Form 990 Return of Organization Exempt From Income Tax | OMBQN(B)EEW

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or
pnvate foundation}, section 527, or section 4947{a){1) nonexempt charitable trust

Open to Public

Departrment of the Treasury

Intemal Revenus Service > The organization may have to use a copy of this return to satisfy state reporting requirements inspection
’ A For the 2000 calendar year, or tax year period beginming October 1 , 2000, and ending September 30 , 2001
B Check il applicable : Pleass | C Name of organization D Employer identification number
7] change of address t';,:';f Latin American Studies Association (LASA) 52 . 0882881
D Change of name print or Number and street {or P O box If mail 1s not delivered to street address)| Roorvsuite |  E Telephona number
07 1rtial roturn %? | 946 William Pitt Union (412 ) 648-7929
1 Final retum m‘ City or town state or country and ZIP code
- F Check & f apphcat d
Fae o || Pittsburgh, PA 15260 eck » [J i apphcation pending

Note H and | are not apphcabie to section 527 orgs
@ Organization type (check only one) B K1 501(c) { 3 ) « finsert no) [ 527 or [ agaia)ny| Mleb 1s this a group retum for affitates? L] ves 5L
' ® Section 501(c)(3) organuzations and 4947(3)(1) nonexempt chantable trusts must HIb) If “Yes.” enter number of affilates »

21 Net assels or fund balances at end of year (combine lines 18, 19, and 20) 21 3,434,466
For Paperwork Reduction Act Notice, see page 1 of the separate instructions, Cat No 11282Y Form 990 (2000) \/\

' attach 8 completed Schedule A (Form 990 or 900-EZ) Hic) Are all affihates included? Oves [Ine
{If “No,™ attach a list See inst}
J_Accounting method ] Cash K] Accrual [ Other (specity) » H(d) Is ths 2 separate retum i by an
K Check here » [Jif the orgamzation's gross receipts are normally not mere than organization covered by a group ruing? [ ves Bao
$25,000 The organization need not file a retum with the IRS, but if the orgamization | Enter 4-digit group exempticn no {GEN) »
received a Form 930 Package 1n the mail, 1t should file a retum without financial data L Check this box if the organization 1 not required
| Some states require a complete retum to attach Schedule B {Form 980 or 880-E7) B [7]
‘ mevenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)
| 1 Contnbutions, gifts, grants, and similar amaunts received
‘ a Direct public support 1a 310,498
| b Indirect public support 1b
' ¢ Government contributions (grants) 1c
' d Total (add lines 1athrough tc)(cash $ ___ noncash § ) 1d 310,498
2 Program service revenue including government fees and contracts {from Part VI, hne 93) 2 345,921
! 3 Membership dues and assessments 3 340,662
| 4 Interest on savings and temporary cash nvestments 4 39,826
\ 5 Dividends and interest from secunties 5 163,582
: 6a Gross rents 6a /
b Less rental expenses 6b A
¢ Net rental iIncome or (loss) (subtract line 6b from line Ga} 6c
e T Other investment income (describe & ) 7
- sales of assets other (A) Secunties (B} Other
¢ | RbEhNRd) 8a
b Léss cost or oth 15 and sales expenses 8b
3 Ig ;ﬁal ca{?a(ﬁ%a @) schedule) 8¢
~ etlla r (108S bine line 8¢, columns (A) and (B)) /Bd
activities (attach schedule) /
eujr(not n¢luding $ of
o~ TontrboTions reporied on Jine 1a) 9a
= b Less direct expenses cther than fundraising expenses Sb
O c Net income or {loss) from special events (subtract ine 9b from line 9a) 9c
_N_J 10a Gross sales of inventory, less returns and allowances 10a //
=2 b Less cost of goods sold 10b Z
| ¢ Gross profit or (foss) from sales of inventory {attach schedule) (subtract ine 10b from ne 10a} 10c
| 11 Other revenue (from Part VI, ine 103) 11 46,518
: 8 12 Totat revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, Sc, 10c, and 11) 12 1,247,007
| = o 13 Program services ({from line 44, column (B}} 13 711,436
% {14 Management and general (from line 44, column (C)) 14 658,906
f 'S % 15 Fundraising {from line 44, column (D)) 15 15,468
(75) 16 Payments to affihates (attach schedule) 16
17 Total expenses {add lines 16 and 44, column (A)) 17 1,385,810 X
I 81{18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 (_138,803) \
) 2119 Net assets or fund balances at beginning of year {from tine 73, column {A)) 19 3,573,269
| %20 Other changes in net assets or fund balances (attach explanation) 20 14,434
: - 4
|
i




Form 990 (2000) + Page @

m Statement of All orgamizations must complete column (&) Colurnns (B} {(C), and (D) are required for section 501{c){3} and {4} organizations
Functional Expens&s and section 4347(a){1) nonexempt chantable trusts but optional for others (Ses Specific Instructions on page 20)

O o e Tt wrem | Mo | O | o
22 Grants and allocattons {atlach schedule)
fcash$ _  noncash § ) |22
23 Specific assistance to individuals (attach schedute) | 23
24  Benefits paud to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25
26 Other satanes and wages 26 28,155 14,078 14,077
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 2,782 1,391 1,391
30 Professional fundraising fees 30
31 Accounting fees 31 6,900 6,900
32 Legal fees 32
33 Supples 33 9,884 9,884
34 Telephone 3 1,378 1,378
35 Postage and shipping 35 32,134 32,134
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38| 100,737 100,737
39 Travel 39 10,524 7,015 3,509
40 Conferences, conventions, and meetings 40
41  Interest Ll
42 Depreciation, depletion, etc (attach schedule) | 42 7,820 7,820
43 Other expenses (temize) a Nat. Mtg. _ {43al 350,351 330,351
b Seminars -_Special Projects 43b 75,350 75,350
¢ Contract Labor N 43c| 137,307 82,316 54,991
d Finance - Executive Comm:.ttees 43d 13,870 13,870
e Miscellaneous ) 43e| 608,618 28,982 579,636
44  Total functional expenses (add hines 22 through 43 Orgamzatrons
completing columns [B)-[D), camy these totals o lines 13—15 44 1 385,810 711,426 658,906 15,468
Reporting of Joint Costs Dxd you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solcitation? » [ ves [XNo
If “Yes,” enter {)) the aggregate amount of these jointcosts $___ | {n) the amount allocated to Program services $ ,
{in) the amount allocated to Management and general $ , and {iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See Specific Instructions on page 23 )
What 1s the organization’s pnmary exempt purpose? b - .- .- - .- .| Program Service

Expenses
All organizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number | (Ragures ';zr 507(c}(3) and

of clients served, pubhcations 1ssued, etc Discuss actvevemnents that are not measurable (Section 501(cH3) and {4y} 14) orgs, and 49‘?(1201

organizations and 4947(a)(1) nonexemplt chantable trusts must also enter the amount of grants and allocations to others )| ™ ',’,'#,:,',";m' o

a Latin American-Research Review - LARR 1s the Associatzion .Journal which.
1s_published 3 _times a year and sent to all members _of the Association.

