w990 | |

-- Return of.Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

HUMANEWATCH.ORG

OMB No  1545-0047

2001

Open to Public

Intemal Revenue Service * The organzatton may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2001 calendar year, or tax year beginning . 2001, and ending , 20
B Check if applicable D Employer Identification Number |
] FPleass vse . |
Address changs IRs labet | The SPEC'IES Survival Network 52-2133713 i
™ IName change ::&':T 2100 L Street, NW E Telaphons number
_!mualr-tum lp?:i.l'lc Hashmgton. DC 20036-8414 301'258'3142
: Final retum ":i'ot::c F ﬁ,"’.ﬁﬂé‘&"““ Ca.-.h D Accrual
Amended retumn Other (specilyy ™
: Applicaton pending @ Section 501(cX3) orgamizations and 4347(aX1) nonexempt H andt are not applrcable io Secton 527 orgamzations
f'_!‘:;':“gbglg g"_‘ggsnrg'-z‘?t attach a complated Schedule A H (a) Is this a group retum for atfiiates? Yeas No
H (B) it yes enter number of affiliates ™
G _Webste ¥ N/A H (C) Are all affihates included? DY-: D No
J g:'lgeacrll(lzo'rlgll;';rt]ye e . o166 3« gsertro I:I a7 or EI o y Qf no attach a st See instructions }
K Check here ™ D if the organization's gross receipts are normally not more than H (d) 12 ths 2 separate retum fled by an ’
$25,000 The organization need not file a return with the IRS, but if the orgamzation organization covered by a group ruing? [ Jes [X] o
received a Form 990 Package in the mail, it should fife a return without financial data | Enter 4 digit group GEN >
Some states require a complete retum M Check » D if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b toline 12 ™ 116,675 to attach Schedule B (Form 990, 9%0-EZ, or 9%0 PF)
Part{ ° |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Centributons, gifts, granis, and similar amounis received -,
a Direct public support 1a 82,222 | .
b Indirect public support 1b B
¢ Government contributions (granis} 1c s
d Total add ings o B 82,222 noncasn $ ) 1d 82,222
2 Program service revenue Including government fees and contracts (from Part VI, line 93) 2 19, 858
3 Membership dues and assessments 3 14,595
4 Interest on savings and temporary cash investments 4
5 Dividends and interest frem securities 5
6a Gross rents 6a C
b Less rental expenses 6b s
¢ Net rental income cr (loss) (subtract ine 6b from line 6a} 6c
r | 7 Other nvestment income (describe > 1l 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other )
N than inventory 8a o
E b Less cost or other basts and sales expenses 8b v 1"
¢ Gain or (loss) {attach schedule) B¢ " :;
d Net gain or (loss) {combine hne 8¢, coclumns (A} and (B)) 8d
9 Special events and activities (attach schedule) e
a Gross revenue (not includng  $ ol contributions )
3 reported on fine ia) 9a :“ 5
e b Less drect expenses other than fundraising expenses Sb m:‘:h
o ¢ Netuncome or (loss) from special events (subtract ine 9b from line 9a) 9¢
o | 10a Gross sales of inventory, less returns and allowances 10a e
—33 b Less cost of goods sold 10b TR
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b fram hine 10a) 10¢
11 Cther revenue (from Part VI, ine 103} 11
8 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 116,675
g{13 Pro F n B 13 79,786
5 X |14 Marpge ne B4, column (C)) 14 4,297
i E|15 Fu mH&T inéd-d, columfi &) 15 746
g 16 Pa ts hate (m sc| le) 16
$|17 Tothle lines 16 a , column (A)) 17 84,8295
- A 18 Ex sso@@ﬂ? e year (sUbjract ine 17 from line 12) 18 31,846
N HIRE! Netaeo‘m:nmcg Z; begi'mlng of year (from line 73, column (A)} 19 52,237
T $ 20 Other changes In net assets or fund balances (allach explanation) 20
5 21 Net assets or fund balances al end of year (combine hnes 18, 19, and 20) 21 84,083 G\OD

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAQIOFL 01MIMR

Form 930 (2001)



Form 990 (2001) The Species Survival Network 52-2133713 Page 2

|P&I"tﬂ .» | Statement of Functional Expenses Alforganizations must complete column (&) Columns (B), (C), and (D) are
required for section 501(c){3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

