OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax

Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B  Check if applicable: Please |C Name of organizationSOUTHWESTERN SOCI AL SClI ENCE ASSOCI ATl ON D Employer identification no.
D Address change luasbee:lisr Doing Business As C/ O CRAI G WALKER 72- 0647486
D Name change p{;r;)te?r Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] initial return See 500 W UNI VERSI TY (405) 878- 3272
D Terminated ?r?;(;g::c City or town, state or country, and ZIP + 4 G Gross receipts
D Amended return tions. SHAWNEE, OK 74804 $ 386, 848
D Application pending F Name and address of principal officer: PETER W ELHOUVER
H(a) |Is this a group return for
WESTERN M CHI GAN UNI VERSI TY, KALAMAZOO, M 49008 affiliates? [] vYes @ No
| Tax-exempt status: m 501(c) ( 3 ) 4 (insert no.) D 4947(a)(1) or D 527 H(b) Are all affiliates included? D Yes D No
If "No," attach a list. (see instructions)
J  Website: p WAV SSSAONLI NE. ORG H(c) Group exemption number
K Form of organization:m Corporation [ | Trust] | Association [ | Other ) L Year of formation: 1919 M State of legal domicile: TX
Part|| Summary
1 Briefly describe the organization's mission or most significant activities: TO PROMOTE, CULTI VATE, AND | NTEGRATE THE
A SCOCI AL SCI ENCES THROUGH RESEARCH, PUBLI CATI ONS, PRESENTATI ONS, ANNUAL MEETI NGS, AND THE
tc 0G DI SSEM NATI ON OF FI NDI NGS, | NFORVATI ON, AND OPI NI ON.
v
;’ f 2 Check this boxp [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t o 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . . . e v v v v v n 3 19
Ie 2 4 Number of independent voting members of the governing body (Part VI, line 1b). w.. . . o 0. . . . . .. 4 19
s Z 5 Total number of employees (Part V,line2a). . . . . . . . . . . ... QoL oo i e 5 0
& 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . k..o i b e e e 6
7a Total gross unrelated business revenue from Part VIII, column (C), lined2. . = o, . . .. . . . L. .. .. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . ... . . = -y - - . . ¥Y..... 7b 0
Prior Year Current Year
5 8 Contributions and grants (Part VIII, line1h). . .. . . . . . . oo o b e s 38, 945
‘é 9 Program service revenue (Part VIIl, line2g). . . % . . . . . . o o0 S oo oo o 182, 123 273, 312
n 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . . ... . . . . . ... ... (69, 705 43,919
E 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢,,10c, and 11e) . . . . . . . . . . . 30, 672
12 Total revenue - add lines 8 through 11 (must equal Part Vlll;column (A), line12) . . . . . . 112,418 386, 848
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. . . . . . . . . .. .. 0
e |14 Benefits paid to or for members (Part IX, column (A), line4). . . . . . ... ... .. ... 0
X 15 Salaries, other compensation, employee benefits\(Part IX, column (A), lines 5-10). . . . . . 54, 000 34,927
2 16a Professional fundraising fees (Part IX, column (A),linedle). . . . . . . . . . ... .. .. 0
2 b Total fundraising expenses (Part IX; column (D), line 25 0
e 17 Other expenses (Part IX; column (A), lines 11a-11d, 11f-24f) . . . . . . . . . . . . . . .. 109, 418 249, 562
® 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25). . . . . . .. .. 163, 418 284, 489
19 Revenueless expenses. Subtract line 18fromline12 . . . . . . ... . ... ... ... (51, 000 102, 359
Net Beginning of Current Year End of Year
PSSelSl 20 Total@ssets (Part X, e 16) . lils o . v v i 548, 546 650, 905
g‘;:‘_d 21 [ Total liabilities (Part X, INE26) . . . . v« o v o e e e e e e e e e e e 0
ances | 22 | Net assets or fund balances. 'Subtract line 21 fromline2Q . . . . . . . . . . . ... ... 548, 546 650, 905
|Part Il | Signature Block
Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here } Signature of officer Date
CRAI G WALKER, TREASURER
Type or print name and title
Preparer's Date Check if Prepgrer's id.entifying number
. signature } Zfrllfp-loyed }D (see instructions)
Paid
Preparer's Chris A Hudson 05- 03- 2010
Use Only Firm's name (or yours HUDSON & QO CPAs, PLLC EIN >
if self-employed), } P.O BOX 997
address, and ZIP + 4
SHAWNEE, OK 74802- 0997 Phone no. ) 405- 878- 6825
May the IRS discuss this return with the preparer shown above? (seeinstructions). . . . . . . . . . . . . v v v v v v v v v v v . X Yes [ No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)