Other publications gre Newsletters and Directory and Bulletin of Latin
American Research and Journal (Grants and allocations $ ) 285,735

b Seminars - The Association conducted seminars during the year
concern1ng the Reg1on of Central Amerlca

(Grants and allocations  $ B ) 75,350
¢ National Meeting - The Association holds a convention every 1B months,
The_expenses are asgoclated with the meeting held to discuss current

1ssues_concerning Latin America.

(Grants and allocations  $ B - ) 350,351
d

(Grants and allocations $ B ] )
e Other program services (attach schedule} {Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B}, Program services) »> 711,436

Form 990 (2000)



Ferm 990 (2000)

Page 3

sl Balance Sheets (See Specific Instructions on page 23)

Note Where required, attached schedules and amounts within the descnption (A) B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 12_293 45 69,071
46 Savings and temporary cash investments 97 .396 V45 112,998
47a Accounts receivable |47a
b Less allowance for doubtiul accounts 47b 961 47¢ 35,514
7. Z.
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable 49
50 Receivables from officers, directors, trustees, and key employees
{attach schedule) 750
51a Other notes and loans receivable (attach /
£ schedule) 51a ///,I
@i b Less allowance for doubtful accounts 51b S1c
<| 52 Inventores for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—securities (attach schedule) » [cost (Armyv | 3,829,248 54 | 3,456,556
55a Investments—land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other (attach schedule} 56
57a Land, buldings, and equipment basis 57a 63,637
b Less accumulated depreciation (attach /
schedule} 57b 47,331 21,853 57¢ 16,306
58 Other assets {describe P } 58
59 Total assets {add ines 45 through 58) (must equal line 74) 3,961,751 59 13,710,445
60 Accounts payable and accrued expenses 12,697 60 36,361
61 Grants payable 61
62 Deferred revenue 375,785 62 225,184
3 63 Loans from officers, directors, trustees, and key empioyees (attach z
= schedule) 63
S| 64a Tax-exempt bond liabilities (attach schedule} 64a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other iabities (describe > ) 65
66 Total habilities (add hnes 60 through 65) 388,482 i 66 261,545
Organizations that follow SFAS 117, check here » (X and complete hnes
o 67 through 69 and hnes 73 and 74
E 67 Unrestricted 165,491 67 243,665
9|68 Temporarly restricted 144,980 68 70,387
@ |69 Permanently restricted 3,262,798 69 | 2,834,848
E Orgamzations that do not follow SFAS 117, check here & (] and %
Q complete lines 70 through 74 ///
6| 70 Capnal stock, trust principal, or current funds 70
% 71 Pad-in or capital surplus, or land, bullding, and equipment fund n
2172 Retaned earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 OR lines .
;;_'-' 70 through 72, column (A) must equal ine 19 and column (B) must %
equal ine 21) 3,573,269 73 | 3,448,900
74 Total habiities and net assets / fund balances (add lines 66 and 73) 3,961,751 74 | 3,710,445

Form 990 1s avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an orgamzation in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurale and fully descnbes, in Part 1ll, the orgamzation's
programs and accomphshrments



Form 990 {2000}

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 25)

Page 4

Part IV-B

a Total revenue, gains, and other support
per audited financial statements >
b Amounts included on line a but nct on
line 12, Form 990

(1} Net unrealized gains
on nvestments

(2} Donated services
and use of faciities $

{3} Recovenes of pnor
year grants

4) Othe
@) Qrerderecty

Transfers $ 68,462

Add amounts on lines (1) through (4) »

¢ Line a minus hine b »
d Amounts included on line 12,
Form 990 but not on line a:

{1) Investment expenses
not mncluded on lne
6b, Form 990

(2) Other (specify)
Off-setting
Expenses $ 84,211
Add amounts on lines (1) and [2) »
e Totai revenue per ine 12, Form 990

7

%?’ b
R /
. / (3)

Reconcihation of Expenses per Audited
Financial Statements with Expenses per

Return
///m a Total expenses and losses per
1,231,258 audited financial statements »

Amounts included cn line a but not
an ine 17, Form 990

Donated services
and use of faciities 9
Prior year adjustments
reported on line 20,
Form 990 $
Losses reported on
hne 20, Form9g0  $

Qther (specify)
In tergung

Transfers

Add amounts on hnes (1) through {4)»
Line a minus line b »>
Amounts included on line 17,

Form 980 but not on line a

Investment expenses

not included on hne

6b, Form 890

Qther (specify)

Off-setting

Expenses $ 84,211

Add amounts on Iines (1) and (2) »

e Total expenses per ine 17, Form 990
{ine ¢ plus ine dj »>

1,247,007

$ 68,462

%% 7
1,370,061
7

MMER

.
8,462

1,599

ZZADmHmHhihi ik

[we ] Eey)

Nhion

o

ell1,385,810

hne ¢ plus ne d} »>
List of Officers, Dwrectors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 25)

{C} Compensation D) Contribubons to {E) Expense
(A} Nama and address (B) Tille and average hours per (H not paid, ente benefit & | account and other
wesk devoted fa postion Bt O | o et | % homanacs
Reid Reading Exec. Director
946 William Pitt Union 20 hours week None -0- -0-
Directors o
See Attachment 2 hours None -0- .

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related orgamzations, of which more than $10,000 was prowided by the related organizations? B U Yes No

If “Yes,” attach schedule—see Specific Instructions on page 26

Form 990 (2000)

— e k. —— e




Form 990 (2000) |
mmher Information (See Specifi¢ Instructions on page 26 )

76
77

78a

79

81a

82a

FJ O -04a0

89a

90a

91

92

Page 5

N/A

Yes

No

Did the organization engage in any actity not previously reported to the IRS? If “Yes,” attach a detailed descnption of each actwity
Were any changes made in the organizing or goverming documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
If “Yes,” has it filed a tax return on Form 990-T for this year?
Was there a liguidation, dissolution, termination, or substantial contraction dunng the year? If “Yes," attach a statement
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goverming bodies, trustees, officers, efc , to any other exempt or nonexempt orgamzation?
If “Yes,” enter the name of the organization P

and check whether |t 15 D exempt OR D nonexempt
Enter the amount of polmcal expendﬂures direct or indirect, as descnbed in the
mstructions for line 81 [81a |

76

X

77

78a

X

7

X

78b

X

Did the organization file Formy 1120-POL for this year?