ot
Fan

il e I Cromies” | CundGeren | @ Fundrasng
22 (Grants and allocations (att sch) W et L P NI R
Gash S ety e s e i
non cash  $ ) 22 PESMSVOLEE R VS R ‘;i?:* e
23 Speciic assistance to indnduals {att sch) 23 . A st ¥
24 Benefits paid to or for members (att sch) 24 e © ekt i AR
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26 37,283 33,555 2,982 746
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 500 500
32 Lega! fees 32
33 Supphes 33 385 385
34 Telephone 34 241 241
35  Postage and shipping 35 77 77
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38 3,502 3,502
39 Travel 39 7,954 7,954
40 Conferences, conventions, and meetings 40 20,649 20,649
41 Interest 41
42 Depreciation, depletion, ete (attach schedule} 42
43 Other expenses not covered above (itemize)
aSee Statement 1 _ 43a 14,238 13,423 815
b 43b
€ 43¢
L 43d
e 43e
44 Total functional expenses (add lines 22 43
O S T i G 84,829 79,786 4,297 746
Joint Costs Check “'D if you are following SOP 98 2
Are any jomnt costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? “‘D Yes No
If *Yes,' enter (i) the aggregate amount of these joint costs 3 , () the amount allocated to program services
, (i) the armount allocated to management and general 3 , and () the amount allocated

to func’i'[alsmg %
{Part Hll -] Statement of Program Service Accomplishments

What I1s the organization's primary exempt purpose?® » _CQ nser \_J_a_t_'l on Qﬁ éen c_i_a_n_ggr_eg _species_ Program Service Expenses
All arganizations must describe therr exernpt purpose achievements 1n a clear and concise manner_State the number of Regquued for 501(c)(3) and
chents served, publications 1ssued, etc Discuss achievernents that are not measurable t(Sectlon 501(c)(3) & (4) organ S 7(a) 12 tusts but
1zations & section 4947(@)(1) nonexempt charitable trusts must also enter the amount of grants & allocations 1o others ) optional for others )
a Program services -- provide 1nformation to members through __ ___ ___
conferences, conventions, meeting relating_to_international commercial
trade involving endangered species __ __ _ __ ___________________
(Grants and allocations $ ) 79,786
b
(Grants and allocations $ )]
C
_________________ Grants and allocators § )
d
(Grants and allocations $ )
e Other program services. (Grants and allocations § )
f Total of Program Service Expenses (should equal line 44, column (B), program services) »- 79,786

BAA TEEADIGZL 01/01/02 Form 990 (2001}



Form 990 (2001) The Spec'1es Survwa‘l Network

52-2133713 Page 3

Part V.. | Balance Sheets (See instructions)

MNote Where required, attached schedules and armounis within the description (A) (8)
column should be for end of year amounis only Beginning of year End of year
45 Cash —~ non interest bearing 52,237 | 45 84,083
46 Savings and temporary cash invesiments 46
47 a Accounts receivable 47 a i
b Less allowance for doubtful accounts 47b 47c
48a Pledges recelvable 48 a :M )
b Less allowance for doubtful accounts 48b 43¢
49 Grants receivable 49
A 50 Receivables from otficers, directors, trustees, and key
g employees (attach schedule) 59
E 51 a Other notes & loans recevable (attach sch) 51a o
s blLess allowance for doubtful accounts S51b Blc
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments — secunties {(attach schedule) "D Cost l:] FMV 54
55a Investments — land, bulldings, & equipment basis | 55a "
b Less accumulated depreciaticn L
{attach schedule) 55hb 55¢
56 Investments — cther {attach schedule) 56
57a Land, buildings, and equipment basis 57a
b Less accumulated depreciation -
(attach schedule) 57b 57¢
88 Other assets (describe » 58
59 Total assets (add hines 45 through 58) (must equal Iine 74) 52,237 | 59 84,083
60 Accounts payable and accrued expenses 60
II- 61 Grants payable 61
g 62 Deferred revenue 62
|l_ 63 Loans from ofticers, directors, trustees, and key employees (attach schedule) 03
*Ir 64a Tax exempt bond habities {(attach schedule) G4a
é b Mortgages and other noles payable (attach schedule) 64b
s 65 Other liabilities (describe » } 65
66 Total llabiliies (add Iines 60 through 65) 0 |66 0
Organizations that follow SFAS 117, check here > D and complete lines 67 : )
g through 69 and hnes 73 and 74 e
A 67 Unrestricted 67
2 68 Temporanly restricted 68
i 69 Permanently restricted 09
8 Organizations that do not follow SFAS 117, check here » and complete lines T
70 through 74 .
ﬁ 70 Capital stock, trust principal, or current funds 70
: 71 Paid-in or capital surplus, or land, bullding, and equipment fund 71
; 72 Retaned earnings, endowment, accumulated income, or other funds 52,237 | 72 84,083
H 73 Total net assets or fund balances {(add lines 67 through 69 or lines 70 through »
E 72, column (A) must equal ine 19 and column (B) must equa! line 21) 52,237 | 73 84,083
74 Total labibties and net assels/fund balances (add lines 66 and 73) 52,237 | 74 84,083

Form 990 I1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public percelves an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and tully describes, in Part 111, the organization's programs and accomplishments

BAA

TEEAQI03L 09725/



Form 990 (2001) The Spec'1es Survival Network

52-2133713

Page 4

[Part IV:A |Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions )

'Part {V-B {Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a Total revenue, gains, and other support
per audited financial statements

b Amounts inciuded on line a but
not on line 12, Form 990

(1) Net unrealized

gains on
Investments 5
(2) Donated serv
Ices and use
of facilities %

{3) Recoveres of prior
year grants

{4) Other (specity)

Add amounts on lines (1) through (4}
c Line a minus ine b

d Amounts included on line 12,
Form 390 but not on line a

(1) Investment expenses
not included on fine
6b, Form 390

116,675

w
4

(2) Other {specify)

Add amounts on lines (1) and (2)

e Total revenue per ine 12, Form
990 (ine ¢ plus line d)

(2]
—
—
(o]
O
~J
L5,
(a}

E

e 116,675

ar .
A I
. ;

Total expenses and losses per audlted-_

financial statements

Amounts included on ine a but not

on line 17, Form 990

(1) Donated serv
ices and use
of facihties

(2) Prior year adjust
ments reported on
line 20, Form 930

{3) Lossas reported on
line 20, Form 990

(4) Other (specify)

Add amounts an tines (1) through (4)
Line a minus ine b

Ameounts mcluded on line 17,
Form 990 but not on Line a

(1) Investment expenses
nat included on line
&b, Form 990

(2) Other {specify)

Add amounts on lines (1) and (2)

Total expenses ?er ine 17, Farm
990 (ine ¢ plus line d)

a 84,829
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3 . - H o
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e H
- -~ -
A -
.
Y T LY
c 84,829
s .
- -
-
W N
-
.
- [
* H
- -
PR €.
- H -
L. -
-
. i
.
A LR H
“
“
L L - oAaaow o 0 . -
e 84,829

[Part ¥ - .| List of Officers, Directors, Trustees, and Key Em

ployees (List each one even if not compensated, see Instructions )

(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
per week devoted {f not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and delerred allowances
compensation
see Statement 2
0 0 0

75  Did any officer, direcior, trustee, or key employee receive aggregale compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations?

If 'Yes,' atach schedule — see instructions

> I:lYes No

BAA

TEEADI(AL

10718101

Form 990 (2001)



Form 990 (2001) The' Species Survival Network 52-2133713 Page 5

[Part V1 <[ Other Information (See specific nstructions ) Yes No
76 Did the orgamization engage in any activity net previously reported to the IRS? If 'Yes,' v*-m:v A
attach a detalled description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes," attach a conformed copy of the changes e L
78a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If *Yes,’ has 1t filed a tax return on Form 990-T for this year? 78b] NIA
79 Was there a liquidabon, dissolution, termination, or substantial contraction during the :H;*-? 2
year? If 'Yes,' attach a statement 79 X
B0a Is the orgamization related (other than by association with a statewide or nationwide orgarization) through common B2 ST
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
blf 'Yes,' enter the name of the organizaton » N/A __—_____________._ Y
_____________________________ and check whether it is exempt or —Dnonexempt e ﬂ, :; !
81a Enter drrect or indirect political expenditures See line 81 instructions. l 81 al 0 e 2,:5‘,_:
b Did the organization file Form 1120-POL for this year? 81b — X
82 a Dd the crganization receive donated services or the use of matenals, equipment, or facilities at no charge or at T e
substantially less than far rental value? 82a) x)(f
bIf 'Yes,’ you may indicate the value of these items here Do not mnclude this amount as Y e
revenue in Partl or as an expense in Part Il (See instructions 0 Part 111} | 8.2b| N/A LGy
83a Did the organization comply with the public nspection requirements for returns and exemption applications? 83al X
b Did the organizaticn comply with the disclosure requirements relating to quid pro quo contributions? B3b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes,' dd the org;anlzahon include with every solicitation an express statement that such contributions or gifts were oo
not ax deductible 84b] N[A
85 501(c)d), (5), or (6) orgarizations a Were substantially all dues nondeductible by members? 85a NJA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b] NJA
If Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a .
walver for proxy tax owed for the prior year L . o
¢ Dues, assessments, and similar amounts from members BSc N/A R : f{:
d Section 162{e) lobbying and political expenditures 85d N/A cr b
e Aggregate nondeductible amount of Section 6033(e)(1}(A) dues notices 85e N/A S ; .
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85§ N/A : : s
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85(7 85¢g NJA
h It Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85 1o 1its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h NIA
86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on < G ‘f‘
Ine 12 86a N/A .
b Gross receipts, Included on line 12, for public Use of club facilities 86b N/A o B
87 50i(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A 32,:'::5 :52;::
b Gross income from other sources (Do not net amounts due or paid to other sources 2 cvii}:
against amounts due or received from them ) 87b N/A e b

88 At any time duning the year, did the orgamzation own a 50% or greater interest In a taxable corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701-37

