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. | HUMANEWATCH.ORG

OMB o, 1545-0047
Fem 990 - Return of Organization Exempt From Income Tax
Under section 501(c} of the Internal Revenue Code (excepl black lung benefit 1999
trust or private foundation) or section 4947(a)(t) nonexempt charitable trust This Farm s
Department of the Treasury o . . i . Cpen lo Public
Internal Revenus Service Note: The arganization may have to use a copy of this return to salisfy stale reporting requirements. Inspection
A For the 1999 calendar year, OR tax year period beginning , 1999, and ending )
B Check if: Please .| C D Employer [denlificalion number
D Changs of address 'i';:ellﬁqs. ) : 52-2133713
Initial return pintr | The Species Survival Network E Telephons number
D Firalrslurn I;E:- 2100 L Street , NW
| (Ar;n;m:i:é!;laslour'gr ﬁl'::f'_ll:._]f Washingt on, DC 20 037 F check b D If sxemption
Stats reporting) tions. application Is pending
G Type of organization P Exempt under section 501(c) { 3 } # (insert numbar) GR » L1 section 4947(a){1) nonexsmpt charilable trust
Nole: Sectlon 501(c){3) exempt organizations and 4947(a){1) nonexempl charitable trusts MUST altach a compleled Schedule A {Form 950).
H(a) !s this a group return filed for affiiates? . ... ... ... ... ... ... ... O ves No I If sither box in H is checked "Yes," enter four—digit group
{b) If"Yes," enter tha number cf affiliates for which this return is filed: . P exemption number (GEN) »
(c) Is this a separate return fited by an organization covered by a J Accounting method: Cash L Accrual
GOUP TUNG? oot e i ee i i e e O vYes No [ Other (specify) »
K Check here » L[ itthe organization’s gross receipts are normally nol more than $25,000. The organization need not file a return with the IRS;
but if it received a Farm 980 Package in the mall, it should file a return without financlal data. Some states require a complete return.
Note: Form 990-EZ may be used by organizations with gross receipls less than $100,000 and total assets less than $250,000 at end of year.
23 Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses Specific Insiructions on page 15.)
1 Conlributions, gifls, grants, and similar amounts received:
§ a Directpublic support ... .t e et e e e e 1a 131,366
o b Indirect public suppart. ............. ..., e s 1b :
o ¢ Government contribulions {grants). . .. ..ot i e it i i e i i 1c
= d Total (add lines 1a through 1¢) (attach schedule of contributors)
-.'.".".)J {cash § 131,366 noncash$ }oorinnns See..Statement... 1| 1d 131,366
s 2 Program service revenue including government fees and contracts (from Part Vil, line 93) .................... 2
' 3 Membership dues and assessmenbs. . ... v e en ittt i i e i et i ea e 3
{IDJ 4 Interest on savings and Iemporary cash investments ............. e ereriarr i a e 4
e 5 Dividends and interest from securities |
% BA GroSSIENS ...t ire e it e it an e naa e e e
) b Lessirental expenses. ..........ooiiiiiiiiiiiieaa e
ez R ¢ Netrental Income or (loss) (subtractline Bb MOM INE BA) .. oo oo it vt i ae o i ie et ieannnnarinns
5 7. Other investment income (describe M
E : (A} Securities
:lsj -8a Gross amount from sale of assels other than inventory .. .. fa
b Less: cost or other basis and sales expenses ........... 3h
¢ Galn or (loss) (attach schadule). . ... ....... ..ol . s, ac
d Net gain or {loss) (combine line 8¢, columns (AYand (B)) .« oo v i vt v e oo it s st e
9 - Special avents and aclivilies {(altach schedule)
a Gross ravenue (not including $ of confributions
reportedonline 1a) ... oo ie et e et aaiaaeaa 9a
b Less: direct expenses other than fundraising expenses .. ....... e maaean 9b
c Net Incoma or {loss) from special events (sublract line 9b fromline9a) ........... R
10a Gross sales of inventory, lessrefurns and allowances .. ... oo e i iinennns 10a
b Lessicostofgoodssold ... coiinn i i e 10h
¢ Gross profit or {loss) fram sales of inventery (attach schedule) (subtract line 10b from line 10a). .. ............. 10c
11 Other revenue (fram Part VI, line L. 11
12 Tolal revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11)... . . . . |——--—..,... 12 131,366
g |13 Program services {from line 44, column (B)) . ... cvvvvvvevennnne. ot 13 67,196
X 114 Management and general (from line 44, column (C)} - . ..vvvvveeen.. al- 14 3,520
I RE Fundraising {from lins 44, column (0)) ...vevvvvnininieveninnanss ™ 15 745
E 16 Payments fo affiliates (attachschedule). ............cvvn v, @ ...... 16
% |17 Total expensés (add lines 16 and 44, column (A)). -« .o voevnens o oo . '?:. 17 | 71,461
A |18  Excess or (deficit) for the year (subtract line 17 rom line 12). . ....... ... .. U L‘ll)i- N U.T ..... N T 59,905
N 2|19 Netassets or fund balances at beginning of year {from line 73, column 1Y) J ey AN 19 49,275
T? 20 Other changes in net assets or fund halances (altach explanation). .. ... .. i ittt i i e vens 20
% |21 Net assels or fund balances at end of year (combing lines 18, 19, 80d'20). . .. v v erresnneerrennnnnne.. 21 109,180

kFa For Paperwork Reduction Act Notlce, see page 1 of the separate Instructions.

