HUMANEWATCH.ORG

o 990 Return of Organization Exempt From Income Tax |28 ressc0m

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
deeﬂmmy

intemal Revenue Service » memganuauonnmymm\seampydmbmmbsmuymmmwm

A  For the 2006 calendar year, or tax year beginning , 2006, and

B Check f applicable: Foaso | C Nems of crganization
O actress change e | The Species Survival Network

D Employes identiication number
52-2133713

[ Home change pdnt or Number and street {or P0. bax B mall s not defivered to street 5)

O witied retum Seo 2100 L Street, NW

€ Tetephone rumber
{301) 258-3142

O et rotsm apectic || City ortown, state or county, ana 2P + 4

FAcossingmetiot  [K] Cosh L] Acoruat

O Amended retum sos. | Washington DC 20036-8414 D) omes spectyy >

D Agplication pending *® Section SO1{NY) organizalions and 4057ta){1) nonexempt chatable Hand 1 are not applicable to saction 527 orpanizotions.

tpsts must attach 8 complated Scheduls A (Fonn 980 or 990-E2). Hea)

HE)
G Webellr PWWW. SSIl.OXqg 1)
3 Opnizaiontype  {check only ane) » K soia( 3 ) Qinsertna) [ so@ino [ ez -
X Check here » [ it 0w organization ts not a 509(a)3) supporting osganizaton and its gross

5 this a group retum for affiiates? (Jves B o
If "Yes," enter number of efillates >

Are af) effiltes Included? Ove Nwe
(1 “No,” attach a Ust. See instnicons.)

Is 93 a separate retum filod o
organtzation Govered by & grocp aiing? O ves B no

recelpts aro normafly not more than $25,000. A retum is not required, but & the osganization chooses ]

Group Exemption Numher D>

to fite a retum, be sure to flo a completo retum. M
L Gross receipts: Add [nes 6b, &b, 6d, and 10d to Bne 12 » 198,539

Chack » [] i the organization is not required
to attach Sch. B (Form 990, 820-EZ, or 990-PF).

FBEIT] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

Contributions, gifts, grants, and similar amounts received:

Contributions todonoragvisedfunds .+ = « ¢ ¢ ¢« o o o e ¢ o v s e s s e e oo
Direct public support (not includedonfme1a) . . . . . - - - - ¢t et o e et v .
Indirect public support (notincludedoniineta) . « v o v ¢ v o o v ot a i m a0 ..
Govemment contributions (grants) (not includedonltine1a) . ... .. ... ... ...

Program service revenue inchading government fees and contracts (from Past VA, line 83)
Membershipdues andasseSSmMeNtS  « .+ « ¢ « ¢ v c vt e s v e v o s v v o v oo o

Dividends and interestfromsecuriies . . . . . . . . ..o e i it i e e
LesS:rental eXPenses . - . - . et s v e e s e e r s e s rn e e ee e,

Net rental incoms or (loss). Subtract Ine 6bfromiine6a . - + . - v o v v o v v 0o
Other mvestment income (describe >

Total (add lines 1a through 1d) (cash $ noncash $ )

.| 1a
-1 b

.............. 2 170,605
.............. 3 27,934

1
a
b
[
d
e

2

3

4 Interest on savings and temporary cashinvestments . . . . . . . - . . ..o oo L.

5

6a
b
c

7

8a

Gross amount from sales of assets other (A) Securities

[ 2R K KNS

haninventory .« . « -« o o v s o d s it e e e

SCANNES JUL 05 2007

b Less:costorotherbasisandsalesexpenses . . « « =« - - = -« .« .

¢ Galnor(oss)(attachschedute) - - . . - . - o o v vt v v v v e v e

d Net gain or (foss). Combine fine 8¢, cokmns (A)and(B) - . . ..« . ..o v o0
9 Special events and activities {attach schedute). if any amount is from gaming, check here
a Gross revenus (not inchuding $ of
confributions reportedonime1b) . . . . . . . . c e ittt e i il e e e e
b Less: direct expenses other than fundralsingexpenses . . . . . ... ... ......
¢ Net income or (loss) from special events. Subtract fine 9b from Eine Sa
10a Gross sales of inventory, less reums andallowances « « « « « « - - o 0 2o o oo .-