If "Yes,' complete Part 1X B8 X
B9a 507(c)(3) organizations Enter Amount of tax imposed on the organization during the year under e x“;“:f:
Sechion 4611 » 0 |, Section4912» 0 ,Section 4955~ 0 SR M

b 501¢c)(3) and 501(c){4) orgamzations [hd the organization engage n any Section 4358 excess benefit ransaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes,” attach a statement

explaining each transaction 89b X
¢ Enter Amount of tax imposed on the erganization managers or disqualified persons during the
year under Sechions 4912, 4955, and 49?8 > 0
d Enter Amount of tax on line B9¢, above, rembursed by the organization > 0
90a List the states with which a copy of this return s filed » None . ____
b Nurmber of employees employed 1n the pay period that includes March 12, 2001 (see instructions) 30b 0
91 Thebooks are mcareof » Teresa Telecky Telephone number »  301-258-3142
Located at » Gaithersburg, w0 ZIP+4» 20879
92 Section 4947(a)(!} nonexempt charitable trusis filing Form 990 1 heu of Form 1041 — Check here N/A » D
and enier the amount of tax exempt interest received or acerued during the tax year "'| 92 | N/A
BAA Farm 990 (2001)

TEEADIOSL o1M0102



Form 990 (2001) The Species Survival Network 52-2133713 Page 6
[ Part Vil | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 (E)
Note Enter gross amounts uniess (A) 8) (© (D) Related or exempt
otherwise indicated Business cade Amount Exclusion code Amount function Ncome
93 Program service revenue

a SSN Summit Meeting 6 19,858

b

C

d

e

1 Medicare/Medicaid payments

g Fees & contracts fram government agencies
84 Membership dues and assessments 3 14,595
95 Interest on savings & temporary cash invmats
86 Dividends & interest from secunties
97  Net rental income or (loss) from real estate N 4 . ’ .

a debt financed property

b not debt financed property
98  Net rental income or (Joss) from pers prop
9% Other investment income

100 Gain or (loss) from sales of assets
other than inventory

107  Net income or loss) from special events

102  Gross profit or (oss) from sales of inventory

103 Other revenue a st - - -
b
c
d
e
104 Sublotal {add columns (B), (D), and (E)) o ) 19, 858 14,595
105 Total (add ine 104, columns (B), (D), and (E)} > 34,453

Note Line 105 plus hine 1d Part ! should egual the amoun!t on hne 12, Part |
{Part ¥ill | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

LineNo | Eypjan how each actvity for which income is reported in cotumn (E) of Part VI contributed importantly to the accomplistment
v of the organization's exempt purposes (other than by prowiding funds for such purposes})

N/A

[Part £X "~ [information Regarding Taxable Subsidiaries and Disreqarded Entities (See instructions )

A) (B) ©) (D) ©)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
parthership, or disregarded entity ownership interest Income assets
N/A %
%
%
%
Part X - | Information Regarding Transfers Assaciated with Personal Benefit Contracts (See instructions )
a Did the crganization, during the year, receive any funds, directly or indirectly, to pay premwums on a persenal benefit contract? Yes X|No
b Bud the orgamization, during the year, pay premums, directly or indirectly, on a personal benefit contract? Yes No

Note if 'Yes'lo (B) file Form 8870 and Form 4720 (see insiructions)

eclare lhzt | have examlned this retumn including accompanying sched |!.xles and statements and to the best of my knowledge and belief 1t 15
of p tha preparer has any knowledge

f'ﬁcer) 15 based on all infarmaten of

ID:




Schedule A

-Organization Exempt Under
Section 501(c)(3)

OMB No 15450047

(Form 950 or 990-EZ)

Department of tha Treasury

(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k), 501(n}, or Section 49347(aX1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
* Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

2001

Intamal Revenua Service
Name of tha Orgarization Employer |dentfication Number
The Species Survival Network 52-2133713
[Part1-: i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructtons List each one If there are none, enter 'None ")
(a) Narne and address of each (b} Title and average {c) Compensation| (d) Contribulions (e) Expense
employee paid more hours per week t°p|e£'r1£’° di%?‘;':g” account and other
than $30,000 devoted to position compensation allowances
Nome _ __ _ _ _ _ _ _ __ __________
- T ’
3 y -, :'\-HH}":-”-: e By o: L

Total number of other employees paid

over $50,000

0

.
-~ 4 A
o Foaae
"o L & [ -

e Y AT S e e

{Partil.." { Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) |f there are none, enier 'None )