Form 990 (1999)
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Form §80(1995) The Species Survival Network _ 52-2133713 pags 2

Statement of All organizatlons must complats column {A), Golumns (B), (C), and {D)are required for sectlon 501(c)(3) and (4) crganizatlons and
Functional Expenses saction 4847{a)(1)nonexempt charlable trusts but oplianal for athers. (Ses Speciffc Inslructions on pags 19.)

o gabilude amounis porod wraw | E)Pegen | s | uncraing
22 Grants and allocations (alt. seh.) ................
{cash $ eash s - 1] 22
23 Speciffc assistance to individuals (alt. seh.) ........ 23
24 Benelits paid to or for members (att. sch.)......... 24
25 Compensafion of officers, directors, elc............ 25
26 Olhersalaries and wages. .....ocvvvvnvrnnennen 26 37,253 33,528 2,980 745
27 Pension plan conbributions. . ..... ..o 000l 27 '
28 Other employes benefils ....... eeiaeeneiaaes 28
29 Payrolltaxes........coiviniiaiiiinrianienaen 29
30 Professional fundraisingfeés ........... .. cuut. 30
31 Accountingfees .......ccivvviiniiiiiiinnaaas 31
32 Legalfess. . vuviviiiierieienianininnanianss 32
33 Supplles. .. ciiii i e i e e 33 .
b I Y1 T N 34 | 155 155
35 Postage and shipping ......... e eariaeaeaas | 35 . 97 97
36 OCCUDANCY. e e v vnv e rn v ranrarassarsinsansns 36
37 Equipment rental and maintenanes .............. 7
38 Printing and publications ... ......ooeiiiia.... B | 2,457 - 2,457
B9 TTAVEl. ettt ciar e in i ia e 39 5,567 5,567
40 Conferences, conventions, and meatings. .. ....... 40 13,324 13,324
41 Interest. ... ..o iviiii i e 41
42 Depreciation, depletion, elc. (attach schedule). ... .. 42
43 Other expenses (itemize): a COomputer 43a 350 350
b Copying 43b .- 995 995
¢ Miscellaneous 43c 1,846 1,340 506
d Office ExXpenses 43d 34 ' 34
e Translation 43 9,383 9,383
44  Tolal funeilonal expenses (add lines 22 thre 43) Organizations
complating columns (B)-(D), carry thesa totalstolines 13-15. . | 44 7 1 461 67,196 3,520 745
Reportlng of JoInt Costs. Did you report in column {B) (Program services) any joint costs from a combined educational campaign
and IUndralsing SOlE At oM T . . o oo et it ittt e e e it e e e ie e et a s e e ettt e e e » [ Yes No
It "Yas," enter (i} the aggregate amount of these joint cosis $ ; {li) the amount allocated lo Program services $§ :
(i) the amount aliocated to Management and general $ . i and (iv) the amount allocated to Fundraising $ '
EPattllli__Statement of Program Service Accomplishments (See Specific Instructions on page 22.)
What is the organization’s primary exempt purpose? » Conservation of endangered species Program Service
All organizations must describe their. exempt purpose achievements In a clear and concise manner. Stale the number of clients (Hquiﬂﬁgf :.,51(@(3)
servad, publications issued, etc. Discuss achievements that are nof measurabls. {Section 501(c)(3) and (4) erganizations and and (4} orgs. and
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 23‘1752’4.‘%.!?”3:'&?:’}
a Program services -- provide information to members through '
conferences, conventions, meeting relating to- international
commerc:.al trade involving endangered species .
(Grants and allocations $ 0 67,196
b
(Grants and allocations $ )
c
{Grants and allocations $ )
d
(Granls and allocations § )
e Other program services (attach scheduls) {Granis and allccations $ }
f Total of Program Service Expenses {should equal line 44, column (B), Program Services) . . ... ouieeisisiouisearaseienas > 67,196

Form 290 {1999)



Fomaso(ss) The Species Survival Network ' 52-2133713 Page 3

Balance Sheets (See Specific Instructtons on page 22.)