Form 990 (2009) SOUTHWESTERN SOCI AL SCI ENCE ASSOCI ATI ON 72- 0647486 Page 2

|Part Il | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:
TO PROMOTE, CULTI VATE, AND | NTEGRATE THE SOCI AL SCl ENCES THROUGH RESEARCH, PUBLI CATI ONS,
PRESENTATI ONS, ANNUAL MEETI NGS, AND THE DI SSEM NATI ON OF FI NDI NGS, | NFORVATI ON, AND OPI NI ON.

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

the prior FOrm 990 0r 990-EZ? . . . . . v v v i e e e e e e e e e e e e e e e e e e e e [] Yes No
If "Yes," describe these new services on Schedule O.

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

SEIVICES? v v v v v e e e e e e e e e e e e e e e e e e e e e [] Yes No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 183, 703 including grants of $ ) (Revenue $ 271,593 )
THE SOCI AL SCI ENCE QUARTERLY IS THE OFFI CI AL JOURNAL COF THE SSSA. RECOGNI ZED AS ONE OF THE

TOP JOURNALS IN THE FI ELD, SSQ PUBLI SHES MEMBER RESEARCH ON A BROAD RANGE OF TOPI CS | NCLUDI NG

POLI TI CAL SCI ENCE, SOCI OLOGY, ECONOM CS, HI STORY, SOCI AL WORK, GEOGRAPHY, | NTERNATI ONAL

STUDI ES, AND WOMEN' S | SSUES.

4b

(Code: ) (Expenses $ 98,511 including grants of $ ) (Revenue $ 1,719 )
THE ANNUAL MEETI NGS REGULARLY DRAW ABOUT' 1, 000 SOCI AL SClI ENTISTS FROM ACROSS THE COUNTRY AND

THE WORLD. MEMBERS HEAR PAPERS READ BY OTHER MEMBERS AND HAVE THE OPPORTUNI TY TO DI SCUSS

THEM EXHI BI TORS ARE | NVI TED WHO PROVI DED SERVI CES AND MATERI ALS THAT FURTHER THE

ORGANI ZATI ONS EXEMPT PURPGCSE.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d

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

4e

Total program service expenses 282,214

EEA Form 990 (2009)



Form 990 (2009) SOUTHWESTERN SOCI AL SCI ENCE ASSOCI ATl ON 72-0647486

Page 3

|Part IV | Checklist of Required Schedules

10

11

12

12A

13

1l4a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part1l. . . . . . . . . . . . . o 0 v v i it e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Part Il . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, PartIll . . . . . . . . ... ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part L . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . .. ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll. . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services?.If "Yes,"

complete Schedule D, Part IV. . . . . . . 0 0 0 o e e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

guasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . L e e e e e e e e e e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VI VIIL X, or Xas applicable . . . . . . o 0 0 0 o o e e e s e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.

Did the organization report an amount for investments - other securities in Part X, line 12.that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, line 13 that.is 5% or more

of its total assets reported in Part X, line 1672 If "Yes,".complete Schedule D, PartVIII.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for otherliabilities in Part:X, line25? If "Yes," complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate] independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XII, and XIE a0 o . 0 o it o o e e e e e e e e e e e e e e e e e e e e e

No

10

11

12

x

Was the organization included.in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XII, andXlil isoptional . . . . . . . . . . ... ... ...... 12A X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . .. .. ... ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and pragram service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . . . . . ..
Did the organizationreport on Rart X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, PartIl. . . . . . . . ... ... ...
Did'the organizationyeport on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located|outside the United States? If "Yes," complete Schedule F, PartIll . . . . . . . . . . . ... ... ...
Did the organization feport a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl. . . . . . . . . . . . . . . . ... .. ....
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, PartIl . . . . . . . . . . . o 0 v i i i i e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Il . . . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . ... ... ... .......

