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

IMMIGRATION AND PTHNIC RISTORM SoCIETY S52-1574149
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t i1s: (For lines 1 through 11, check only one box.)
1 [ A 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 [ A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
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:

[] 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 I1.)

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

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

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

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

9 Mnn organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ 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 [ Typel b O Typell ¢ [ Type ll-Functionally integrated d [ Type lli-Non-functionally integrated
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that 1t s a Type l, Type Il, or Type lIl supporting
organization, checkthisbox . . . . B
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

~N o ()]

(-]

(i} A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(ji)
(iii) A 35% controlled entity of a person described in (i} or (i) above'7 e e e e e e e e 11g(ui)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | {iv) Is the crgamzation (v} Did you notify {vi} Is the (vi)) Amount of monetary
organization (descnbed on lines 1-9 | incol (i) isted in your | the organization in organization in col support
above or IRC section govemning document? col. (1) of your (i) organized in the
(see instructions)) suppont? 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) 2013

Form 990 or 990-EZ.




Schedule A {(Form 990 or 990-EZ) 2013

Page 2

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 failed 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) » {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
. supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
7  Amounts from line 4 .
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . .
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on e
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add ines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . 12 [
13  First five years. If the Form 990 1s for the orgamization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2012 Schedule A, Part Il, line 14 15 %
16a 33'3% support test—2013. If the organization did not check the box on Ime 13 and I|ne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... PO
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > OO0
17a 10%-facts-and-circumstances test—2013. 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—2012. 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
supported organization . . . S s
18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . L L L L L Lo e e e e e e e e e e s e e e s o O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ7) 2013

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 Il.
If the or rganization fails to qualify under the tests listed below, please complete Part Il.)

Section:A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b ..
Public support (Subtract line 7c from
line 6.) . . .o

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

80587

94010

83830

887120

85429

432615

156

1673

O

20495

i0®%#

6s 1l

306S

4250

8402

776 4

#3960

34880

8231}

94333

92272

B3579

9391)

474006

Section B. Total Support

474006

Calendar year (or fiscal year beginning in) »

10a

11

12

13

14

Amounts from line 6 .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

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

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

Total support. (Add lines 9, 100 11
and 12)) .

First five years. If the Form 990 is for the organlz;i\lon ’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
g at. IS-1& . ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

84311

99933

92232

98574

AF4 000

84906

bl

582

544

934}

20%#

2901

896

el 3

582

599

20}

2901

40207

100550

4285 4

9128

Q4118

436907

organization, check this box and stop here

daba. 50

Qlleg

> (1)

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 99 4 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 99.2 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 0.6 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . .. 18 o0.% %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 1s more than 3313%, and line

17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > Er

b 33's% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and

line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 >

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

Schedule A (Form 930 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBnNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
. Form 990 or 990-EZ or to provide any additional information.
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internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. I Y Y-Ye1 {fe)y]

Name of the organization Employer identification number
IMAILGRATION AND ETHNIC PigToRky S0CIETY 52-15241449

Part T 10 Grents +ewards made
- Theodore Saloutos Memorial Book Avrd 9§ 2000 (besr baole infeld)
~ Qarlton O . @ualey Memaria) Avticle Froad J200 (besr >ticle ir JAEH past 2 (pears)
- G|eqr3< E . Pozer Disser tatior Huad (2) #1000 (Oisecralon re seathgrant)

Port T b Othe  expenses
- Insurance  § 1404
- Memb.dues § 285 (do Natiow tharery Cender and Cnf. of Asivrical darmal s
-~ Dimer+  Jl 3388
recepionar meenn

~ Releasetime 4 L300 (enables him o deach one less course sk his Lniuersihy)

Aor :)oumas\ edido—
Tot) othe A N1ag2

RvIIL 31 Other program Se
~  Plighimg newsletter 153>
~  ManRinia ‘uPoaﬁngge 3 o8
infocmaridual raebst
Tow\ “orher " Program 4 5 144

experes
Pt T Primary exespt purpase :
The Immigration a«\‘g Ethnic b Saciehy, a scholxrly body, seeles to sypportthe

e ‘ ' As members
4 of immiqranos and ethnieit faorors in the shaping o€ L. S . hi oy |
?: écgfk:?:\\: colleges and miuefshr;sw'eg  higl sahod teachers, ano m\éep\em‘a scholars F'D\Q
Society's Purpose IRclodes shodies ot the b coud of emigration in the caumieso

> the Shoy of ethaic goups inthe O.S. ‘mc\udifg; ional grops,
origan; to promate AR ) comore ondersIending SF Processes o
”% o fmen cons and Rrced immigrants ;P p o ano Ethate W rewsletters

e : Imm) T, \
accolfuation and gjﬁ,gg Qih:ﬁ%&%s pdolcam o8 Ia the 80 oF ""Z';%ﬁ:f"
wbmnatio ato W22 stess,ou on immigran o a\de\'fv\iﬁ;”\( at meehings of ’ear\n:?i:\eriem.
kssbv%) to haﬁ\f\;sr§?:>‘\a/\ immigrahion angd exthnie NSO N ¥'s ypurna), , jo‘urh& TIN ¢\
’E’H\ﬁ c_Hi;\'or\fs 1 and ﬁenefa\l'i B sene the §€\9 of immigralio, and dhhmh‘mntw\ e

|} )

relecerceto pIOCeSS\ o) scholwshp .

3 \ o
we’tizc ;Zp\?ea &r redrscve 2pproual becauge exr \'\USO(‘/teh&a(‘,h\Ahes hag act beea reperted,

AS ne were nok yeta Sole 3.
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