(a) Name and address of each independent confractor paid more than $50,000

(b) Type of service (¢) Compensation

e pew *

Total number of cthers receiving over
$50,000 for professional services

T T
o Y & L :'u.a.'li
B YR PO

A P e o Coa o

A e e

LTS Lk
2

Fegt
- a
- e
LA ﬂ-:oﬁ:‘-:uc-':;f AT 2

-~

A

0 AT R AL e e
o e AT e B

.
. EE 5

A
ST BT e i
LR e S T pt teas e

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEARROIL 01724002

Schedule A (Form 990 or 990-E2Z) 2001



Schedule A (Form 990 or 990 EZ) 2001 The Species Survival Network 52-2133713 Page 2
Statements About Activities (See instructions ) Yes | No
1 During the year, has the ocrganization attempted to influence national, state, or local legislation, including any attempt
to influence public opirion on a leqisiative matter or referendum? If "Yes,’ enter the total expenses paid
or incurred in connection with the lobbying activities > 9 N/A
(Must equal amounts on line 38, Part VI-A, or line  of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by titng Form 5768 must complete Part VI A Cther * {f;: ::jgii orff,; -
organizations checking ‘Yes,” must complete Part V| B and attach a statement giving a detailed descrniption of the O e ;‘;jp‘i;
lobbying activities s e RO
2 During the year, has the crganization, either directly or indirectly, engaged in any of the following acts with any L L R
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any L " >‘:* :
taxable organization with which any such person is affliated as an officer, director, trustee, majonty owner, or principal i o B S
beneficiary? (If the answer lo any question is "Yes,' altach a delailed stalement explaiming the transactions ) SSET P ﬁ_;,:‘-,}s
a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Attach a staternent lo explain how the organization delermines that individuals or organizations receiving v e e ;; =
grants or loans from it in furtherance of its charitable programs 'qualify’ o receive payments T

Part 1V | Reason for Non-Private Foundation Status (See mnstructions )

The organization Is not a private foundation because 1t i1s {(please check only One applicable box)

5

O oo~ d

10

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

A school Section F70){(1)(A)(1) (Also comptlete Part V)

A hospital or a cooperative hospital service organization Section 170(b){ 1) (A1)

A federal, state, or local government or governmentat unit Section F70(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(B)(1)(A)(} Enter the hospital's name, city,
and state »

D An organization operated for the benefit of a college or university owned or operated by a governmental urit Section 170(®)(1)(A}v)
(Also complete the Support Schedule in Part [V A')

11a An crganization that normally receives a substantial part of its sup'gort from a governmental unit or from the general public

Section 170(b)(1)(AX(v1) {Also complete the Support Schedule In Part 1V-A )

b D A community trust Section 170(B)(1)(A)(wv) (Also complete the Support Schedule in Part IV-A )

12

13

14

D An organization that normally receives (1) more than 33-1/13% of is support from contnbutions, membership fees, and gross receipts
from activities related to its charitable, etc, 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
organizaticn after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule In Part IV A}

D An organization that 1s not controlled by any disqualified Egrsons {other than foundahon managers) and supports organizations
descrlbes%lgn )(B)Il):'n&S 5 through 12 above, or (2) section 501{c)(4), (5), or (), It they meet the test of section S09(a)(2) (See
section (a

Provide the following information about the supported organizations (See instructions )

(a) Name(s) of supported organization(s) {b) Line number

from above

|—| An orgamzation organized and operated to test for public safety Section 509(a)}(4) (See instructions )

BAA

TEEAQAQX. 0121002 Schedule A (FOI'I‘TI 990 or Form 990 EZ} 2001



Schedule A (Form 990 or 990 EZ) 2001 The épemes Survival Network 52-2133713 Page 3

[Part:1¥-A *{Support Schedule (Complete only if you checked a box on Iine 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual (o the cash methed of accounting

Calendar year (or fiscal year

beginnung in) > 28'0)0 1(9':’9)9 Igch 1937 T(oet)al

15

Gifts, g:jan(tos, anc: corlnrcllbutlons
receive o not Include
unusual grants See line 28) 131, 366 131,366

16

Membership fees received

17

Gross receipts frem admissions,
merchandise sold or services performed,
or furmishing of facilities n any activity
that 1s related to the arganization s
charitable, ete, purpose

18

Gross income from mterest, drvidends,
amounts receved from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income {less Section 511 taxes)
from businesses acquired by the argan
1zation after June 30, 197%

19

Net income from unrelated business
actvitres nol included in line 8

20

Tax revenues levied for the
orgarization's benefit and
either paid to it or expended
on its behalf

21 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
22 Other ncome Attach a
schedule Do not include
gain or (lass) from sale of
capital assets
23 Total of ines 15 through 22 131, 366 131, 366
24 Line 23 minus Iine 17 131,366 131,366
25 Enter 1% of ine 23 1,314 A
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (&), line 24 > 26a 2,627
b Prepare a list for your records te shaw the name of and amount contributed by each person (other than a governmental unit or publicly . T T e
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this hst with your vt faedees e €
return Enter the {otal of all these excess amaunts »| 26b 85,633
¢ Total support for Section 509(a)1) test Enter line 24, column (e) > 26¢ 131, 366
d Add Amounts from column (e) for ines 18 19 Rks WS
22 26b 85,633 26d 85,633
e Public support (Iine 26¢ minus line 26d total) > 26e 45,733
f Public support percentage {line 26e (numerator) divided by line 26c (denominator)) > 26f 34 831 %
27 Organizations descnbed on ltne 12 N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year