>

b Less:cOStOfQoOUS SO + « o o o s s ks e s
¢ Gross profil or (loss) from sales of inventory (attach schedule). Subtract
11  Otherrevenue (from Pant VILIN@ 103) - « -« « = « e v v« v v o v &
12 Tolal revenue. Add fines 1e, 2, 3, 4, 5, 6¢, 7, 8d, Sc, 10c, and 11

198,539

13 Program services (fromine 44, coun (B)) . - - - - - . . . . . ..
14 Management and general {from fine 44, column (C))
15 Fundraising (fromfine44,coimn(@)) . . - - - - -« ¢ = - - o 0 v 0
16 Payments to affiliates (attachschechde) . . - - - . . . . .. .. ...
17 Total expenses. Add lines 16 and 44, column (A)

149,366
6,323
984

156,673

83

18 Excess or (deficit) for the year. Subtractfne 17 fomfine12 . . . ... ... ... ...
Net assets or fund batances at beginning of year (from line 73, columm (A)) - - . . . - .
Other changes In net assets or fund balances (attachexplanation) . . . . ... .....
Net assets or fund batances at end of year. Combe nes 18, 19,and20 . . . .. . . .

.............. 41,866
.............. 19 94,273

.............. 21 136,139

a‘n-onn;. -zl "cwaocuvum

Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

EEA Form 990 (2006)
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Fom'|890(2w6) The Species Survival Network 52-2133713  Page2

Statement of All organizations must complete column (A). Cdtlnns(B).(C),md(D)mmliadfaaedka(c)(s)amu)
Functional Expenses organizations and section 4647(a}(1) nonexempt chariablo trusts but optional for ofhers. (Soe the Instructions )
Do not include amounts reported on fine (B) ngram (C) Management
&b, 8b, b, 1Cb, or 16 of Part 1. (A) Total and genera) | (0 Fundralsing
22a Grants pald from donor advised funds (attach schedule)
(cash $ noncash $
f this amount includes foreign grants, checkhere  » [] 122a
22b Other grants and allocations (attach schedule)
(cash$ noncash $ )
If this amount inclixdes foreign grants, checkhere  » [] |22b
23  Specific assistance to individuals (aftach
SChedule) - v v« v v v vt v ma et 23
24  Benefits paid to or for members (attach
schedule) . ..... et e e 24
Sa Compenmofmremoﬂ"ners.dkactom
key employees, etc. listed in Part V-A (attach
schedife) . ..o .ovovcnnnan e ee e 25a
b Compensation of former officers, directors,
key empiloyees, efc. fisted in Part V-B (attach
SChedUIS) - = « - o v v v et s m e e 25b
¢ Compensation and other distributions, not included above,
1o disquafified persons (as defined under section
4958(f)(1)) and persons described In section
4958(c)(3)(B) (attachschedule) . . . - « « « v o v .o .. 28¢
26  Salaries and wagss of employees not included
onfnes25a,b,andc .+« s ¢« o s e s e s a s | @B
27  Pension plan contributions not included on
TES25a,0.8N0C - « = v c o o c o s et s e e e 44 51,810 50,826 984
28  Employes benefits not included on nes
D -7 28
29 Payrofltaxes . . . - v ot s b b o n e e 29
30 Professionalfundraisingfess - . - . . .- .- ... .- 30
31 ACCOUNHNGPEES - « - v v o v e v et e e 3t 700 700
B Legalfees . - - v e et ettt .1 32
< T S 3 1,421 500 921
34 Telephote .+ + o v st v v e bt n oo L
35 Postagoandshipplng - . - . ... c e e 35 267 108 159
36 OCOUPANCY + « v v = =« s v o s s s oo s o s s oo eo 36
37 Equipmentrentaland maintenance . . .. . .. - ... - 37 1,732 1,732
38 Printingandpubicaions - .« v v v e e e e v e n e .| 38
- S ' 39 30,536 30,076 460
40 Conferences, conventions, andmeetings . . . . - . ) 31,659 31,659
41 IMBrESt. » « o v v v v v o s n e a s e e 1
42 Deprecilation, depletion, efc. (attach schedule) - . - . . . . 42
43  Other expenses not covered above (itemize):
a Bank Fees 43a 2,235 2,235
b Consulting 43d 34,270 34,270
¢ Dues & Subscriptions 43¢
d General expenses 43d
e Insurance 43e 1,848 1,848
t Translation 43¢
g Website expenses 439 195 195
44 Total functional expenses. Add lines 22a through 43g.
(Organizations completing columns (B)-(D), carry these
totalStOMMeS 13-16) < v o v v vttt e e e 44 156,673 149,366 6,323 984
Joint Costs. Check » [] i you are following SOP 88-2.
Are any joint costs from a combined educational campaign and fundraising soficiiafion reported in (B) Program services? . . . . . . » [JYes[JNo
# "Yes,® enter (i) the aggregate amount of these joint costs $ ; (i) the amount aflocated % Progrem services $ ;
(i) the amount afiocated to Management and general $ ; and (iv) he amount aflocated to Fundraising $