Did the organization recewve donated services or the use of matenals, equipment, or facilities at no charge
or at substantally less than far rental value?

If “Yes,” you may indicate the value of these items here Do not inctude this amount
as revenue in Part | or as an expense in Part || (See instructions for reporting in

Part lll} (82b |

Did the orgamization comply with the public inspection requirements for returns and exemption applications®
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the crganization sohicit any contributions or gifts that were not tax deductible?

If “Yes,” did the orgamization include with every sclicitabion an express statement that such contnbutions
or gifts were not tax deductible?

501{c}4), (5), or (6) organizations a Were substantially all dues nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

If “Yes” was answered to either 85a or 85b, do not complete B5¢ through 85h below unless the organizahon
received a waiwver for proxy tax owed for the prior year

Dues, assessments, and similar amounts from members 85¢

79

81b

B2a

X

Z

Z

7

X

\

7

Section 162(g} lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033(e){1}(A) dues notices 85e

Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 85t
Does the orgamzation elect to pay the section 6033(e) tax on the amount in 85f7

If section 6033(e)(1)(A) dues notices were sent, does the orgarization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and pohtical expenditures for the following tax year?

501(c)(7} orgs Enter a Inbiation fees and capital contributions included on hine 12 86a
Gross receipts, included on line 12, for public use of club facilities 86b

501{c){12) orgs Enter a Gross income from members or shareholders 87a

Gross income from other sources (Do not net amounts due or pad to other
sources against amounts due or receved from them ) 87b

At any time dunng the year, did the orgamzation own a 50% or greater interest in a taxable corporation or
partnershup, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes," complete Part IX

501(c)3) organizations Enter Amount of tax imposed on the orgamzation dunng the year under

section 4911 » , section 4912 » , section 4955 »

501(c)i3} and 501(c}{4} orgs Dud the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
a slatement explaining each transaction

Enter Amount of tax imposed on the crganization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 >
Enter Amount of 1ax on line 89¢, above, reimbursed by the orgarzation >
List the states with which a copy of this return s filed P Pepnsylvania

85h

89b

N

\

»a

N

e

Number of employees employed in the pay penod that includes March 12, 2000 (See mst) @M_Es_g_z_g_
The books are in care of » Re1id Reading . (412 7929

Telephone no »
Located at » 946_U1lliam Pitt Union, Pittsburgh, PA _ ZzPcode b 15260
Section 4947(a)(1) nonexempt charitable trusts fihng Form 990 in heu of Form 1041—-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year b | 92 |

» [

Form 990 (2000)



Form 990 (2000} Page 6
Analysis of Income-Producing Activities (See Specrfic Instructions on page 30)

Enter gross amounts unless ctherwise Unrelated busingss income | Excluged by section 512, 513, or 514 Rel a(tEe?d or
indicated (A) (B) ({C) (D) exempt function
83  Program service revenue Business cods Amount Exclusion code, Amount ncome
a Publications 87.189
b National Meeting 258,732
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments 340,662
95 Interest on savings and temporary cash investments 514 39,826
96 Dividends and interest from securities 514 163,582

97  Net rental iIncome or (loss) from real estate ///////////////%W/////////////’////Ay//////// /////////////////%W////////////////

a debt-financed property

b not debt-financed property
98  Net rental income or (loss) from personal property
99 QOther investment income
100 Gain or {loss) from sales of assets other than inventory
101 Net income or (loss} from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a Relmbursements 2.735
Advertising 9,400 26,170
Sales of mailing labels 9,400 17,613

e Q00O

104  Subtotal (add columns (B}, (D). and (E}) 0 13,783 . 203.408_ 689,318
105 Total {add iine 104, columns (B), (D), and (E) > 936,509
Note. Line 105 pius line 1d, Part I, should equal the amount on hne 12, Part |

Pa Retationship of Activities to the Accomplishiment of Exempt Purposes {See Specific Instructions on page 31)
Line No Explain how each activity for which incoms 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes {other than by prowiding funds for such purposes)
—93a | o] scribers that gover a portion of the cost of lications.
93h a o] f o o)
94 _ | Members are schelars, educators, and other persons apterested in the Latin

American _area who teceive information and advice on current developments.
EESXEY  Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31)

(B) (C) © {
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End—c‘\Ef)- aar
partnership, or disregarded entity ownership interest assefs
%
%
%
%

GBS information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)
{a} Drd the organization, dunng the year, recewve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? [Jves (INo
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [dv¥es (I No
Note /f “Yes" to (b), file Form 8870 and Form 4720 (see instructions)

rn Including accompanying schedules and statements, and to the best of my knowledge
er (other than officer) 1s based on all information of which preparer has any knowledge

51402 BxEwnve DilEuUDR




SCHEDULE A
{Form 980 or 990-

Organization Exempt Under Section 501(c)(3)

{Except Pnvate Foundation) and Saction 501(e), 504(f}, 501(k),
501(n}, or Section 4947{a){1) Nonexempt Chantable Trust

Supplementary Information—{See separate instructions )

Departmant of the Treasury
Intemal Revenye Service

» MUST be completed by the above orgamizations and attached to their Form 890 or 990-E2

OMB No 1545-0047

2000

MName of the organization

Latin Ameraican Studies Associatzon (LASA)

Employer Identification number

52 0882881

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter “None ")

{a) Mame and address of each employee paid mora
than $50 000

(b) Title and average hours
per week devoted to position

{c) Compensaton

(d) Gontnbutions to
emplayee benefit plans &
deferred compensation

{e) Expense
account and other
allowancas

NONE

Total number of other employees paid over
$50.,000 »

NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions List each one (whether individuals or firms) If there are none, enter “None ")

{a) Name and address of each independent contractor pad more than $50,000

{b) Type of service

{c) Compensation

NOKNE

Total number of others recewving over $50,000 for
professional services >

NONE

For Paperwork Reduction Act Motice, see page 1 of the Instructions for Form 990 and Form 990-EZ