Note: Where required, attached schedules and amounts within the description column should be (A) - ®
for end-of-year amounts gnly.- Beglnning of year End of year

45 Cash - non-inferest-bearing. ... .. .. e e, e 49,275 109,180
46 Savings and temporary cashinvestments.............. .. ool in, e eeaeaenens

47a Accounts receivable. . ....... e 47a
b Less: allowancs for doubtful acgounls. . .. ...... .. iet 47h 47¢

483 Pledgesreceivable, . . ... v i in e i e " | 48a )
b Less: allowance far doubtful aceounts........... e iea. | 480 ' 48c
49 Grantsreceivable ... .. .. iiiins b e miaa it iaias e
50 Receivables from officers, directors, frustees, and key employses (attach sch). ..............
51a Other notes and loans receivahla (attach schedule) ........... 51a
B Less: allowancs for doubtfl accounts. . . ... o cvv e nnn 51b . : 51c
52 Inventoriesforsaleoruse............. e, R, e
53 Prepaid expenses and deferred chargas........... ...t e resiseare i aaanraaaas
64 [Investments - securities (aftach schedule) .. .. .. oot i
55a Investments - land, buildings, and equipment: . '
o 55a R

b Less: accumulated depreciation (attach schedule). ............ 55h 55¢
56 Investmenls - olher (allach schedule). ................ T
57a Land, buildings, and equipment: basis ................. .. .. 57a :
b Less: accumulated deprecialion (altach scheduls}. .. .......... B7b |- 57¢
58 Ofher assels {describe P : ) 58

m=-munnr

59 Total assets (add lines 45 through 58) (must equal @ 74) . .o v v vt it er e v s iennerannns ' 49,275/ s9 109,180
60 Accounts payable and accrued expenses. . ......vvei e R 60
61 Granls payable .. ... i i i e i e . 61
B2 DeferrBO rOVONMUE . vt en i eeesss v ee s e naeanreaaeananioreneesonnmnerreeseannnn ' 62
63 Loans from officers, direclors, frustees, and key employees (altach schedule) ....... eenns 63
64 a Tax-exempt bond liabilities (attach schedule) .. ... 6da
b Morigages and other notes payable (altach schedule) ... ... o .o na e 64b
65 QOther liabilities {describe » } 65

PM——r —m»—r

66 Totalllabllllies(addIinesSOthroughGS)..................................; ........ 0.
Crganlzations that follow SFAS 117, check here p U and complets lines 67 through 69 '
and lings 73 and 74. . .
87 UMTESHICIB0. . v v v e tee et eeia e reeeeerrerenns e I
68 Tempoararilyrestricted ........ ... ... il e h e e eeaiere e e et
69 Permanenfiyrestricted. ... ..o i i i et i
Organizatlons that do not follow SFAS 117, check here » [d and complete lines 70
through 74. .
70 Capital stock, frust principal, or currenifunds . ....... ..o
71 Paid-in or capital surplus, or land, building, and equipment fund........... PP
72 Retained earnings, endowment, accumulated income, orotherfunds ..................... 49,275

73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72;
column {A) must equal line 19 and column (B) must equal line 21). . ........... P 49,275 73 109,180

109,180

UlQZ» > JECT IO o-Magr -HNz

74 Total llabllitles and net assets/tund balances (add lines 66 and 73) ... ........... e 49,275 | 4 109,180
Farm 990 Is available for public inspection and, for some people, serves as the primary or sole sowrce of information about a particular organization.

How the public perceives an organizalion in such cases may be determined by the information presented on its return. Therefors, please make sure the

return Is complaete and accurate and fully describes, in Part Il the organization's programs and accomplishments. -




Fomssogssy The Species Survival Network

52-2133713

Pags 4

Reconcilialion of Expenses per Audited

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Relurn (See Specific Instructions, page 24.)

Return

Financial Statements with Expenses per

a Tolal revenus, gains, and other support
per audited financial statements .........

b  Amounts included on line a but not on
line 12, Form 990:

{1) Net unreslized gains
oninvesimenis..... $

131, 366

{2) Donated services
and usa of facilities . . §

(3) Recoveries of priar
yeargrants ,...,.... §

(4) Cther {(specify):

$

a Total expenses and losses per audited

financial statements. ............ R &

b Amounts included on ling a but not on

line 17, Form 990:

(1) Donated services .
and use of facllities.... §

(2) Prior year adjustments

reported on line 20,

Farm930........... $
{3) Losses raported on

line 20, Fkm 990. ... ]

{4) Other (specify):

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

Lineaminusinab ...........

d  Amounts Included on line 12, Form 590 but
not on line a:

(1) Investmant exbans'es
notincluded on
line 6b, Form 990 ... §

{2) Other (specify):

Add amounts on lines (1) through (4)....... >

Lineaminus iNB B . v.veerrriscnneennens »le 71

d Amounts included on line 17,

Farm 990 but not on fine a:

{1} Investment expenses not
includad on line 6b,
Form990..... . $

(2) Other (specify):

461

$ $
Add amounts on lines (1)and (2) ........ Add amaunts on lines {1)and {2) . ......... >
e Tolal revenua per line 12, Form 950 e Tolal expenses per line 17, Form 990
(inecpluslined) ......c...... e 131,366 (inecpluslined)......... NPT 71,461
art V.| List of Officers, Direclors, Trustees, and Key Employees (List each one even if not compsensated;
see Specific Inskructions on page 24.)
. (D) Contribuilens lo (E) Expansa
@9name andacross Cesk aainotopastion | tnotgue emer_o-) | SRVeeteneiipne | carind
William Travers. President
None
0 0
John Grandy Vice Presiden
None -
-0 a
Adam Roberts Secretary
None
0 0
David Favre Treasurer
None
9] 0
75 DId any officer, director, trustes, or key employee receive aggregate compensatian of more than $100,000 fram your organization
and all related organizations, of which more than $10,000 was provided by the related organizations?................. Chraearaa » [ Yes No

If "Yes," attach schedule - ses Specific Instructions on pags 25.