13
1l4a

14b

15

16

17

18

19

20

><><><><><><><><‘><

EEA

Form 990 (2009)



Form 990 (2009) SOUTHWESTERN SOCI AL SCI ENCE ASSOCI ATI ON 72- 0647486 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . ... .. .. ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . . . . .. ... ... .... 22
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule J . . . . v v o v v e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," gotoline25 . . . . . . . . . v i v i i i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?. . . . . . . ... . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!l. . . . . . . . . . . . . ... ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Partl. . . . . . . . . . . o e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly.compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part1l. . . . . . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a personrelated to such an individual?
If "Yes," complete Schedule L, Part lll. . . . . . . . . . o 0 o e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see 'Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee?If "Yes," complete Schedule,L, Part IV . . . . . . ... .. .. 28a X
b A family member of a current or former officer, directar, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . . o o o e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct orindirect owner? If "Yes," complete Schedule L,
PartIV . o v v e e e e e e 28c X
29  Did the organization receive more than $25;000.in non-cash contributions? If "Yes," complete ScheduleM. . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . Lo e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and.cease operations? If "Yes," complete Schedule N,
Y 131 | X
32 Did the organization sell, exchange;dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part1l. . . .lu . o o 132 | X
33 Did the organizationiown 100%©f an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and:301.7701-37? If "Yes," complete Schedule R, Partl. . . . . . . . . . . .o v v v v v v v o 33 X
34  Wasithe organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
BV, and V, e 10 o i o o e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V,liNe 2. 5 . . o o o ot e i e e e e e e e e e 35 X
36 Section501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . . . . . . i i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o I 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 0 0 v i i i . 38 | X

EEA

Form 990 (2009)



Form 990 (2009) SOUTHWESTERN SOCI AL SCI ENCE ASSOCI ATI ON 72- 0647486 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable. . . . . . . . . . . . . ... ... ... ... la 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs?. . . . . . . . . o 0 v i i e e e e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thiS TEIUIN? . . . o o o o o o e e e e e e e e e e e e e e e e e e e e e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . ... ... ... 3b
4a At any time during 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
ACCOUND)?. & . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during.the taxyear? . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . v ol o0 e s s e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000; and did the
organization solicit any contributions that were not tax deductible? .4 .o . . G a L Lo L e e 6a X
b If "Yes," did the organization include with every solicitation.an express statement that such.contributions or
gifts were not tax deductible?. . . . . . . . . . L L e e i e e s e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value ofithe goods or services provided? . . . . . . . . . . . ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . .G i L . e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... .. ‘ 7d ‘
Did the organization, during the year; receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . . . .. S L o e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . .. L7L
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . . . . .. 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. o . L L R L e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did'the organizationymake any taxable distributions under section 49662 . . . . . . . . . . . . . . . ..o e e . 9a X
b Did the erganization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . ... 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees'and capital contributions included on Part VI, line12. . . . . . . . . . . . .. ... 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . ... ... ... ... 0000 lla
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.). . . . . . . . .. o Lo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . ‘ 12b ‘
EEA Form 990 (2009)