Cat No 11285F

Schedule A (Form 990 or 890-EZ} 2000



Schedule A (Form 990 or 950-EZ) 2000 ! Page 2

Part I Statements About Activities Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, wmcluding any
attempt to influence pubhc opinion on a legisiative matter or referendum?
If “Yes,"” enter the total expenses paid or incurred in connection with the lobbying activiies » %
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes," must complete Part VI-B AND attach a statement giving a detarled description of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of ther famiies, or with any taxable
organization with which any such person 15 affliated as an officer, drector, trustee, majorty owner, or principal

benefrciary
a Sale, exchange, or leasing of property?
X
b Lending of money or other extension of credit? 2b
X
¢ Furnishing of goods, services, or faciities? 2c
X
d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)? 2d
X
e Transfer of any part of its ncome or assats? 2e
If the answer to any question i1s “Yes," attach a detalled statemeni expiaining the transactions
X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? 3
4a Do you have a section 403(b) annuity plan for your employees? 4a X
b Attach a statement to explain how the organization determines that individuals or organizations receiving grants 7

or loans from it in furtherance of its chartable programs qualify to receive payments (See page 2 of the instructions )

Reason for Non-Private Foundation Status {See pages 2 through 5 of the instructions )

The organization is not a pnivate foundation because it 1s {Please check only ONE applicable box }

5 [J
e O
7 O
8 J
9 O
10 O
11a [J
11b [
12 [

A church, convention of churches, or association of churches Section 170(b)(1)(A)()

A school Section 170({L) (1AM (Also complete Part V, page 5)

A hospital or a cooperative hosprtal service organization Section 170(b)(1)(A)(i)

A Federal, state, or local government or governmental unit Section 170(b)(1){(A){v)

A medical research organization operated in conunction with a hospital Section 170(b)(1)(A)(k) Enter the hospital’s name, city,
and state M - . - - . - . .

An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Parl IV-A }

An orgarization that normally receives a substantial part of its support fromm a governmental unit or from the general public
Section 170(b}{1)(A{v1) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b)(1)(A){v) (Also complete the Support Schedule in Part IV-A}

An orgamzation that normally receives (1} more than 33%% of its support from contnbutions, membership fees, and gross
receipts fromn activities related to its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33%% of
s support from gross investrneny income and unrelated business taxable income {less section 514 1ax) from busnesses acquired
by the organization after June 30, 1975 See section 509(a)}(2) (Also complete the Support Schadule in Part IV-A )

13 (O an orgamization that is not controlled by any disqualified persons {other than foundatton managers) and supports organizations

descnbed mn {1} lines 5 through 12 above, or (2) section 501(c)(d), (5}, or {6), f they meet the test of section 509{a)}(2) (See
section 509(a)(3) }

Provide the following mformation about the supported organizations (See page 5 of the mstructions )

(b} Line number

(a) Name(s) of supported organtzation(s) from above

14 [] An organization organized and operated to test for publc safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 990 or 890-EZ) 2000



— | — s TUUNCGET NSNS NS TS

Schetiula A {Form 990 or 990-EZ) 2000 Page 3
VSN Support Schedule (Complete only if you checked a bex on ine 10, 11, or 12) Use cash method of accounting

Note You may use the worksheet mn the instructions for converting lrom the accrual to the cash method of accounting

Calendar year {or fiscal year beginming in) P (a) 1999 (b} 1998 (c) 1997 {d) 1996 {e) Total
16 Gifts, grants, and contnbutions received (Do

not include unusual grants See line 28 ) 244,354 96,689 370,554 129,354 840,951
16 Membersmp fees received 235 ’ 491 jgz > 197 2E5 » 650 1—84 . 363 gST, 701
17 Gross recelpts from admissions,

merchandise sold or services performed, or
furnishing of faciities in any activity that 1s

b e B easatotheorganzation's | 554,314 90,739 | 215,752| 304,099 | 864,904

18

Gross Income from interest, dividends,
amounts received from payments on securities
loans (section 512(a){5)} rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 121,011 100,865 110,512 87,329 419,717
19 Net income from unrelated business

achwities not included in hne 18 48,593 32,446 14,008 9,076 104,123
20 Tax revenues levied for the orgamzation's

benefit and either paid to 1t or expended on
its behalf

21 The value of services or facilities furnished to
the organization by a governmental urut
without charge Do not include the value of
services or facilities generally furnished to the
public without charge
22 Other ncome Attach a schedule Do not
include gain or {loss) from sale of capital assets
23 Total of ines 15 through 22 903,761 512,936 9%6,4764 714,221 |3,087,396
24 Line 23 minus line 17 649,449 422,197 740,724 410,122
25 Enter 1% of ine 23 9.0138 5129 9.565 7.142 %
26 Orgamzations described on lines 10 or 11 a Enter 2% of amount In column (e), ne 24 > /253
b Attach a list (which s not open to public inspection) showing the name of and amount contnbuted by each //
person (other than a governmental unit or publicly supported organization) whose totat gifts for 1996 through
1999 exceeded the amount shown n line 26a Enter the sum of all these excess amounts > |26b
¢ Total support for section 509(a)(1) test Enter line 24, column {8) » | 26c
B >
d Add Amounts from column (e} forlnes 18 19 __ 0 ///%//W%
22 . _ 26b_. . » | 26d
e Public support {line 26¢ minus hne 26d total} » | 260
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > | 26t %
27 Organmizations described on in¢ 12. a For amounts included n hnes 15, 16, and 17 that were received from a “disqualified
person,” attach a hist {which 1s not open to public inspection) to show the name of, and total amounts received in each year from,
each “disqualified person * Enter the sum of such amounts for each year
{1999) - {1998) - - - . (1997} . (1996) N
b For any amount included in line 17 that was recewed from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 (Include in the hst
organizations descnbed in ines 5 through 11, as well as individuals ) After computing the difference between the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year
(1999) . .. (1998) R (1997) (1996) _ -
¢ Add Amounts from column {e) for ines 15 M_ 18 __8_5.7’_701.___
17 _864,904 20 I » l27¢]2,563,556
d Add Line 27a total - ang line 27b total - » |27d
e Public support (line 27¢ total minus line 274 total) » [27e]2,563,556
f Total support for section 509(a)(2) test Enter amount on ine 23, column () » | 2713,087,396 %
g Public support percentage {(line 27e (numerator) divided by line 27t (denominator)) > |27 831 %
h Investment income percentage (line 18, ¢olumn {e) (numerator) divided by line 27f (denominator)) » | 27h 14 %
28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants dunng 1996 through 1999,

attach a hist {which i1s not open to public inspection) for each year showing the name of the contnbutor, the date and amount of the
grani, and a bnef descnption of the nature of the grant Do not include these grants in ine 15 (See page 5 of the instructions }

Schedule A (Form 890 or 900-EZ) 2000




Schedule A (Form 990 or 850-EZ) 2000 ) Patje 4
Private School Questionnaire {See page 5 of the instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

30

31

32

33

35

Yes | No

Does the orgamization have a racially nondiscriminatery policy toward students by statement in 1ts charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrntten communications with the public dealing with student admissions,
pregrams, and scholarships?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or duning the registration penod if it has ne solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

If “Yes,"” please describe, iIf “No," please explain (If you need more space, attach a separate statement )

Does the organization maintain the following

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarshwps and other tinancial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues, brochures, announcements, and other wntten commurucations to the publc dealing
with student admussions, programs and scholarships?