Form 930 {1900)



Formas0(1969) The Species Survival Network

52-2133713

P

age 5

LB

| Other Information (See Specific Instructions on page 25.)

|Ye5 | No

76 Did the orgamzatlon angage in any activity not previously reported to ths IRS? [f "Yes," attach a detailed description of
L= Ut = T 1
77 Wera any changes mada in the organizing or governing documents but notreported to the IRS?. .. ... oo i ee i ve v i innnns PRI
~ If"Yes," attach a conformed copy of the changes. i
78a Dld the organization hava unrelated business gross income of $1,000 or more during the year covered by thisreturn? ............. 78a X
b If "Yes," has it filed a tax return on Form 990-T far this year?. . ... it et et et ra e ey 78b | NJA
79 Was there a liquidalion, dissolution, termination, or substantiel contraction during the year?
R = Tl = 1= Vo T 3 = 1(=T 1 =)
80a Is the crganization related (other than by association with a slalewide or nalionwide arganization) through common membership,
governing bodies, fruslees, oificers, ele., to any olher exsmpt or nonexempt organization?. . ... ... ... ... ... iiail, e
b 1f"Yes," snter the name of the organization » N/A -
and check whether itis [1 exampt OR L] nanexempt.
a1a Enter the amount of poliical expenditures, direct or indirect, as deseribed in the instructions for line 81 . l 81a |
b Did the organization fila Form 1120-POL for this ¥ear? ... o oi i e i ie i ittt retrn i asasasamnaratnmtasasarasanran
82a Did the organization receive donaled services or the use of malerials, equipment, or facilities at no charge or at substantially
less than fair rental Value Y ... .ot i i i e it e ettt ea ot e e it eacaaaeaaasai e
b If "Yes," you may indicate the value of these items hers. Do not include this amount as revenue in
Part | or as an expense in Part Il. (Ses instructions for reportinginPart L) .......... ..o ccviinnits [ 82bh | N/A i
83a Did the organization comply with the public inspection requirements fer returns and exsmption applications? ............ Creeaeae sra| X
b Did the crganization camply with the disclosure requirements relating to quid pro quo contributions?. .. ... ... . i, sap| X
84 a Did the organization sclicit any confributions or gifls that were notlax deductible? . ... it it it rceraanann 8da X
b If "Yes," did the organization Include with every solicitalion an express statement that such conbributions or gifls were not
taX dedUCHBIB? . . ¢ et e e e vvov. 8| NJA
85 501(c){4}, (5), or (B) organizations. a Were substantially all duss nondeductible by members? ..........civiiiieiianiiiinians 85a N rA
b Did the organization make only In-house lobbying expenditures of $2,000 or 18587+« v v vt vt tertantanrasresrraserastnrenrees ash | NJA
If "Yas" was answered to elther 85a or 85b, do not complete 85¢ through 85h below unless the organization received
a walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ... ... i i i it i i i i as5c ' N/ A
d Seclion 162{e} lobbying and political expanditures . . .. ... ot i i i et 85d N/A
e Aggregata nondeductible amount of section 6033(e)(1){(A) duesnolices. ..........cc.cvienvennan, 85e N/ A
f Taxable amount of lobbying and political expenditures (line 85dless858) . . ... ... oo 85f N / A
' g Does the organizalion elect to pay the section 6033(e) lax onthe amountin BBfT ... . i ittt e tinenenrarnansanrnnnns
h i seclion 8033(e)(1)(A) dues notices were sent, does the organizalion agree to add the amount in 85f lo ils reasonable estimate
of dues allocable to nondeductible lobbying and political expenditures for the following tax year?. .. ..ot iiii e
86 501(c)(7) organizations. Enler:
a Initiation fees and capital conbributions included online 12. ... ... vveen.ns. e 86a N/A
b Gross receipts, included on line 12, for publicuse ofclub facilities . . ... ... ... ... . v iuat.. 86h N/ A
87 501(c)(12) organizalions. Enter: :
a Gross Income from members or shareholders. . oo v vvevennv e invnn, ... e s a7a N/A
b Gross Income from other sourgces. (Do not net amounts due or paid to other sources against amounts
dus or recelvad oM e « v vt o e i et ettt sttt sttt n e e e a e e 87h N/A