Form 990 (2009) SOUTHWESTERN SOCI AL SCI ENCE ASSOCI ATI ON 72- 0647486 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governingbody . . . . . . . . . . ... ... ... ..... la 19
b Enter the number of voting members that are independent . . . . . . . ... .. ... ......... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L L L e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?. . . . . . . . . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . . . . . .. 5 X
6  Does the organization have members or stockholders? . . . . . . . . . . . . L e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . L L e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . . . . . . . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . . . L L e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . .. . ... 0L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, wha'eannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. .. . . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by.the Interhal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates?. .. . o . . © b .« . L o o 0 e e e e e e e 10a
b If "Yes," does the organization have written policies and procedures governing the activities'of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . ... ... .. 10b
11  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . o e e e 11
11a Describe in Schedule O the process, if any, used by the organization to'review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline13. . . . . . . . . . . . o o oo o 12a X
b Are officers, directors or trustees, and key employees required to.disclose annually interests that could give
risetoconflicts? . . . . . . G e s e e e e e 12b
¢ Does the organization regularly and consistently:monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisSis dONE "« & . . . i o o v o et e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? ». . . . . . . . . . . . . . . ..o 13 X
14 Does the organization have a.written document retention and destruction policy? . . . . . . . . . . .. ... . ... 14 | X
15 Did the processfor determining compensation of the following persons include a review and approval by
independent persons, comparability data, and,contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, ortop management official. . . . . . . . . . . . . . . ... 0L, 15a | X
b Other officers'orkey employees of the organization . . . . . . . . . . . . . L e e e e e 15b X
If "Yes" to line 15a or 15b; describe the process in Schedule O. (See instructions.)
16a Did the organizationinvest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUFING the YEAI? . . . . . . . . . o e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. e e e e e . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

m Own website [] Another's website [] Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:), CRAI G WALKER (405) 878- 3272

OKLAHOVA BAPTI ST UNI VERSI TY SHAWNEE, OK 74804

EEA

Form 990 (2009)



Form 990 (2009) SOUTHWESTERN SOCI AL SCI ENCE ASSQOCI ATI ON 72- 0647486 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ]l td|l t| O| K |Hcel|F compensation compensation amount of
week nrifnrlf e |iom o from from related other
dur|su f y |[gmp| r th . .
i selt s|li h p | m e organizations compensation
vitclit c em eeo| e organization (W-2/1099-MISC) from the
Id et te e p snypr (W-2/1099-MISC) organization
eojue r tse
u o rft ! ae and related
ao |i © t organizations
I'r |o y e
n 2 d
a
: \
PETER W ELHOUWMER | ‘
EXECUTI VE DI RECTOR 10.00 | X X 34, 927 0 0
DOUGLAS ECKBERG
PRESI DENT 2.00 | X | X 0 0 0
CRAI G WALKER ‘
TREASURER 200 | X X 0 0 0
RAY DARVI LLE
PRESI DENT ELECT 3 X X 0 0 0
EDDI E VELLER
VI CE PRESI DENT X X 0 0 0
TRACY DI ETZ
GENERAL PROGRAM DI RECTOR X X 0 0 0
GLENN MELANCON
SECRETARY - X X 0 0 0
ROBERT LI NEBERRY
JOURNAL EDI TOR 20.00 | X X 0 0 0
HAL BASS
PAST PRESI DENT 2007-2008 X X 0 0 0
ABDUL TURAY
PAST PRES| DENT 20082009 X X 0 0 0
STUART MACDONALD
ECONOM CS PRES| DENT X 0 0 0
JUDI TH FAI - PODLI PNI K
H STORY PRESI DENT X 0 0 0
STEVEN SEWELL
HI STORY FI RST VI CE PRESI DENT X 0 0 0
DRAGAN STEFANOVI C
| NTERNATI ONAL STUDI ES PRESI DENT X 0 0 0
DAVI D J LANOCUE
POLI TI CAL SCI ENCE PRESI DENT X 0 0 0
JAMES RI DDLESPERGER
POLI TI CAL SCI ENCE PRES ELECT X 0 0 0
EEA Form 990 (2009)



Form 990 (2009) SOUTHWESTERN SOCI AL SCI ENCE ASSOCI ATl ON 72-0647486 Page 8

‘ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (B) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 td|l tl O| K |Hcel|lF compensation compensation amount of
week nrifnr|f | e |iom o from from related other
id : g ts g If Y E pm’? ﬁn the organizations compensation
vitclit c em eeo| e organization (W-2/1099-MISC) from the
L etit e e | SNy | (W-2/1099-MISC) organization
eojuer tse
u rlt | ae and related
ao |i o t organizations
I'r |o y e
n e d
a e
I
MANQJ PARDASANI
SOCI AL WORK PRESI DENT X 0 0 0
SARA HORSFALL
SOCI OLOGY PRESI DENT X 0 0 0
KAREN MANGES DOUGLAS
SOCl OLOGY PRES ELECT X 0 0 0
SUSAN STRI CKLAND
WOMENS AND GENDER STUDI ES PRESI DENT X 0 0 0
\
b Total . ... ... ... . ..o e > 34, 927 0 0
2 Total number of individuals (including but not limited to these listed above) who received more than $100,000 in
reportable compensation from the organization ) 0
Yes | No
3 Did the organization list any' former.officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual. . . . . . . . . . . . .. .. ... 3 X
4 For any individual listed on line 1a;,is the sum of reportable compensation and other compensation from
the organization and, related erganizations greater than $150,0007? If "Yes," complete Schedule J for such
INAIVIBURL .« .« . o o o e o e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson. . . . . . . . . . . ... ... .... 5 X