Copies of all matenial used by the organization or on its behalf to solicit contributions?

If you answered “No" to any of the above, please explain (If you need more space, attach a separate statement )

Does the orgarization discrminate by race in any way with respect to

Students' nghts or privileges?

Admissions policies? 33b
Employment of faculty or administrative staff? 33c
Scholarships or other financial assistance? 33d
Educational policies? e
Use of faciities? 33f
Athletic programs? | 33g
Other extracumicular activities? 33h

If you answered “Yes” 1o any of the above, please explain {If you need more space, attach a separate statement )

N\

Does the orgamization recelve any financial aid or assistance from a governmental agency? 3a

Has the orgamization's nght to such aid ever been revoked or suspended? 34b
If you answered “Yes” to either 34a or b, please explain using an attached statement

N

Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No,"” attach an explanation as

Schedule A (Form 990 or 990-EZ) 2000
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Schedule A {Form 890 or $90-E2) 2000

{To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions )

Check here ® a [] if the organization belongs to an affihated group
Check here » b [] f you checked “a” above and “limited control” provisions apply

Limits on Lobbying Expenditures

(a)
Affiliated group
totals

(b)
To be completed
for ALL elacting

(The term “expenditures™ means amounts paid or incurred } organizations

36 Total lobbying expenditures to influence public opimon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures {add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40 - -
41 Lobbying nontaxable amount Enter the amount from the following table— 7 %

if the amount on line 43 15— The iobbying nontaxable amount 15— /

Not over $500,000 20% of the amount on line 40 / / /

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 ,// 7

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 / 7
42 Grassroots nontaxable amount (enter 25% of hne 41) 42
43 Subtract ine 42 from line 36 Enter -0- If hne 42 1s more than hine 36 43
44 Subtract ine 41 from Yine 38 Enter -0- if ine 41 1s more than line 38 44

Caution If there is an amount on erther hne 43 or hine 44, you must file Form 4720

4-Year Averaging Perniod 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 ines 45 through 50 on page 9 of the wnstructions )
Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or {(a) (b) {c) (d) {e)

fiscal year beginming in} > 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount

...

46 Lobbying celing amount (150% of ine 45{(e)) % % % %
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 (Grassroots celling amount (150% of line 48(e}) W
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part Vi-A} (See page 9 of the

instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public optnion on a legislative matter or referendum, through the use of

-JC -0 00O T

Volunteers

Paid staff or management {include compensation in expenses reported on lines ¢ through h)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legistative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Tota! lobbying expenditures {add lines ¢ through h)

Yes | No

Amount

Z

2,

If “Yes" to any of the above, also attach a statement giving a detarled descnpuon of the lobbying activiies

Schedule A (Form 990 or 990-EZ) 2000




Schedule A (Form 990 or 990-EZ) 2000
Q] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions )

51 Drd the reporting orgarization directly or indirectly engage in any of the following with any other organization described in section
501(c} of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political erganizations?

Page 6

a Transfers from the reporting organization to a noncharitable exempt organization of Yes| No
() Cash 51af X
{n) Other assets afn X

b Other transactions
(1 Sales or exchanges of assets with a nonchantable exempt orgamization b() X
(1) Purchases of assets from a nonchartable exempt organization b{n) X
(m) Rental of facilities, equipment, or other assets bui} X
{iv} Reimbursement arrangements b{iv) X
(v} Loans or loan guarantees b{v) X
{v} Performance of services or membership or fundraising solicitations b{wi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the orgarization received less than farr market value in any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

(a} () (e} (@

Lne no Amount involved Name of nonchantable exempt organization Daescription of transiers transactions and sharing arrangements

52a s the organization directly or indirectly affirated with, or reiated to, one or more tax-exempt organizations
described in section 501{(c) of the Code (other than section 501(c){3)) or in section 5277 » [ Yes El No
b If "Yes,” complete the following schedule
(a) (b} {c)

Name of organization Type of organization Dascnption of relatrorship

Schedule A (Form 990 or 890-EZ) 2000



Schedule B
{Form 990 or 990-E2Z)

Department of the Treasury
Ingmal Revenue Service

Schedule of Contributors

Supplementary Information for line 1d of Form 890 or
line 1 of Form 990-EZ (see instructions)

OMB No 1545-0047

2000

Name of organization

Latin American Studies Association (LASA)

Employer dentification number

22 : 0882881

Organization type (check one}—Section

(3] 501(cK 73 ) < (enter number)

(] 527 or d 4947(a)(1) nonexempt chantable trust

A Section 501{c)(7), (B), or (10} organizations—

Check this box If the organization had no chantable contributors who contnbuted more than $1,000 dunng the year (But see General

rule below }

»

Enter here the total gifis received dunng the year for a religious, chantable, etc purpose p $

Note: This form is generally not open to public inspection except for section 527

organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) 1s used by
organizations required to file Form 990, Return of
Organization Exempt From Income Tax, or Form
990-EZ, Short Form Return of Orgamzation Exempt
From Income Tax, to provide the information regarding
their contributors that 1s required for ine 1d of Form
990 (or line 1 of Form 990-E2Z)

Attach the Schedule B (Form 990 or 990-EZ) to
Form 990 or 990-EZ Attach Schedule B after
Schedule A (Form 990 or 990-EZ), Organization
Exempt Under Section 501(c)(3}, if that return 1s
required for the crganization

Who Must File Schedule B {Form 990 or
990-EZ)

All organizations must file Schedule B (Form 990 or
890-EZ) uniess they certify that they do not meet the
filng requirements of Schedule B (Form 990 or 990-E2Z)
by checking the box in item L of the heading of their
Form 990 or Form 990-EZ