(2000) (1999) (1998) (1997)

bFor any amount included 1n ine 17 that was received fram each person (other than disqualified persons’), prepare a list for your records 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 min the list organizations descrlbecrln lines 5 through 11, as well as individuals )} Do not file this hst with your return After
computing the difference between the amount received and the larger amount described in (1) or (&), enter the sum of these differences
(the excess amounts) for each year

(0000 __ ey (ee8y _ _ awesn _ _ o _
¢ Add Amounts from column {e) for lines 15 16
17 20 21 27c
d Add Line 27a total and line 27b total 27d
e Public support (line 27¢ total minus line 27d total) > Z7e
f Total support tar section 509(a)(2) test Enter amount from line 23, column (e) “I 274 I TN R
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) »| 27g %
h Investment income percentage (ine 18, column {e) (numerator) divided by line Z7f (denomsnator)) ™ 27h %

28 Unusual Grants For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this hsf with your return Do not include these grants in line 15

BAA TEEAB4OIL 12731/01 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 The Species Survival Network 52-2133713 Page 4
iPatV {Private School Questionnaire (See instructions )

{To be completed Only by schools that checked the box on line 6 1n Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of Its governing body? 29
. v - N
30 Does the organizaton include a statement of its racially nondiscriminatory policy toward students in all its brochures, E Q: e,
catalogues, and other written communications with the public dealing wath student admissions, programs, R G S
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during ; g -
the period of salicitation for students, or during the registration period if it has no solicitahon program, in a way that L L A
makes the policy known to all parts of the general community it serves? £l
If Yes, please describe, If "No,’ please explain (If you need mare space, attach a separate statement ) . o
32 Does the organization malntgerthe tollowng RS R
a Records indicating the racial composition of the student body, faculty, and administrative staff? Ra
b Records documenting that schalarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
¢ Copies of all catalogues, brochures, anncuncements, and cther written communications to the public dealing
with student admissions, programs, and scholarships? Rc
d Coples of all material used by the organization or on its behalf to solicit contriputions? 3gd
If you answered 'No' to any of the above, please explan {If you need more space, aftach a separale stalernent ) A SR T
33 Does the organization discriminate by race in any way with respect to e J: L
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational palicies? 33e
t Use of faciities? 33f
g Athletic programs? 33g
h Cther extracurricular activities? 33h
If you answered ‘Yes' to any of the above, please explan (If you need more space, attach a separate statement ) RT B s
————————————————————————————————————————————————————————— S A
34a Does the argaruzation receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
It you answered ‘Yes' to either 34a or b, please explain using an attached statement I I
S W] WA
35 Does the organization certify that it has complied with the applicable requirements of -
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? 1f ‘No,' attach an explanation 35

TEEAC4D4L 0972501 Schedule A (Form 990 or 990 EZ) 2001



Schedute A (Form 990 of 990-E2) 2001 The Species Survival Network 52-2133713 Page 5

[Part-VIA-{ Lobbying Expenditures by Electing Public Charities (See nstructions )
(To be completed Only by an eligible orgamzation that filed Form 57

N/A

Check » a I—]lr the organmization belongs to an afiiiated group Check » b |—| If you checked ‘a' and 'limited control' provistons apply

. . . (n) b
Limits on Lobbying Expenditures Affiliated group To be c(or)np,eted
‘ . totals for all electing
{The term ‘expendifures’ means amounts paid or incurred ) organizalions
36 Total lobbying expenditures to influence public optnion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {(direct lobbying) %7
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) a0
T n T O T T T L
41 Lobbying nontaxable amount Enter the amount from the following table — . PR ﬂ LA . rooas
If the amount on line 4015 — The lobbying nontaxable amount 1s — g 8 s <::w:;; RTRERIN P Mgt o
Not over $500,000 20% of the amount on line 40 a N TIPS KRy A
Over $500,000 bul not over §1,000,000 $100,000 plus 15% of the excess over $500,000 T I L L R IR Dt IR,
QOver $1,000,000 but net over $t,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but nat over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 gl i:h”:'..::o * fekat o RO
Over $17,000,000 $1,000,000 e T e e L T L
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter 0 if ine 42 15 more than line 36 43
44 Subtract ine 41 from line 38 Enter 0 i line 41 1s more than line 38 44
PR uq = - " -l
Caulion /! there 1s an amount on either line 43 or ne 44 you must file Form 4720 . S . - s i
4 -Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below
See the nstructions for Iines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Period
Calendar year (2) b (<) (d) ()
(or fiscal year 2001 2000 1999 1998 Total
beginning in) »
45 | obbying nontaxable
amount
k1 LR ) ae : o :‘o" 3 -
46  Lobbying CEIIInE amount SRR s B P B T § Lol OREE
(150% of fine 45(e)) S - B . i - . P .
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
(AT LY S :«.,,,::,«.«._n"»_u\_.\«.«.x a tx:mx Lt :x"",.\, wowen tm B
49 Grassroots celling amount  [irreres s v Sk R R 2 T e ot RS SRt T e s
{150% of line 4&(e)) W L RS D T A s R
50 Grassroots lobbying
expenditures
[Part VI-B_ | Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamizations that did not complete Part VI A) (See instructions ) N/A
Duning the year, did the organization attempt to influence national, state or iocal legislation, including any
attempt to influence public opinion on a legistative matter or referendum, through the use of Yes | No Amount
a Volunteers T e 2T Pesey
o e R T TR
b Paid staff or management {include compensation In expenses reported on lines c through h) I 1 .-
¢ Media advertisements
d Mailings to members, legislators, or the public
a Publications, or published or broadcast statements
I Grants to other orgamizations for lobbying purposes
¢ Direct contact with legislators, their staffs, government officials, or a legisiative body
h Rallies, demonsirations, seminars, cenventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add hnes ¢ through h'} © et
I "Yes' to any of the above, alsc attach a statement giving a detailled description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2001
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Schedule A (Form 990 or 990 EZ) 2001 The §pec1es Survival Network 52-2133713