Section B..Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) ©)
Name and business address Description of services Compensation

W LEY- BLACKWELL 350 MAIN STREET MALDEN, MA 02148 PUBLI SHI NG 161, 587

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organizationy, 1
EEA Form 990 (2009)




Form 990 (2009)

SOUTHWESTERN SOCI AL SCI ENCE ASSQOCI ATI ON

72- 0647486

Page 9

| Part VIII |

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

la

Contri-
butions,
gifts,
grants
and
other
similar
amounts

- 0 O O T

Federated campaigns . . . . . . . . la
Membershipdues. . . . . . .. .. 1b
Fundraisingevents . . . . . . . .. 1c
Related organizations . . . . . . . . 1d
Government grants (contributions). . le

37, 445

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines la-1f

38, 945

2a

Program
Service
Revenue

@ —~ 0o o o0 T

Business Code

511120

QUARTERLY PUBLI CATI ON

271,593

271,593

CONVENTI ON 900099

1,719

1,719

All other program service revenue. . . . . . .

Total. Add lines 2a-2f

273,312

8a

o>~ Q
o

OSSO <®Dm

9a

10a

o

b Less: rental expenses. . . .

b Less: direct expenses
¢ Netincome or (loss) from fundraising events

¢ Netincome or (loss) from'gaming activities . . . . . . . .. >

¢ Netincome or (loss) from sales of inventory. . . . . .. .. »

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds . . . )
Royalties. . . . . . . ... . . .. o oo >

43, 919

43, 919

(i) Real (ii) Personal

GrossRents . . . . .. ..

Rental income or (loss) . . .
Net rental income or (loss)

(i) Securities ‘ (ii) Other |

Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)
Netgainor (Ioss). . . . . v i v v v v be v e e >

Gross income from fundraising
events (notincluding  $°

of contributions reported on line 1c).
See Part IV, line 18. . .. .. o, . .. a

Gross income from gaming activities.
SeePartlV, line19. . . ..o .. . ... a
Less: directexpenses.n. . . . . . . . . . b

Gross sales'of inventory, less
returns and allowances . . . . . . . . .. a

Less: cost of' goods sold

Miscellaneous Revenue Business Code

1lla

b
c
d
e

12

UNREALI ZED | NVEST GAIN 900099

30, 672

30, 672

All otherrevenue . . . . . . . .. .. ...

Total. Add lines 11a-11d

30, 672

Total revenue. See instructions

386, 848

273,312

74,591

Form 990 (2009)