See the instructions for item L in the Instructions for
Form 990 and Form 990-EZ

Caution. Schedule B (Form 990 or 990-EZ2) 1s not a
substitute for the list of “contributors” required for Part
IV-A, Support Schedule, of Schedule A (Form 990 or
980-E2)

Public Inspection

Schedule B (Form 990 or 990-EZ) 15

#Open to public inspection for a section 527 political
organizatton

¢ Generally not open to public inspection for the other
organizations that must file this form

If a non-section 527 organmization files a copy of
Form 990, or Form 990-EZ, and attachments with any
state, it should not include its Schedule B (Form 990
or 990-EZ) in the attachmenis for the state unless a
schedule of contnbutors 1s specifically required by the
state States that do not require the nformation might
make the schedule available for public inspection
along with the rest of the Form 980 or Form 990-EZ

See the Instructions for Form 990 and Form 880-EZ2
for phone help and the public inspection rules for
those forms and their attachments, which include
Schedule B {(Form 990 or 990-EZ)

Contributors Required To Be Listed on
Part |

“Contributor” includes individuals, fiduciaries,
partnerships, corporations, associations, trusts, and
exempt organizations

General rule. Unless the organization 15 covered by
one of the special rules below, it must hst on Part |
every contnbutor who, during the year, gave the
organization directly or indirectly, money, secunties, or
any other type of property totaling $5,000 or more for
the year Also complete Part Il for a noncash
contrnibution In determining the $5,000 amount, total
all of the contributor’s gifts of $1,000 or more for the
year

Section 501(c)(3} erganizations. For an crganization
described in section 501(c)(3) that meets the 33%%
support test of the Regulations under sections
509(a)(1)/170(b)(1)(A)(wv1) (whether or not the
orgamization is otherwise descnbed in section
170(D)Y1)A)—

List in Part | only those centrnibutors whose
contrnibution of $5,000 or more 1s greater than 2% of
the amount reported on line 1d of Form 990 {or line 1
of Form 990-EZ) (Regulations section
1 6033-2(a)(2)(inya))

Example. A section 501(c}{3} organization, of the type
described above, reported $700,000 n total
contributions, gifts, grants, and similar amounts
recelved on line 1d of its Form 990 The organization 1s
only required to hist in Parts | and Il of its Schedule B
(Form 990 or 990-EZ) each person who contnbuted
more than the greater of $5,000 or $14,000 (2% of
$700,000) Thus, a contnbutor who gave a total of
$11,000 would not be reported in Parts | and || for this
section 501(¢c)(3) organization Even though the
$11,000 contnibution to the organization exceeded
$5,000, 1t did not exceed $14,000

Section 501{c}(7), (8), or {10} organizations. For
noncharitable contributions to one of these
organizations, list in Part | contrnbutors who gave
$5,000 or more as described \n the General rule
discussed above

Cat No 30613X

Schedule B (Form 980 or 990-EZ) (2000}



Schedule B {Form 990 or 990-EZ)(2000)

P.';ge 2

If a section 501{c)(7}, (8), or (10) organization
recelved contributions or bequests for use exclusively
for religious, chantable, etc , purposes (sections
170(c)(4), 2055(a)(3), or 2522{a)(3)——

List in Part | each contnbutor whose contributions
total more than $1,000 duning the year that were for a
religious, chantable, etc , purpose To determine the
$1,000, aggregate all of a contributar’s gits for the
year (regardless of amount) For a noncash
contribution, complete Part Il

All section 501(c){7), (8), ar (10) orgamzations that
received any chantable contnbutions and listed any
charitable contributors on Part | must also complete
Part Nl

If a section 501(c)(7), (8), or (10) organization
received chantable gifts, but 1s not required to hst any
charntable contributors on Part [, check the box on line
A at the top of Schedule B (Form 990 or 990-EZ) and
enter the amount of chantable contnbutions received in
the space provided The organization need not
complete and attach Part lll

Specific Instructions

Note: You may duplcate Parts I, Il, and Il if more
copies are needed Number each page of each Part

Part L. In column (a), identify the first contnbutor listed
as no 1 and the second contnbutor as no 2, etc
Number consecutively Show the contributor’s name,
address, aggregale contributions for the year, and the
type of contribution (e g, whether an indwdual,
payroll, or noncash contribution) Report payroll
contnbutions by histing the employer’s name, address,
and total amount given {unless an employee gave
enough to be hsted indvidually)

Part Il. In column {a), show the number that
corresponds to the contnibutor's number n Part |
Describe the noncash centnbution fully Report on
property with readily determinable market value i e,
market quotations for secunties) by listing its fair
market value (FMV} For marketable securities
registered and isted on a recognized securities
exchange, measure market value by the average of the
highest and lowest quoted selling prices (or the
average between the bona fide bid and asked prices}
on the contribution date See Regulations section

20 2031-2 to determine the value of contributed stocks
and bonds When market value cannot be readily
determined, use an appraised or estimated value To
determine the amount of a noncash contribution that is
subject to an outstanding debt, subtract the debt from
the property's farr market value

Part IN. Section 501(c){7), {(8), or (10) organizations that
received contributions or bequests for use exclusvely
for religious, charitable, etc , purposes must complete
Parts | through Il for those persons whose gifts totaled
more than $1,000 during the year Show also, in the
heading of Part Ill, total gifts that were $1,000 or less
and were for a religlous, charitable, etc , purpose
Complete this information only on the first Part Il
page

If an amount 1s set aside for a religious, chantable,
etc , purpose, show In column (d) how the amount 1s
held (e g , whether it 1s mingled with amounts held for
other purposes) lf the organization transferred the gift
to another crganization, show the name and address
of the transferee organization in column (e) and explain
the relationship between the two organizations

Schedule B (Form 990 or 980-EZ) (2000)
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Schedule B (Porm 990 or 990-EZH2000}

Page _ Ll tw_1 ofrans

Name of orgamzation

Latin American Studies Association (LASA)

Employer identification number

52 0882881

[EEXYl cContnbutors

(a) (b} (c) (d)
No Name, address and 2ip code Aggregate contributions Type of contnibution
1 Indrnvidual E
Payroll
$ 70,000 Noncash
(Complete Part (i if a
noncash contribution )
(a) {ci (d)
No Aggregate contributions Type of contribution
_2_ Individual @
Payroll
3. AO’QOO Noncash
(Complete Part Il if a
noncash contribution )
{a) (c) {d)
No Aggregate contributions Type of contnibution
3 Individual E
Payroil
$ 10,000 Noncash
(Complete Part ll if a
noncash contribution )
{a) {c) {d)
No. Aggregate contributions Type of contribution
4 Individual @
Payroll
$ 17,333 Noncash
{Complete Part Il if &
noncash contribution )
{a) (c) {d)
No. Aggregate contnibutions Type of contribution
_— Indiidual D
Payroll
$. . Noncash
{Complete Part Il If a
noncash contnbution )
{a) (b) {c) {d}
No Name, address and 21p code Aggregate contributions Type of contnibution
Individual D
Payrolt
$.. Noncash
{Complete Part Il if a
noncash contribution )