EEA Form 980 (2006)
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$2-2133713 Page3

il SlatememofProgramSavbereomplshmems (Sea tha instructions.)
mmsmmmmmwmmmammmmmdmwa
particutar organization. How the public perceives an organization in such cases may be determined by the information presented
on its retum. Therefore, please make sure the retum is complete and accurate and fufly describes, in Part lll, the organtzation’s
programs and accomplishments.

What is the crgantzation’s primary exempt purpose? » Consrv. of endangered species Program Service
All organizations must describe their exempt purpose achievements i a clear and concise manner. State the manber - Imw
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) M)uns»:ﬂ\dmwm
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aflocations to ofers.) T oty
a See SERVICES

(Grants and allocations $ ) this amount includes foreign grants, check here » [ 149,366
b

(Grants and aflocations $ ) if this amount includes foreign grants, check here »[]
[

{Grants and allocations _$ ) i this amount includes foreign grants, check here »[]
d

(Grants and aliocations $ ) If this amount inchudes fareign grants, check here »[1
e Other program services (attach schedule)

(Grants and aflocations  $ ) M fhis amount includes forelgn grants, check here » [
f _Total of Program Service Expenses (should equal line 44, coumn (B), Programservices) - « -« + . . . . . .. ... > 149,366

EEA Form 990 (2006)




52-2133713 Pages4

Note: Where required, attached schedules and amounts within the description
column should be for end-cf-year amounts only.

(a)
Beginning of year

(8)
End of year

®w ~0 0 6 p

45 Cash-noninterestbearing .. ..... e e s e t e e s e

94,273

136,139

50a Rece!vablesfromcmemandfonnerdﬁcets,cﬁrecmmum and
key employees (attachschedule) . . . ... .. c e e et e e e
b Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B) (attach schedule) . . . .
51a Other notes and loans recelvabis (attach
schedule) . . .. ... .soaveeceenroan 51a

b Less: allowance for doubtfulaccounts . . . ... .. 51b

52 InvertoriesforSalooOrUSe .+ - = = c = o o o« s s s s s o s n s s e e
53 Prepaklexpensesanddefermedcharges . . - - = v o ¢« s e e e e e e e e
54a Invesiments - publicly-traded securities - - . . .. ... » [ cost ORuv
b Investments - other securities (attach schedule) . . . . - » [Jcost OrRuv
55 a Investments - land, buildings, and
OQUPMENtbABIS .+ « v v . s e e e e a e e 553

b Less: accumulated depreciation (attach
SCHBAUIB) « = « v v v v e e e 55b

56 investments - other {attachschedwe) . . ... ... L T
§7a Land, buildings, and equipment basis . . - . . . . . 57a

b Less: accumulated depreciation (attach
schedule) . .. ... v e veveacocennns 57b

Other assets, including program-related investments
(describes » )

Total assets (must equal fine 74). Add ines45through58 . . . . . . . ... ..

136,139

WQ ™ =gy =
& &8 ¢ aR23|8
!
&

Accounts payable andaccTued @XPeNSeS « « « + ¢ - - 4 ¢ s s v s v e b e e s e

Loansfromoﬂbersdlremrsmmdkeyanpbyees(m

SCNEAUIE) .« « ¢ v v e v e s e e e et e e s s e
a Tax-exempt bond fiabliities (attach schedule}) . . ... ... e s s e s e e
b Morigages and cther notes payable (attachschedute) . . . . . .. .. ... ...

Other liabiliies (describe » )

Totalliabﬂiﬁes-AddﬂnesGOﬂuoughes .....................