B

At any time during the year, did the organization own a 50% or graater interest in a taxable corporation or partnership?
I Yes,  complate Part X .. o it i e ia e aeea e e et
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the crganization during the year under:
- section 4311 0 ;section 4912 » 0 ;seclion 4955 » 0
b 501(c)(3) and 5Q1{c){4} organizati'ons. Did the organization engage in any section 4958 excess bensfit fransaction during
the year? If "Yes," attach a statement explaining each transaclion ...... ... . . 89b | X
¢ Enter: Amount of tax imposed on the organization managers or disqualifled persons during the year under
sections 4912, 4955, AN 4958, . . . ...t ittt it e e e et s e et e e it aaeaaian | 2 0
d Enler: Amount of tax in 89¢c, abave, reimbursed by the 0rganizalion. .o v e e et ee s e e ee e et tee s eneserassernesonennn » 0
90a List the states with which a copy of this return is filad None ) ' )
b Number of employeses employad in the pay period that includes March 12, 1989 (Seeinstructions.) ......... oo iviivrin it 90h 0
91 Thebooksareincare of » Texresa Telecky Telephone no. »
Located at » Gaithersburg, MD ar+4 » 20879
92  Section 4947(a)(1) nonexsmpt charitable frusts filing Form 990 in lieu of Form 1041 ~ Check herd. . v v v v iirie e e v i nennanronnnn I‘I/ a»l
" and enter the amount of tax-exempt interast received or accrued during the tax year. . ............. » | 92 | N/ A

Form 990 (1999)



Form 990 (1999) The Species Survival Network 52-2133713 rags6
ERaRE ltél Analysm of Income-Producing Aclivilies (See Specific Insiructions on page 29.)

Enter gross amounts unless otherwise indicated. Urrelaled business income Excluded by seclion 512, 513, or 514 (E)
(A) {B) ) {D) ' Relaled or exempt

93 Program service revenue: : Business code Amount Exclusion code Amaunt function income

a :

b

c

d

e

f Medicare/Medicaid payments ................
g Fees and contracts from government agencies . . .
94 Membership dues and assessmants ...........
95 Interest dn savings & lemporary cash investments
96 Dividends and interest from securities ..........
97 Met rental income or (loss) from real estata:
a-debt-financed properly . ......... o iiiiean,
b not debt-financed property ..................
98 Netrental income or {loss) from personal property
99 Otherinvestmentingoms ., .............c00ve.
100 Gainfloss from sales of assets other than inventeory
101 Netincome or {loss) from specialevents . . ......
102 Gross profit or {loss) from sales of Inventory .....
103 Other revenue: a

b
c
d
e
104 Subtetal (add (columns (B), (D), and (E})........ :
105 Total (add line 104, columns (B), (D), and (E)) 0
Note: (Line 105 plus fine 1d Part!, should equal the amount on Ilne 12, Part )
b Vilk| Relationship of Activities to the Accomplishment ot Exempt Purposes (See Specific Instructions on pagas 30.)
Line No. | Explain how each activity for which income is reperted in column (E) of Part Vil contributed impartantly to the accomplishment of the
organization’s exempt purposes (other than by providing funds for such purposes).
N/A
kP2 Information Regarding Taxable Subsidiarles and Disregarded Entitles (See Specific Instruction on page 30)
Name, address, and employer Identlfication p:‘ﬁ::::?}?po' Nature of Talal End-of-ysar
. number of corparation or partnership interest business activitles incame assals
N/A %
%
%

urn, including accompanying schedules and statements, and to the best of my
n of preparer (other than officer) is based on all information of which preparer




SCHEDULE A
(Form 990)

"Department of the Treasury
Inlernal Revenus Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Sectlon 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)
» Must be completed by the ahove arganizations and attackied to their Form 990 or 990-EZ.

OMB No. 1545-0047

1999

Nama of the organlzalion

The S_pecies Survival Network

Emplayer Identitication number

52-2133713

(See page 1 of the instructions. List each one. If there ara none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directers, and Trustees

{a) Name and address of each amployss pald more than $50,000

(b} Titte and average hours

" per waek devoted to positicn

(e) compensation

{d) Contributlens to
smployes benelll plans &
deferrad compensation

{e) Expanas
aceount and olher
allovsances

None

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

Compensation of the Five Highesl Paid independent Contractors for Professional Services

(See page 1 of tha instruclions. List each one (whether individuals or firms.) if there are none, enter "None.")

(a) Name and address of each Independant contracter pald mere than $50,000

{b) Type ol servica

() Compansallon

None

Total number of others recei\;'ing over $50,000 for
professional services

KFA

For Paperwork Reductlon Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990) 1999



scheduA(Formasgyisss The Species Survival Network : _ 52-2133713 Page 2

Statements About Activities _ : Yes | No

1 During the year, has the organizafion attempted o influence nalional, state, or local legislation, including any attempt to
influence public opinion on a legislative matter orreferendum?. .. ... Lo o i i e Cirereanas 1 X

If "Yes," enter the total expenses paid or incurred in connection with the lobbying acfivities. » $ N / A

Organizations that made an slection under section 501{h) by filing Form 5768 must completa Part VI-A. Other organizalions
checking "Yes," must complete Part VI-B AND atfach a stalement giving a dstailed descriplion of the lobbying activities.