Schedule B (Fonm 990 or B90-EZ} (2000)



Schedule B (Form 990 or 990-EZ)(2000}

Page to ! of Part

Name of organization

Employer identification number

) contributors

{a)

(b)

(c)

(d)

No Name, address and zip code Aggregate contributions Type of contnbution
- Individual D
Payroll
3 Noncash
(Complete Part ll if a
noncash contribution }
(a) ()] (c) {d)
No. Name, address and zip code Aggregate contributions Type of contnibuticn
Indwidual ]
Payroll
$ Noncash
(Complete Part Il if a
noncash contribution )
(a) {b} (c) {d)
No. Name, address and zip code Aggregate contributions Type of contribution
Indwidual [ ]
Payroll
$ Noncash
{Complete Part il f a
noncash contnibution )
{a) {b) {c) {d)
No Name, address and zip code Aggregate contributions Type of contnbution
- Individual D
Payroll
% Noncash
(Complete Part Il If a
nancash contitbution )
(a) {b) {c) {d)
No. Name, address and zip code Aggregate contributions Type of contribution
—_— Individual [:l
Payroll
$ Noncash
(Complete Part 11 if &
noncash contributron }
{a) {b) (c) {d)
No. Name, address and zip code Aggregate contributions Type of contribution

Individual |:|
Payroll
Noncash

{Complete Part Il if a
noncash contribution )

Schedule B {Form 990 or 290-EZ) (2000}



LATIN AMERICAN STUDIES ASSOCIATION (LASA)
52-0882881
YEAR ENDED SEPTEMBER 30, 2001

Form 990, Part IV, Line 54

Investments
PNC Brokerage - Mutual Funds $ 187,562
Vanguard - Mutual Funds 1,526,165
Domuni - Mutual Funds 461,113
PNC Brokerage - Mutual Funds 878,422
Community Bank - Certificate 99,000
Great Amencan - Certificate 100,000
Next Bank - Certificate 101,000
Republic Bank - Certificate 103.294

$3,456.556

Form 990, Schedule A, Part 111, Line 4
The Association Executive Director reviews the anticipated use of Association funds by
Recipient orgamzations and determunes if the proposed use 1s 1n accordance with stated
association policies and objectives

Form 990, Schedule A, Part IV-A, Line 28

Unusual Grants
May 18, 1999

$2,000,000 - funds to establish perpetual endowment fund for Latin American Studies Association




- LASA Formm

L atin American Sitdies Association

President: Anro Anas (Unmiversity of Redlands)
Vice President: Marysa Navarro (Dartmouth College)
Past President: Thomas Holloway (University of Cahiforma at Davis)

Executive Councll
oo For term ending April 2003 Rosario Espinal (Temple University)
Mana Hermima Tavares de Almeida (Universidade de Sao Paulo)

Tumothy Wickham-Crowley (Georgetown University)

NS R T
'A,} SO :"’"’ s '-_31 For term ending October 2004. Arturo Escobar (Umversity of North Carolina)
u".‘, _m. B ;' John French (Duke Unuiversity)
PR "'. r':u. ,"';; Florencia Mallon (University of Wisconsin, Madison)
e N
xr:fg,":‘lz:f_:::‘r] Ex officio Maria Rosa Olivera-Williams (University of Notre Dame)
;'.l';_—“;u -J:__yi Ty i Reid Reading (University of Pittsburgh)
Saly Ly ;"' ; Peter Ward (University of Texas at Austin)

Executive Director: Reid Reading (University of Pittsburgh)
Assist. to the Executive Director: Kristen Pation (University of Putisburgh}

Assist. Director for
Insttutional Advancement: Sandra Khinzing (Umversity of Pitisburgh)

Asslst, Director, Information
Systems and Communlcations:  Milagros Pereyra-Rojas (University of Putsburgh)
Forum Editorial Advisory Board: Enngue Mayer (Yale Umversity)
Mana Morello Frosch (Umversity of Califormia at Santa Cruz)
Alexander W Wilde (Ford Foundauon, Chile Office)

The LASA Forum 1s published quanierly Deadlines for receipt of copy are December 1, March 1, June 1, and Septem-
ber I, ariicles should be submitied one month earlier All contnbutions should be direcied 1o Rerd Reading, Editor,
LASA Forum, at the address below Opimons eapressed herein are those of individual authors and do not necessanily
reflect the views of the Latin American Swudies Association or us officers  We welcome responses to any matenal
published m the Forum Membership applications are included in this 1ssue  Direct subscniptions to the LASA Forum

only, without LASA membership, are $30 00 per year I1SSN (0890-7218

How to contact LASA
William Pitt Union, Room 946, University of Pittsburgh, Pittsburgh, PA 15260
Telephone (412) 648-7929 Fax (412) 624-7145 <lusa@pitt edu>
http://lasa.international.pitt.edu



4562 Depreclation and Amortization OM8 No 15450172
¥om (Including Information on Listed Property) 2@00
ot Roraa Sarvioe. ! 00 » Soo separats instructions. > Attach this form to your ratum. Soqunce No 67
Name(s} shown on retum Business or activity to which this form relates Identifylng number
Latin American Studies Association Non-Profit Educational 52_08R28811
Election To Expense Certain Tangible Property (Section 178)
Note: /f you have any “listed property,” complete Part V before you complete Part I.
1 Maximum dollar limitation. If an enterprise zone business, see page 2 of the Instructions . 1 $20,000
2 Total cost of section 178 property placed In service See page 2 of the Instructions . 2
3 Threshold cost of section 179 property before reduction in limitation . 3 $200,000
4 Reduction In limitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5§ Doliar limitatlon for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married
filing separately, see page 2 of the instructions . . 5
{a) Description of property Cb)Cosl(bmlmssmorM (c)Elactndcosl
8
7 LUsted property, Enter amount from line 27, R Z
8 Total elected cost of section 179 property. Add amourts In column (<), lines 6 and 7 . 8
o Tentative deduction. Enter the smaller of line 5 or ine 8 ., . e e e e 8
10 Camryover of disallowed deduction from 1999, See page 3 of the Instructions . . . 10
11 Business income limitation. Enter the smaller of businass Income (not less than zero) or line 5 (see Instmcﬂons) 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 | 12
13 Carmyover of disallowed deduction to 2001, Add lines § and 10, less tine 12 » [ 13 | Y

Note: Do not use Part i or Part il below for listed property fautomobiles, certain other vehicles, cellular telephones,
certain computers, or property used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

listed property.)