~e 2
noav=—oEm aascT

P X RS

~0

Organizations that follow SFAS 117, check here » ﬂ and complete [ines

67 through 69 and fines 73 and 74.
67 Unresticted . - & « c ¢ o s ot it e e e s e e s e ..
68 Temporarilyvestiicted. . . . .. ... ... ... e h e e .
69 Permanentlyrestricted . . . . . . . . .t st i vt e et s e e e
Organizations that do not follow SFAS 117, checkhere » [ ] and

compigte lines 70 through 74.
70  Capital stock, trust principal, orcurrentfunds . . . . . . ... ...
71 Paid-in or capital surplus, or land, building, and equipmentfund . . . .. . . ..
72  Retained earnings, endowment, accumutated income, orotherfunds . . . . . ..
73 Total net assets or fund batances. Add lines 67 through 69 or fines

70 through 72. (Column (A) must equal fine 19 and cotumn (B) must

equalime21) . . - - ¢ v v s ot ot b e s i e e e s s e e s e e e
74 Tonlﬂabﬂiﬁesmdnaassehnundmwmwsssandn .......

136,139

0

0

94,273

136,139

94,273

136,139

EEA

Form 930 (2006)
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Form 990 (2006) The Species Survival Network 52-2133713 Page5_
ootV &] Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return
{See the instructions.)
a  Total revenue, gains, and other support per audited financialstatements . . . . . . .. o v o b o s a ... a 198,539
b Amounts included on ine a but not on Part |, line 12
1 Netunrealizedgalnsoninvestments . . . . . . .« o v v ot i v it b1
2 Donated servicesanduseoffaclities . . - o v v« v o o v v v n . b2
3 Recoveriosofpriforyeargrants . . . . ..o e v e s i e e e b3
4 Ofher (specify):
b4 e
AIMnosblthiough B . . . . . . . v v i ittt ettt et et b
€ SublractneBfOMIENGA = = « v « « v o v o = o = s o v o v v s v o o o v o maoseeeneeenan c 198,539
d  Amounts included on Part |, fine 12, but not on line a:
1 Investment expenses not inchwied on Partl, fne6b - . .. . .. ... ... da1
2 Other (specity):
a2
Addlinesdl anddZ . . . . . . . . . . . i it ettt e e st i e e et et e e s d
e Tolalrevenue (Part], Imo 12). Addlinescandd . . . . . - . . e o it it et e aa . e 198,539
FFSrE V=] Reconciliation of Expenses per Audited Fina mesmmwnh&pensespernemm
a  Total expenses and losses per audited financlalstatements . . . . . . v .t i s i et e e s a e a 156,673
b Amounts included on fne a but not on Part |, line 17:
1 Donatedservicesanduseoffaciiiies . - - - - « = - . oo i s b1
2 Prior year adjustments reportedon PartLline20 . ... .. ......... b2
3 LossesreportedonPartlfine20 . ... .................. b3
4 Other (specily):
b4
Addlinesbithroughbd . . . . ¢t i vt it i ittt et et e s e e b
¢ SubbactinebfromMNea - . . - c e s st e s v et st e, c 156,673
d  Amounts included on Part |, line 17, but not on fine a:
1 Investmont expenses notincluded on Parti, line6d . . ... .. ... ... a1
2 Other (specify):
d2
AddinesdlanddZ . . . . . . it i i i s i st et s e d
e Tohlexpensas(ParllEW).Add_meandd ........................... > | e 156,673
{ Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,
trustee, or key employee at any time during the year even i they were not ) (See the Instructions.)
(C) Compensation | (0} Contituionsto | (py g accoun
A) Name and address wm wmﬁm m mﬁ?‘mm
William Travers President
| 2 0 0 0
John Grandy | Vice Pres.
| 2 0 0 0
Adam Roberts | Treasurer
2 0 0 0
Wm. Carroll Muffet | Secretary
2 0 0 0
l
i
]
I
|
l
[
I
|
|
[
]
EEA Form 990 (2008)




Fonnoso(zo'osl The Species Survival Network 52-2133713 Page6
Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, dheetors.mdmmespammedtowlamaganhatbnbushwssalboard

MEELNGS - « ¢ « « « c e st o v s v s acervosasvsonasssesssaas sees e b
b Areanyoffbers,dlredus.hus&es.o:keyempbyeeslshanonnBQO PartVAorh@testmpensaled

empioyess listed in Schedule A, Part |, or highest compensated professional and ofther independent

contractors listed in Schedule A, Part II-A or IHB, refated to each other through family or business

refationships? If *Yes," attach a statement that identifies the individuals and explains the refationship(s) - - « . . . . e
¢ Do any officers, directors, trustees, or key employees ksted in Form 990, Part V-A, or highest

compensated employees listed in Schedule A, Part J, or highest compensated professional and other

Independent contractors listed m Schedule A, Part IFA or II-B, receive compensation from any other

organizations, whether tax exempt or taxable, that are retated to the organization? See the Instructions for

the definition of “related organization.* ... .. s e s e e P e r s e st e e s s e .

it "Yes,® Mamwmmmmmmmmwmmemm

Beneﬁls (if any former officer, director, trustes, or key employee received compensation or other benefits (described below)
dwring the year, [ist that person below and enter the amount of compensation or other benefits in the appropriate column.