Form 990 (2009) SOUTHWESTERN SOCI AL SCI ENCE ASSOCI ATI ON 72- 0647486 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) ®) (© (®)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 . . . . .
2  Grants and other assistance to individuals in
the U.S. See Part IV, line22 . . . ... .......
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartlIV,lines15and16. . . . . . . .. ..
4  Benefits paid to or formembers. . . . . . ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ... .. 34, 927 34, 927
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7  Othersalariesandwages . . . .. ... ......
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9  Other employee benefits . . . . . . . . ... ....
10 Payrolltaxes . . . . . . . . ..o B
11  Fees for services (non-employees):
a Management. . . . . . . . ...
b Legal. .. ..... ... ... ... .. 800 800
c Accounting. . . ... ... ... _ 675 675
d Lobbying. .. .............. ..., 3
e Professional fundraising services. See Part IV, line 17
f Investment managementfees. . . . . . . . ... ..
g Other. . . ... . . .. 187, 989 187,989
12 Advertising and promotion . . . . . . . ... ...
13 Officeexpenses . . . . . . . . . . v o i oo 675 675
14  Information technology . . . . . . . . . o . .. | €
15 Royalties. . . . . . . ... . o000 G .
16 OcCCUpanCy. . . v v v v v v e e e e e e .
17 Travel . . . . . . . o e e 1, 048 1,048
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . = . . .
19 Conferences, conventions/and meetings ».. . . . .. 52, 825 52, 825
20 Interest. . . . ... oL e e e
21 Paymentsto affiliatess, . . a4 oL L L L L L 3, 950 3, 950
22  Depreciation, depletion, and amortization. . . . . . .
23 Insurance v, . . s i b e e e 800 800
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a DUES 800 800
b
c
d
e
f Allotherexpenses . . . . . ... .. .. ... ...
25 Total functional expenses. Add lines 1 through 24f. . 284, 489 282,214 2,275 0
26 Joint Costs. Check here if following

SOP 98-2. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation . . . . . . . . . . ... ...

EEA

Form 990 (2009)



Form 990 (2009) SOUTHWESTERN SOCI AL SCI ENCE ASSOCI ATI ON 72- 0647486 Page 11
|Part X| Balance Sheet
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . ... .. e 10, 998 1
2 Savings and temporary cashinvestments. . . . . . . . . . ... ... ... 353, 819 2 429, 875
3 Pledges and grantsreceivable,net . . . . . . . . . .. Lo oo 3
4  Accountsreceivable,net . . . . ... L. oL Lo 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. . . . . . . . . o o e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s Partllof Schedule L . . . . . . . . .. ... ... ... 6
S 7 Notes and loans receivable,net . . . . . . . . . . . . .. . 0o 7
f 8 Inventoriesforsaleoruse . . . . . . . . ..o 8
S 9 Prepaid expenses and deferredcharges . . . . . . . . ... ..o 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a
b Less: accumulated depreciation. . . . . . . . . .. 10b 10c
11 Investments - publicly traded securities . . . . . . . . . ..o Lo 183, 729 11 221, 030
12 Investments - other securities. See PartIV,linel1l. . . . . ... ... ... .. 12
13 Investments - program-related. See Part IV, line11. . . . . . . ... .. . &. . | N 13
14 Intangibleassets . . . . . . . . ... e e e e e e B 14
15 Other assets. See Part IV, line11. . . . . . . . . . ..o v .. h N\ 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . . . <o . . . 548, 546 16 650, 905
17  Accounts payable and accrued expenses .. . . . . . . . . ... .. .. 17
18 Grantspayable. . . . . . . . . . ... oo 18
L 19 Deferredrevenue . . . . . . . o 0 i i h e e ek e e e e e i 19
Ia 20 Tax-exemptbond liabilities . . . . . . . . . 400 oL L e oo e 20
b 21  Escrow or custodial account liability. Complete Part IV of Schedule D . . | . . . . 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Part Il of ScheduleL . . . . w . . . . . 0. 0oL 22
Ie 23 Secured mortgages and notes payableito unrelated third,parties . . . . . . . . . 23
s 24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . .. 24
25  Other liabilities. Complete Part X of ScheduleD. . . . . . . ... ... ..... 25
26 __ Total liabilities. Add lines 17through25 ... . . . . . . . . . . ... . .. .. 0 26 0
Organizations that follow'SFAS 117, check here g{ and
N F complete lines 27 through 29, and lines 33 and 34.
€ U | 27  Unrestrictednetassets . . u . .« . . . o o e e e e e e e 548, 546 27 650, 905
t 3 28 Temporarily restricted netassets . . n . . . . . . . .. e e e e e e 28
A 29 Permanently restrictednetassets. . .. . . . ... ..o 29
2 E Organizations that do not follow SFAS 117, check here ), []
e | and complete lines 30 through 34.
ts ‘;’]‘ 80 Capital stock or trust'principal, or currentfunds . . . . . . . ... ... ..... 30
¢ | 31 Paid-in or capitalsurplus,or land, building, or equipmentfund . . . . . . . . .. 31
0 € | 32 . Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
' S| 33" ‘Total net assets or fund balances. . . . . . . v v v v vt 548, 546 33 650, 905
34 Total liabilities and net assets/fund balances . . . . . . . . ... ... ..... 548, 546 34 650, 905