2  During the year, has the crganization, either directly or indireclly, engaged in any of the following acts with any of ils trustees,
directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliatad as an officer, director, rustes, majority owner, or principal beneliciary:

a Sale, exchangs, or l8asing of Proparly?. « oottt it ittt i ittt ie ettt e tas it e et e I. ...| 2a X
b Lending of money or other BXEBNSION OF CrEAI? . . .+ oo o\ o e e e e et e e et e e e 2b X
¢ Furnishing of goods, services, or facilities? ............ e e te e e e ae e, e, e 2c X
d Payment of compensalion (or payment or reimbursement of expenses if more than $1,000)7. . ... ... .. oo el ceeaeen| 2d _ X
e Transfer of any part of its income orassels? . ... .. . i e e ie e he e 2g X
If the answer Fo any question Is "Yes," attach a delailed statement explaining the transaciions.
3  Does the organization make grants for scholarships, fellowships, student lcans, ele.? . ........ e e e 3 X
4a Do you have a section 403(b} annuity p!an for your employees? . .ottt i it e erearreniaea,

b Afiach a statement to explain how the organization defermines that individuals or oréanizaiions receiving grants or leans from it
in furtherance of its charitable programs qualify lo receive payments. (See instruclions on page 2.)

Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

Tha organization is not a privale foundation because it is: (Please check only ONE applicable box): .
5 [ A church, convention of churches, or association of churches. Section 170(L)(13(A)G).

[ A schaol. Seclicn 170(b){1){A)(ii). (Also complete Part V, page 4.)

O A hospital or a cooperafive hospital service organization. Section 170(b)(1)(A)(ii).

Oa Federal, state, or local government or governmentat tnit. Section 170(b)(1)(A)v).

I A medical research organizatlon operated in conjunction with a hospital. Section 170(b)(1}(A)(|||) Enter lhe hospital’s name, city, and state
>

10 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv).

{Also complsle the Support Schedule In Part IV-A.)

11a & An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)({1)(A){vi). (Also complete the Support Schedule in Part IV-A.)

1e 0 A community trust. Section 170{b){1)(A}(v]). (Alsc complete the Support Schedule in Part IV-A.}

12 [ An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross receipts from
activities related to its charitable, stc., funelions--subfect to certain exceplions, and (2) no more than 33 1/3% of its support from gross
Investment income and unrelated business laxable income {less section 511 tax) from businesses acquired by the organizalion afler
Juns 30, 1975. See section 509{a)(2). {(Alse complels the Support Schedule n Part IV-A.)

v e~ m

13 0 an organization that is not confrolled by any disqualified persons (ether than foundation managers) and supports organizations deseribed In:
(1) lines 5 through 12 above; or (2) section 501{c){4), (5), or (6), if they mest the test of section 509{a)(2). (See section 509{a)(3).)

Provide the following information about the supported organizations. (See page 4 of the instruclions.)

(b) Line number

{a) Name(s) ol supported organizatian(s} from abavs

14 -[] an grganization organized and operated to test for public safety. Section 509(a)(4). {See page 4 of the instructions.)
: ' ‘schedule A (Form 990) 1599
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Page 3

Suf:lport Schedule (Complete only if you checked a box en line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the warksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year
{or flscal year beglnningin}...... »

{a) 1998 {b) 1997

{c) 1996

(d) 1995

(e) Total

15

Gifts, grants, and gonfributions
recelved. (Do not include unusual
grants. Sea line28.)............

16

Membership fees received .......

17

Qrossracelplts frem admisslons,
merchand|se sold or services performed,
or furrilshing of facllitles In any actlvity
that ls nat a busineas unralatad Lo the
organizatlon’s charltable, ale., purposa . .,

18

Qroas incoma from [nterest, divldands,
amounts recelvad [rom paymenta on
socuritles (secllon 512(a)(5)), renls,
royaltles, and unrelated business laxable
Income (lesa aectlon 511 laxss) from
businesaes acquired by the erganlzation
after June 30, 1975 .,

19

Net income from unrelated business

20

activities notinciudedin lina 18 ...

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

21

Tha value of services or facilltlas {furnished
to the organizatlon by a governmentalunit
without chargs. Donat Includa the value
of services or {acllitlss generally turnished
to the publle withoulchasrge .. v v v v v s

22

Other income. Attach & sch. Do not
include gain or (foss) from sale of
capital assels . .,

23

Total of lines 15 through 22 ......

24

Line 23 minus line 17 .. .........

25

Enter 1% ofline 23.............