MACRS Depreciation for Assets Placed in Service Only During Your 2000 Tax Year (Do not include

Section A—General Asset Account Election

14

or mora ganaeral asset accounts, check this box See page 3 of the Instructions .

If you are making the election under sectton 168(1)(4) to group any assets placed In service during the tax year into one

> O

Section B—General Depreciation Syatem (GDS) (See page 3 of the Instmctlons_)

b) Month and | {c) Basis for depreciation
(a) Classification of property | year ptaced in | usinesainvestment usa | ) {::1";}'“7 {e) Convention { Method {g) Depreciation deduction
service only—866 instructions)
15a 3-year property
b 5-year property 2,273 3 vr. oY SL 227
¢ 7-year property
d 10-year property
8 15-year property
{ 20-year property
B_25-year propeny 25 yrs. S/L
h Resldentlal rental 27.5 yrs. MM S/L
property 27.5 yrs, MM S/L
| Nonresldential rea! 3% yrs. MM S/L
property MM S/L
Section C—Alternative Depreclation System (ADS) (See page 5 of the instructions.)
16a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Other Depreciation (Do not include listed property} (See page 5 of the Instructions )
17 GDS and ADS deductions for assets placed In service In tax years begmn!ng before 2000 17 7,330
18 Property subject to section 168(f)(1) election . .. . e e e e 18
19 ACRS and other depreclation . . . 19
Summary (Ses page 6 of the Instructions.)
20 Uisted proparty. Enter amount from line 26, . 20
21 Total. Add deductions from line 12, lines 15 and 18 ln column (g) and Ilnes 1? lhrough 20 Enta:r
herg and on the appropriate lines of your return, Partnerships and S corporations—sae Instructions | 21 7,557
22 For assets shown above and placed In service during the current year,
enter the portion of the basls attnbutable to section 263A costs 22
For Paperwork Roaduction Act Notice, ses page § of the Instructions. Cat No 12806N Form 4562 2000)



Form 4562 (2000}
[ZEXE  Usted Property (Include automobiles, certain other vehicies, cellular telephones, certain computers, and

Page 2

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease axpense, completa only

23a, 23b, columns (a) through (¢) of Section A, all of Section B, and Section C if applicable.

Section A—Depreclation and Other Information (Caution: See page 7 of the instructions for limits for passenger automobiies )

23a Do you have evidence to support the business/investment use claimed? [J Yes [ No

23b )t “Yes," 15 the ewdence wntten? [ ) Yes [ No

ol o) o
rypuofgpmyam omp(c?mm &?vfslz'&—-’rrlr Cost P other Bfm‘;b"""""mﬂmﬂm Mot Dapt:?htbn ——e
vehicles first) servica p.u"m“m basis Imm "o' nm"“u"m period | Convention cost
24  Property used more than 50% in a qualified business use (See paga 6 of the instructions.):
%
%
%
25 Property used 50% or less In a qualified business use {See page 6 of the instructlons ).
% S/L ~
% S/L -
% S/L -
268 Add amoumts in column (h). Enter the total here and on line 20, page 1. . . . . . L2
27 Add amounts in column () Enterthe total here andonline 7, page 1 . . . . . .« . . . . . . |27

Section B=-Information on Use of Vehicles

Compiete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner,” or related person.
if you providad vehicles to your employees, first answer the questions In Sectlan € 1o see If you meet an axception to complating this section for thosa vehicles

28  Total business/investment miles dniven durin (a) o} (c} () te) m
the year {do nol includs commuting mnlm‘-—g Vehicie 1 Vehicke 2 Vehicie 3 Vohicie 4 Vehice Vorice §
see page 1 of the Instructions) .
29 Total commuting miles driven duﬂng the year
30 Total other personal (noncommutlng)
milesdriven, , . , . ., ., .
31 Total miles drven during the yoar
Add lines 28 through 30, . . .
Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
32 Was the vehicle available for personal
use during off-duty hours?, . . .
33 Was the vehlicle used primarily by a
more than 5% owner or related person?
34 s another vehicle available for

personal use? .

Section C—Quesﬂons for Empioyers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an excaption to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons. See page 8 of the Instructions.

Yos | No

3% Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting,

by your employees? , . , . . . e . . . .
36 Do you maintain a written policy statement that prohlblts pers.onal use of veh!clas axcapt commuﬁng. by your omployees?

Seo page 8 of the Instructions for vehicles used by corporate officers, directors, or 1% or more owners  , , .,
37 Do you treat all use of vehiclas by employees aspersonaluse? . . . . . . . . . . « .« « . .
38 Do you provide more than flve vehicles to your employees, obtain Information from your employees about

the use of the vehicles, and retain the Information recelved? ., . ., . .
39 Do you meet the requirements conceming qualified automoblle demonstration uso? See page 8 ol the mstructlons .- .

Note: if your answar to 35, 36, 37, 38, or 39 Is *Yes,” do not compiete Section B for the covered vehicles.
XX Amortization

) d © “@ Amoritgtion o
Description of costs Date wm Amortizable Code m mn for

40 _ Amortization of costs that begins during your 2000 tax year (See page 8 of the instructions.):
41 Amortization of costs that began before 2000 . ., . . P 41
42 Total. Add amounts in column {f) See page 9 of the lnstructlons for where to report © e . 42

Form 4562 @toq)




LATIN AMERICAN STUDIES ASSOCIATION (LASA)

Form 990, Part I, Line 20

52-0882881

YEAR ENDED SEPTEMBER 30, 2001

Other Changes 1n Net Assets

Prepayment $14,434 Expenditures incurred for National Meeting

held in followng fiscal year

Form 990, Part I1, Line 43¢

Miscellaneous Expenses

Insurance

Business Taxes

Dues & Subscniptions

Miscellaneous

Investment Fees

Sections

Decrease 1n Value-
Securnities

Relocation - Startup

Total
$2,583
3,507
2,138
234
10,753
16,610

562,793
10.000

$608,618

Program

Services Mgmt
g - $2,583
- 3,507
2,138 -
234 -
- 10,753
16,610 -
- 562,793
10,00 -
$28,982 $579.636