[Part VUl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See nstructions)

Page 6

51 Did the reporting orgarization directly or indirectly engage in any of the following with any other organization described in section 501(c)

of the Code (other than section 501(¢c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exernpt organization of Yes | No
{1}Cash 51a (i) X
) Other assets a(n X
b Other transactions
()Sales or exchanges of assets with a noncharitable exempt organization b () X
(W)Purchases of assets from a nonchanitable exempt crganization b (1) X
(m)Rental of faciities, equipment, or other assets b () X
(W)Reimbursement arrangements b (v} X
(v)Loans or loan guarantees b (v) X
(vi}FPertormance of services or membership or fundraising sclicitations b {vi) X
¢ Sharing of facitities, equipment, mailing lists, other assets, or paid employees. c X

d If the answer 1o any of the above 15 'Yes,' comﬁlete the following schiedule Column (b) should alwaals show the far market value of
the goods, other assets, or services given by i

e rePorlln orgaiization |f the organization received less than fair market value in
any Transaction or sharing arrangement, show in column ?d) e value of the goods, olher assels, or services recerved
(a) {b) (c) (d
Line no Amount involved Name of noncharitable exempt organization Deseniption of transfers, transaclions, and sharing arrangements
N/A

52a |s the organization directly or indirectly atfilated with, or related to, one or more tax exempt organizations

described in section 501(¢) of the Code (other than section 501¢¢)(3}) or in section 5277 - D Yes No
b If 'Yes,' complete the following schedule
() (k) )
Name of organization Type of organization Description of relationship
N/A

BAA TEEADRDGL  09/25/01 Schedule A (Form 950 or 990 EZ} 2001



ScheduleB ) OMB No 15450047

R ooty Schedule of Contributors

Supplementary information for 20 01
ol Sovenie Sorvica ™ line 1 of Form 990, 990-EZ and 990-PF (ses instructions)

Namae of Qrganization Employer ldentfication Number

The Species Survival Network §2-2133713

Organization type (check cne)

Filers of Section

Form 990 or 990 EZ Z 501(c)( _3 ) (enter number) organization

| [4947(a)(1) nonexempt charitable trust not treated as a private foundation
| 1527 political orgamization

Form 990 PF : 501(¢)(3) exempt private foundation
|| 4947 (a)(1) nonexempt charitable trust treated as a private foundaton
L |501(c)(3) taxable private foundation

Check |I',your organization I1s covered by the general rule or a special rule {(Note Only a Section 501(c)(7) (8), or (10) orgamzalion can check
box(es) for both the general rule and a special rule — see inslruclions )}

General Rule —

DFor organizations filing Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or more (in maoney or property) from any one
contributer (Complete Parts 1 and H )

Special Rules —

For a Section 501(c}(3) orgamization filing Ferm 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)ll70(b)(1)T(A)(w) and received from any ore centributor, duning the year, a contribution of the greater of $5,000 or 2% of the
amount en line 1 of these forms (Complete Parts | and it )

DFor a Section 501{c}({7}, (8}, or {10) orgamization filing Form 990, or Form 990 EZ, that received trom any one contributer, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts |, 1, and 1l }

DFor a Section 501(c){/), (8), or {10) organization flllngi]Form 990, or Form 990 E2, that received from any one coniributor, during the year,
some confributions for use exclusively for rehgious, charitable, etc, purposes, but fhese contributions did not aggregate to more than
$1,000 (If this box I1s checked, enter here the total coniributions that were received during the year for an exclusively religrous, charitable,
etc, purpose Do not complete any of the Parts unless the general rule applies to this orgainization because 1t received nonexclusively

religious, charitable, etc , contribubions of $5,000 or more duing the year ) >3

Caution Organizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990 990-EZ or 990-FF)
but must check the box in the heading of their Form 990, Form 990 EZ, or on ine 1 of their Form 890 FF, o cerlify thal they do not meet the
filng requirements of Schedule B (Form 990, 990 EZ, or 990-FF)