26

Organizatlons described on lines 10 or 11:

a Enter 2% of amount in column (), line 24

b Aftach a list {which is not open to public inspection} showing the name of ahd amount conlributed by each person
(other than a governmant unit or publicly supparted organization) whose total gifts for 7995 through 1998 exceeded

the amount shown in line 26a. Enter the sum of all these excess amounts

¢ Total support for seclion 509{a)(1) lest: Enter line 24, column (e)
d Add: Amounts from column () for lines:

18 19

22 ) 26b
Public suppart (line 26c minus lins 26d tolal) _
f Public support percentage (line 26e (numerator) divided by line 26¢ {denominafor))

26a

26h |

26¢

26d

260

26f

%

27

Organizalions described on line 12:

N/A
(1998)

(1997)

b For any amount Included in lina 17 that was raceived 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 ilst organizations described in lines
& through 11, as well as individuals.) After computing the difference hetween the amount received and the larger amount described in (1) cr (2},

a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,”attach a
list to show the name of, and tolal amaunts received in each year from, each "disqualified person.” Enter the sum of such amounts for each year:

(1996)

(1995)

enter the sum of all these ditferences (the excess amounts) for each year:

(1998) (1997) (1996) (1995)
¢ Add: Amounts from column (g} for lInes: 15 16
17 20 20 il p | 27c
d Add:Line 27atotal .. andline 27btotal .......... iieaiaeeas » | 27d
e Public suppeort {line 27¢ tofal minus line 27dtolal) .. ... o oe i e s .
f Tolal support for section 509(a)(2) test: Enter amount on line 23, column (8} .......... » | 27 |
g Public support percentage (line 27e {numerator) divided by line 27f {(denominator)y ................coivvent, » | 27g %
h " Invesiment Income percentage {line 18, column (e) (numerator) divided by line 27 {denominator)}. . ............ > | 27h %

28

Unusual Grants: For an organization described in line 1, 11, or 12 that received any unusual grants during 1995 threugh 1998, attach a list (which Is not
open to public inspection) for each year showing the' name of the confributor, the date and amount of the grant, and a brief description of the nature ot the
grant. Do not Include these grants in lina 15. (See page 4 of the instructions.)

Schaedute A (Form 990) 1992
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3 Private School Questionnaire (See page 4 of the Instructions.) .
(To be completed ONLY by schools that checked the hox on line 6 In Part IV) N/A
Yes | No
29 - Does the organization have a racially nondiscriminatery policy toward students by slalement in its charter, bylaws, other
governing instrument, or In a resclution of its governing body 2. ... it it et it ittt s e veena
30 Does the organizalion include a statement of its racially nondiscriminatery policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ........... . ...,
31 Has the organization publicized ils racially nondiscriminatory pelicy through newspaper or broadeast media during the period of
solicitation for students, or during the registration period If it has no solicitation program, in a way that makes the palicy known
to all parts of the general commUNItY It SErVes . .. ..ot i i i i i ittt it et is s ia s rae e nasnas fere e
If "Yes," please dascribe; if "No," please explain. {|f you need more space, atlach a separate slatemant.)
32 Daoes the organization maintain the following:
a Records indicating the racial composilion cf the student boedy, facully and administrativastaff? .. ... ..o i i i 32a
b Records documenting that scholarsh:ps and other financial assistance are awarded on a racially nondiscriminatory basls? .......... az2h
¢ Coples of all catalogues, brochures, announcemants, and other wriltan communications te the public dealing with studant
admissions, programs, and SChoIBrSR S Y. L. vt it i i i e i e ra et a e ia it J2c
d Caopies of all material used by tha organization or on its behalf to solicit confribulions?
If you answered "No" to any of the above, please explain. {If you need more space, attaclh a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
A Sludants’ righls or PriviIEges T o oo vt vttt ittt it i it et e e e e et it e o 33a
b Admissions palicies? . . oo vvreveeinn i eiiaiina s e et e e e iaeaar ettt s, e 33b
L]
¢ Employment of facully or administrative staff?. ... .........ocoi i i sl ettt iaiaraiaeeaarae et et 33¢
d Scholarships or other financial assistance? . ... ... ... ... .. ... E i iaaeaaeraeesaaarar ey 33d
€ Educalional palicles?. . ..o crii i e e e e e e e e i e ee e et e aeen s e earaneen, 33e
LI = T ar
g Athletic programs? .. o i i s e i e it e st ar bt a e A 33g
h Other extracurricular acHVIES? ... vvvvseeeerssenrnns. e e 3h
If you answered "Yas" to any of the above, please explain. (If you ne_ed more space; attach a separate statement.)
34a Does the organization recelve any financial aid or assistance from a governmental agency? ...........ooiiiiiiiiiiiiinin ... 34a
b Has the organizalion's right to such ald ever been revoked orsuspended? .. ... cov v cn e oo i e i i e reeaaeea 34h
If you answered "Yes" to either 34a or b, please explain using an altached statement.
35 Does the organizaiion certify that it has complied'wilh the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," altach an explanation. . ... ... ieii ol i it it

35

Schedule A (Form) 1999
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Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filad Form 5768)
Check hera » a L] itthe organization belongs to an affiliated group.
Check hera » b LI if you checked "a" above and "limited control" provisions apply. .
Limits on Lobbying Expenditures ' Aﬁiliaté?i)group Tobe c(sznpleted
(The term "expenditures” means amounts pald or incurred.) totals. '%rgé,‘;izea'ﬂ‘;',i’;g