Form 990 (2009)



Form 990 (2009) SOUTHWESTERN SOCI AL SCI ENCE ASSOCI ATl ON 72-0647486

Page 12

|Part XI |  Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: X cash [ ] Accrual [] Other

If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . .. ... ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

[ ] Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . o o o o i e e e e e e e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

XX

2b

2c

3a X

3b

EEA

Form 990 (2009)



SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

2009

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer identification number
SOUTHWESTERN SOCI AL SCl ENCE ASSOCI ATl ON 72- 0647486

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ ] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [] Ahospital 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:

5 [] Anorganization 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 II.)

6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [] Anorganization 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.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 m An organization that normally receives: (1) more than 33 1/3% 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 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 iil.)

10 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] Anorganization organized and operated exclusively for the benefit of, toperform 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 [] Typell c_ [ ] [Type lll-Runctionally.integrated d [ ] Type lll-Other

e [ ] By checking this box, | certify that the organization'is not controlled directly orindirectly 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 written determinationfrom the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check thiShox . . . . . . . L . o o e e e e e e e e e e e e e e e e e e e e []
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, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . . oo o 11g(i)
(i) A family member of a person described in (iyaboeve?. . . . . . . . . .. L e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. . . . . . . . . ..o |11g(iii) |
h Provide the following information about the supported organization(s).
(i) Name of_ supported (ii) EIN p (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instruction$) support? u.s.?
L Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 SOUTHWESTERN SOCI AL SCI ENCE ASSOCI ATI ON 72- 0647486 Page 2

Part 1l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

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

1

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

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . ... ... ......
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . . . . . .
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 In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4 . .. ... .... B
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v v v v v v v v e e e e s
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV). . . . .. ... ..
11 Total support. Add lines 7 through 10 ‘
12 Gross receipts from related activities, etc. (see.instructions). ... . . . . L L L L Lo L Lo 00w e 12‘
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . b . . . . o e e e e e e e e e e e e e e e e »! |
Section C. Computation of Public Suppert Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . . . . . .. 14 %
15  Public support percentage from.2008 Schedule AjPart I, line14 . . . . . . . . . . . . . 15 %
16a 33 1/3% support test - 2009/ If the organization did not.check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . 00 »[]
b 33 1/3% support test< 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .« v i vt o e » ]
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . . . . . . . . . .. »[]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, andif 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. . . . . . . . . . .. »[]
18  Private foundation. Ifthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . »[]

EEA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

SOUTHWESTERN SOCI AL SCI ENCE ASSQOCI ATI ON

72- 0647486

Page 3

Part 11l

(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

38, 945

38, 945

Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

154, 190

156, 987

163, 028

182, 123

273,312

929, 640

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

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

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

Total. Add lines 1 through5 . . . . . . .

154, 190

156, 987

163, 028

182, 123

312, 257

968, 585

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

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

Addlines7aand7b. . . .. ... ...

Public support (Subtract line 7c from
line6.) . . . . . . o o

968, 585

Section B. Total Support

Calendar year (or fiscal year beginning in) )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(€) 2009

(f) Total

Amounts fromline6. . . . . ... ...

154,190

156, 987

163, 028

182, 123

312, 257

968, 585

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUICeS . . . . . v v v v e

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

Add lines 10aand 10b. . . . . . . "2,

12, 363

254108

31, 847

10, 681

43,919

123,918

12, 363

25,108

31, 847

10, 681

43,919

123,918

Net income from unrelated business
activities not included in line 10b,
whether or not thetbusiness is regularly
carriedon. . . . .. .. L 0a L L

Other income. Donot include gain or
loss from the sale of capital assets
(Explainin PartIV.) .. . .. L oL