See the instructions.)
(C) Compensation | (D) Contributions to (5 Expense
(A) Name and address (® Loans and Advances # not paid, WTM @ooount and other
enter -0-) aflowances

76  Did the organization make a change in its activilies or methods of conducting activities? if “Yes,” attach a
dotafled stalementofeachchange . . . . o - v v v o o v e o vt et v a s s s s e e e e e s

77  Were any changes made in the organizing or goveming documents not reportedtothe iIRS? . . « o ¢ e v e v e s v v 0 v s
it “Yes," attach a conformed copy of the changes.

78 a Di the organization have unrefated business gross income of $1,000 or more during the year covered by

TISIBIIM? - -« « « ¢ ¢ v e v v v s e st o s s s v s oo v [T T
b H°Yes"hasRfledataxretumon Form930-Tforthisyear? . ... ... ... ¢ . c et esosorenossssos

Was there a liquidation, dissolufion, termination, or substantial contraction during the year? lf "Yes,” attach

AGAEMEM - &« . v .t a e s e e e s e s e e m s s s e e e s uaases e e e s s s e ans s

80 a is tha organtzation refated (other than by association with a statewide or nationwide organization) through
common membership, govemning bodies, trustees, officers, efc., to any other exempt or nonexempt
OMgaMiZAtion? .+« & - ¢ - . s et c e s s s e ss e masesecae e saaaeeeeae e

b I “Yes,® enter the name of the organization »

and check whetheritis [} exemptor [] nonexsmpt
81a Enter direct and indirect pofiical expendRures. (See ne 81 ISTUCHONS.) = « < « = « =« « « |8ta |
b Did the orgentzation file Form 1120-POL for thiSyear? - - = « o o« o v o o v o o oo o v ns )




52-2133713 Page?
Yes | No

82a DHMmeMmmMmdeMaWMMW

or at substantially less than fair rental value? . . . . .. . . e e et ettt 82a X

b K *Yes,” you may indicate the value of these tems heve. Do not includs this 3
amount as revenus In Part | or as an expense in Part IL

(See instructions N Partlil) « « « o oo o nnn .. e |82 |

83a deMWWWMMWWMMrMWWW? cec....183a1 X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . X
84a Did the organization soficit any contributions or gifts thatwere not taxdeductible? . . . . v v v v v v v v v et e oo o
b I "Yes," did the organization include with every solicitation an express statement that such contributions or
GiftS Were NOLAX OHUCHDIB? - - « « « « « « « « « « = o « o o o s s 2+ = & s s o s o anesncenenennnnns
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? s e e e .
b Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . ... ... ...

If “Yes" was answered o etther 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and simitar amounts frommembers -« . . - . . .. .. .. ... |85

d Section 162(e) lobbying and poltical expenditures . - - + - - - ¢ . st a oo L. 85d

e Aggregate nondeductible amount of section 6033(e)(1)(A)dues nolices - . . . . . . . . . 85e

f Taxable amount of lobbying and political expenditures (fine 85d less856) . . . . . . .. .| 85f

9 Does the organization elect to pay the section 6033(e) tax on the amounton ine 85,2 . . . . .. ... ..

h If section 6033{e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
followiNGtaXYear? . . . . . o v v o o v v v s v n o ans oo o e et s s et e n et s
501(c)(7) osgs. Enter: a Initiation fees and capital contributions inciuded on fine 12 «...|68ba

b Gross receipts, inchuded on line 12, for public use of club facilities . . . . . .. ... ... 86b

87 501(c)(12) orgs. Enter: a Gross Income from members orshareholders . . . . . . . . .. 87a

b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or receivedfromthem.) . - . . . .. . v o vl 87b

88a Atany time during the year, did the organization own a 50°% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.77013? H"Yes,"complete Part X . . . . . . . v . ¢ ot vt Lt i it it e s s e e r e e e
b At any time dwring the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"completePart Xl . . . - - . - . . . ¢ttt it i e s s e e
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b 501(c)(3) and 501(c}4) orgs. Did the organization engage in any section 4958 excess benefit ransaction
during the year or did it become aware of an excess benefit transaction from a prior year? Hf "Yes," attach

a statement expleiningeachtransacton . . . . ... ... .. ...

¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and4958 . . .. ... ... .. N

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . . . . . .. »

e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
HANSACHON? « « o ¢ = « o + = o o 8 o o s s v s s o oo aentonencaonssnnoaneeeonenens

1 Al organizations. Did the organization acquire a direct or indirect interest in any appiicable Insurance contract?
g For supporting organtzations and sponsoring organtzations maintaining donor advised funds. Did the
supporﬂngorgamzahanoraﬁmdmmlamedbyasponsomgomamwm have excess businass hokiings

atanytmeduringtheyear? ... ............. ettt e e st e et e e et
8D a List the states with which a copy of this relum is fled »

b Number of employees employed in the pay pertod that includes March 12, 2006 (See

HISHUCHONS.) « « = « « v o o o v s s e mmmnenns e e e e | sob |
91a Thebooksareincareof » ¥ Teresa Telecky Telephoneno. » 301-217-0534
Locatedat » Rockville MD zr+4 » 20879

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account n a foreign country (such as a bank account, securities account, or other financial
BECOUNDT - - = ¢ ¢ e o s 0 o s s o 2 o2 v s o oo v e s anssosasseencnonans [
If *Yes,” enter the name of the forefgncounry  »
See the Instructions for exceplions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

cEA Form 930 (2006)




N Other Information (continued) Yes

¢ Atany time during the calendar year, did the organization mamtain an office outside of theUnited States? . . . . . .« c ¢ o o v & |91c
if "Yes,® enter the namso of the foreigncountry  »

92 Seetmmna)(l)nmmamptdlamamemmthWmQQOhﬂwdFm1M1 Checkhere . . ... ..o ovveoenanensas >

Form 990 ___The Species Survival Network 52-2133713 Page 8
No
X

............ » |2
Excluded by sectian 512, 518, or 614 ()
() (o) aro fancton
93 Program servite revenue: Busineos code Amount Exclusion code Amount Income
aCOP 14 6 156,289
b SSN Summit Meetings 6 14,316
<
d
e
f Medicare/Medicaid payments . . . . .
9 Fessand from go agench
94 Membership dues and assessments . .
95 on 03 & Yy cash
96 Dividends and interest from securities
97  Net rental income or (loss) from real estate:
a debtfinancedproperty . .. ... ..

Net rerial iIncome or (oss) trom pesonal propesty

98
99 Otherinvestmentincome - - - - . . . .
00 Gain or Goss) from sales of assets other

than inventory

101 Net income or (loss) from special events
102  Gross proft or (foss) som sates of inventory
103 Otherrevenue: a

104  Subtotal (add columns (B), (D), and (E)) D 2 : 198,539
105 Total (add line 104, colurns (B), (D), aNA(E)}  » » + o « « « ¢ ¢ = v s e e e v = s a s s mmoonananens > 198,539
Note: Line 105 plus line 16, Part |, should equal the amount on fine 12, Part|.

#:Vilt] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instnutions.)
Line No. | Explaln how each activily for which incoma is reported in column (E) of Part VI contributed importantly to the accomplishment

v of the organization’s exempt purposes (other than by providing funds for such purposes).

93a The COP 14 is a meeting in which intermational delegates jointly
decide on a species of animal to protect from trade
93b During the SSN Summit members learn information needed to inform

int’l delegates about which species of animal to protect
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, an(dA of corporation, = Nam(o‘t:Tawvﬂ‘m Total@:oma au-&i’m
rinership, or ed ent

l%%
:

ERATE XY IMomabnRegadanmfemAssocmedwﬂhPersomlBeneNCmM(SumemmM)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . [JYes [XINo
(b) D the organization, during the year, pay premiums, directly of indirectly, on a personal beneftcontract? - . . - . .. .. .. OYes ENo
Note: if "Yes® to {b), file Form 8870 and Form 4720 (see instructions).