36 Totat lobbying expendilures to influence public opinion (grassroots lobbying)}. . ... .....oovaeass,

37 Tolal lobbylng expendilures to influence a legislalive bady (direct lebbying) ... v eian i

38 Tolal lobbying expenditures (add INes 36 ANd 37). ... vvivnn e iinir s iin et o iin i canes

39 Ofher exempt purpose expenditures . ................... et

40 Total exempt purpose expenditures {add lines 38and 39). .............. e raraea e .
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 Is - The lobbying nontaxable amount Is -
Not over $500,000. ................. ‘ver. 20% of theeamountonline 40. ... ........ .. ...
Over $500,000 but not over $1,000,000. ..... . $100,000 plus 15% of lhe excass over $500,000 .
Gver $1,000,000 but not over $1,500,000 .. . . $175,000 plus 10% of the excess over $1,000,000 41
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 « . ... veununss. P o $1,000000 . ... e

42 'Grassraots nontaxable amount (enter 25% oFINB A1) v v vuv i ee s vnteammecmaamrarnerrenn

43 Subtract line 42 from line 36. Enter -0~ if line 42 is more than lina36 ......... e erharraasanaaans

44 Subtract Iine 41 from line 38. Enter -0~ if line 41 is more thanline 38 ................ooviiis

Cautlon: [f there Is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h)

(Some organizations that made a section 501(h) eleclion do not have to complete all of the five columns below.

See the instruclions for lines 45 through 50 on page 7 of the inskructions.)

Lobbying Expenditures Durlng 4-Year Averaging Perlod

Calendar year (@) ) (b} ' (c) (d)
(or fiscal year beginningIn) p 1999 1998 1997 1996

{e)
Total

45 Lobbying non.taxable amount. . ...

46 Lobbying ceiling amount

(150% of line 45(@)) . .. .......

47 Total lobbying expenditures. .. ...

48 Grassroots nontaxable amount . ..

49 Grassroots ceiling amount
(150% of line 48(e)) . ...... e

'50 Grassroots lobbying expenditures .

Lobbying Activity by Nonelecting Public Charities
(For reparting only by organizations that did not complele Part VI-A) (See page 8 of tha instructions.}

N/A

During the year, did the organization attempt to influence national, state or local legl'slalion, including any altempt to

influence public opinion on g leglslatwe matter or referendum, through fhe use of: Yes

No

Amount

Volunfeers ...... ... . e demereran et e et e e araateeraeeaeeiereraerren e

]

Paid slaff or managament {Include compensatlon in expenses reporled on lines c through h). ...l s

Media advertisements ................... et et e e eeae e aeiener et a et a e e ea A an

Mailings to mambers, legislators, orthe public. . .. ..o i i i e e e Ces

Publicalions, or published or breadeaststatements. .. ... ... i, e [P

Grants to other organizations for lebbying pUrPESEs .. .. vt e i i e e

Direct contact with legislaters; their staffs, government officials, or a legislative body. . .... TRy rrarranaas
Rallies, demanstrations, seminars, conventions, speeches, lectures, orany othermeans .. .....ooviei i icninneans

—_ T 0 oo o

Total lobbying expanditures (add lines ¢ through h)

H "Yes" to any of the abave, also altach a statement giving a detailed description of the lobbying aclivities.

Schedule A (Form 990) 1999
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Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 8 of the instructions.)

51 Didthe repbrling organization directly or indirectly engage in any of the following with any other organization described In section 501(c)
af the Codse (other than section 501(c}(3) organizations) or in section 527, relating to palitical organizalions?

a Transfers from the reporling organization to a noncharitable exempt arganization of: ] Yes j No

« ()} Cash......... f e e e et e e a e e e s e e e A tastaasaa e 51afl) X

{fi} Other assels..... s e e f e e e e ean a(ll) X
b Other transactions: ’

- (I} Sales or exchanges of assets with a nencharitable exempt crganization . . . s Caeeteceieataaseaasa e hii) X
{Il} Purchases of assals from a noncharitable exempt organization ....... e e e e e e e h(ll) X
() Rental of facilities, or otherassets. . .........coovv i il e e T, biii) X
(lv) Reimbursement arrangements .. ... s it ie e e e aa et b(lv} X

" (v) Loans or loan uarantees. . .. ... et i i i aan e e e rae e renaseease et e ey b(v) X
{v1) Performance of services or membership or fundraisihg solicitations. .. ......o.ooveeunns e eedaaciaasearearerranias b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees ...... . oiiiiie i iininina v e cinaainn A X

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

(a) {1 fcr . (d) .
Line no.}  Amount involved Name of noncharitable exempt organization Descriplion of ransfers, ransactions, and sharing arrangements
N/A ) ) )

52a Is the organization directly or indirectly affilialed with, or related to, one or more tax-exempt organizations described in section 501(c)

of the Codoe (other than section S01(C)(3)) or N SeChON G277 .. ittt it i tea s raanrarsasaranrasansnnnsnsnns » [ Yes No
b I "Yes," complete the following scheduls, '
(@ (b o ©)
Name of organization Type of organization Description of relationship
N/A
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