Total support. (Add lines 9, 10c, 11,

and 12.). . . ... e o

1,092, 503

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

88. 66 %

16

98. 80 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, line 17

17

11.34 %

18

1.30 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE O OMB No. 1545-0047
(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. i
Department of the Treasury P y Open tq PUbIIC
Internal Revenue Service » Attach to Form 990. |nSpeCt|0n
Name of the organization Employer identification number
SOQUTHWESTERN SOCI AL SCI ENCE ASSOCI ATI ON 72- 0647486
01. Form 990 governing body review (Part VI, line 11)

THE 2009 FORM 990, AS FILED, WAS E- MAI LED TO CRAI G WALKER, TREASURER AND RESPONSI BLE FOR

| TS PREPARATI ON, WHO I N TURN E- MAI LED THE RETURN TO ALL MEMBERS OF THE EXECUTI VE COW TTEE

FOR THEIR REVIEW THI S WAS DONE BEFORE THE RETURN WAS E-FILED TO THE I RS.

02. CEQ executive director, top managenent conp (Part VI, line 15a)

THE COWPENSATI ON DETERM NATI ON WAS BASED ON AN ANALYSI S OF SI M LAR PCSI TIONS.

03. Coverning docunents, etc, available to public (Part VI, |ine 19)

SSSA MAKES THE FOLLOW NG | NFORMATI ON AVAI LABLE ON | TS WEBSI TE: " A\ DESCRI'PTI ON OF THE

ORGANI ZATI ON, LI STS | NDI VI DUAL MEMBERS OF THE _EXECUTI VE COVM TTEE ANDnTHE SSSA COUNCI L;

THE CURRENT CONSTI TUTI ON; AND THE CURRENT BYLAWS.

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



IRS e-file Signature Authorization

rom  8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2009, or fiscal year beginning , and ending

Department of the Treasury » Do not send to the IRS. Keep for your records. 2009

Internal Revenue Service » Seeinstructions.

Name of exempt organization Employer identification number

SOQUTHWESTERN SOCI AL SCI ENCE ASSOCI ATI ON 72- 0647486

Name and title of officer

CRAlI G WALKER, TREASURER
\ Part | \ Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you

are filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if
you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here p m b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . . . . . . .. 1b 386, 848
2a Form 990-EZ check here p[ ] b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . .. . ... 2b

3a Form 1120-POL check here  p[ ] b Total tax (Form 1120-POL,line22) . . . . . . . . .« . v v v v v v v 3b

4a Form 990-PF check here p[ ] b Tax based on investment income (Form 990-PF, Part VI, line5) . . . . . .. 4b

5a Form 8868 check here p | | b Balance Due (Form 8868,line3c) . . . . . . . . o v v v v i i e e 5b

| Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have'examined a copy of the organization's
2009 electronic return and accompanying schedules and statements and to the best of my.knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) an indication of any refund offset, (c) the reason for any delay in{rocessing the return or refund, and (d) the date

of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry torthis account. To revoke a/payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no laterthan 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes,to receive confidential information
necessary to answer inquiries and resolve issues related to the payment. I'have selected a personal identification number (PIN) as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I authorize HUDSON & CO CPAS, PLLC to enter my PIN 12345 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's-disclosure consent screen.

D As an officer. of the organization; | will enter my PIN as my signature on the organization's tax year 2009 electronically
filed return. If 1 have indicated within thisireturn that a copy of the return is being filed with a state agency(ies) regulating
charities, as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature Date IS 03- 31' 2010
Part Il ]_ Certification'and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. 735097 87868

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature ), Chris A Hudson Date ), 05-03- 2010

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. EEA Form 8879-EO (2009)




990 Overflow Statement P§889 1

Name(s) as shown on return FEIN

SOUTHWESTERN SOCI AL _SCI ENCE ASSOCI ATI ON 72- 0647486

PART | X, FUNCTI ONAL EXPENSES, LINE 11G

Descri pti on Anpunt

NET RETAI NED BY PUBLI SHER $ 66, 655
PRODUCTI ON EXPENSE 44 285
SSO EDI TORI AL SERVI CES 42 000
DI STRI BUTI ON AND FULFI LLMENT 15,722
ELECTRONI C DELI| VERABLES 9,442
OTHER FEES PAI D TO SCHOOL 7,751
MARKETI NG 2,134

Tot al : $ 187, 989

OVERFLOW.LD
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