BAA Schedule B (Form 990, 930 EZ, or 990 PF) (2001}

TEEAD7OIL 12730M1



:

Schedule B (Form 990, 390 EZ, 990 PF) (2001)

Page 1

to 1 of Part |

Hame of Organlzation

Esmployer ldentification Humber

The Species Survival Network 52-2133713
Pait1 .] Contributors (see instructions)
(a) (b) (c} (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
_ o contnbutions
1 Person
Payroll .
U - 2 _5._0_0_0__ Noncash .
(Complete Part 1l il there 1s
| noncash contribution )
@ | (© ()
Number Aggregate Type of contnbution
i contnbutions
2 L Person
Payroll .
R 1 _9L9_8_2_ Noncash .
(Complete Part Il if there 1s
5 noncash coniribution )
@ | © (@
Number Aggregate Type of contribution
| contnbutions
3 °r Person
Payroll | |
| e __‘______9L9_2_7_ Noncash .
(Complete Part Il if there 1s
L ] noncash contribution }
@ | © ()
Number Aggregate Type of contnbution
| contnbutions
a4 1 Person
Payroll .
5 - 1 _0._0_0_0_ Noncash .
(Complete Fart Il if there I1s
L noncash contribution )
@ | © )
Number Aggregate Type of contnbution
L contnbutions
s Person
Payroll
___________________________________________ 1 _SLO_O_O_ Noncash
(Complete Part Il If there 15
______________________________________ noncash contribution }
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggragate Type of contnbution
contnbutions
- ---— . .——_— ] Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there 1s
______________________________________ non¢ash confribution }
BAA TEEAQ70ZL  01/02/02 Schedule B (Form 990, 990 EZ, 990 PF) (2001)



Schedule B (Form 990, 990 EZ, or 990 PF) (2001) Page 1 to 1 of Part Il
Nama of Organlzation Employar Identification Number
The Species Survival Network 52-2133713
Partil’: { Noncash Property
(a) (b) (c) (d)
No from Descniption of noncash property given FMV (or estimate) Date received
Part | (see instructions)
il L
(a) (b) () {d)
No from Descnption of noncash property given FMV (or estlmata; Date received
Part | (see Instructions
s
(@) (b) (c) (d)
No from Descnption of noncash property given FMV (or estlmate; Date received
Part | (see instructions
T e
__::::::::I_I__:___:I:I:Zfﬁs ____________________
(@) ) (©) d)
No from Descnption of noncash property given FMV (or astlmaleg Date received
Part!| {see instructions
IO SO N
(a) &) (€) ()
No from Descnption of noncash property given FMV (or estlmateg Date received
Part | (see instructions,
I 2 E
(a) ) (©) (d)
No from Descnption of noncash property given FMV (or estlmaie; Date received
Part ) (see instructions
________________________________________ 5

BAA

Schedule B (Form 990, 990 EZ, or 990 PF) (2001)
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Schedule B (Form 990, 490 EZ, or 990 PF) (2001)

Nama of Organlzation

The Species Survival Network

Page 1 to 1 of Part Il
Employasr (dentification Number
52-2133713

[Part W- | Exclusively religious, charitable, etc., individual contnbutions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry )

For orgaruzations completing Part I, enter total of exclusively religious, charitable, etc , contributions of $1,000 or

less for the year (enter this information once — see Instructions) )
(2) (b) (© ()
Ng fr;cim Purpose of gift Use of gift Descnption of how gift 1s held
a

Transferee's name, address, and ZIP + 4

(o)

Transfer of gift

(a)
No from
Part |

(b)

()

@

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

(a)
No from
Part |

()

()

(D

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

(a)
No from
Part |

(b)

©

(d)

Transferee's name, address, and ZIP + 4

(e

Transfer of gift

BAA

TEEAQO704L 1272101

Schedule B (Form 990, 990 EZ, or 990 PF) (2001}



'y

2001 Federal Statements Page 1
The Species Survival Network 52-2133713
Statement 1
Form 920, Part ll, Line 43
Other Expenses
(A) (-} Q) ()]
Program Management
Total Services & Gepneral CFundraising
Bank fees 43 43
Computer Fee 772 772
Copying 413 413
Entertainment 112 112
Miscellaneous 193 193
Payroll fees 772 772
Subscriptions/Dues 121 121
Translation 11,812 11,812
Total § 14,238 § 13,423 % 815 % 0
Statement 2
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/

Name and Address

Per_Week Devoted __ _sation_  _EBP & DC _  Qther

William Travers

John Grandy

Adam Roberts

David Favre

President $ 0 % 0 % 0
None
Vice President 0 0 0
None
Treasurer 0 0 0
None
Secretary 0 0 0
None

Total % 0 3 0 3 0