EEA Form 990 (2006)




_ ____ — ______ Page9
[E@EXE] Information Regarding Transfers To and From Controlled Entities. Complsts only f the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
106  Did the reporiing organization make any transfers to a controlied ently as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity.
Name, address, of each Employer ldentification Description of
controfled entity Number transter Amount of transfer
a
b
c
T Yos | No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complets the schedule below for each controlled entity.
(a) (8) (©) (D)
Name, address, of each Employer ldentification Description of
controlled entity Kumber transfer Amount of transfes
a
b
¢
Totals enn i '_ e e
Yeos | No

108  Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described In question 107 above?

Under penalties of pedury, | dedlare that | have examined this retum, incfuding accompanying schedules and statemesnts, and to the best of my knowledge

and befiet, It is trus, comect, and complets. Decleration of prepares (other than afficer) ks based on afl information of which preperer has any knowledge.
Please

/72/11,/4 771. /%,/Za/éy | s/is/e7
Sign Sigratuse of ofioe) - /-y oae 7
Here Teresa M. Telecky Execupve divector
Type or print name and tilts. [4

pmg’ 1 Date Check it Preparers SSN or PTIN (Ses Gen, InsL. 30
Paid gt Lﬂ/lﬂ P5-14-2007% s » 0
Preparer's Monarch CPA Services, LLC em >
Use Only | usasempioyesd 165 Rubens Cir S

addiess, and 2P + 4 Martinsburqg, WV 25403 866-441-5044




SCHEDULE A Organization ExemPt Under Section 501(c)(3) OME No, 15450007
(Form 990 or 990-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(x), 501(n),
or 4947(a}(1) Nonexempt Charitable Trust

woa Supplementary Information — (See separate instructions.) 2006
infema) Revenue Service bmhwmﬂmﬂwmm«gnmmwmwmmmwm{z
Name of the argamzatton Bnployer identification nuxnber
The Secies Survival Network 52- 2133713

(See page 2 of the instructions. List each one. |f there are none, enter "None.”)

(2) Name and address of each employee paid more () Title and averags hours () Contributions to {r) Expense
NONE than §50,000 per woek devate to posion ) Comp yoo bene@ plans & | eccount and other
1 defsrodcompensation |  afowances @

Yotal number of other employees paid over $50,000 _» ]
e %mpemdlmofﬂrereHug!ms!PaﬂlMepmdeMCoMMmeassmmISewbes

{Ses page 2 of the Instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

NONE (@) Namo and of each mdepend paid more than $50,000 @) Type of service {£) Compensation

A;'g'

Total number of others receiving over $50,000 for

| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed sesvices other than professional services, whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructions.)

NONE (a) Name and address of each independent contreclor paid more than $50,000 ) Type of service () Compensation

Total number of other contractors receiving over
For Papereork Reduction Act Nokice, see the Instructions for Foan 880 end Foan 99062 EEA Schedule A (Form 860 ar 930-£2) 2008




The Species Survival Network 52-2133713

Schedute A (Form 980 or 990-EZ) 2006 Pagg_
Statements About Activities (Ses page 2 of the instructions.) Yes| No

1

3a

During the year, has the organization attempted to influence national, state, or local legistation, including any

attempt to influence public opinion on a legisiative matter or referendum? If “Yes,* enter the total expenses paid

or incured in connection with the lobbying activities  »$ (Must equal amounts an fine 38,
PartVI-A, orBneiofPart VIB) . . . . vt o ¢t o o v v v o s e o s o s oo s o s o s onansasnosnsosesan

Organizations that made an election under section 501 (h) by filng Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must compiste Part VB AND attach a statement giving a detalled description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thelr families, or
with any taxable organization with which any such person is affillated as an officer, director, trustee, majority

owner, or principal beneficiary? (if the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

Lending of money or other extension Of CREdI? < - - + - « s s o v o s e e n e i e e
Fumishing of goods, services, or facilities? - - - - - ¢ ot st et et i et a et e e
Payment of compensation (or payment or reimbursement of expenses ifmore than $1,0000? - . . . - . . .« 0 ...
Transfer of any part of ifs ncome orassets? .. .. . c e e e s e n e e e

Did the organization make grants for scholarships, feflowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients quafify toreceivepayments) . . . . .. . - o v ot a v v

Did the organization have a section 403(b) annuity plan for its employees? . . . ... ... ... ... ... e

Did the organization recelve or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic struchwes? If “Yes,” atiach a detailed statement . . . . . . . ..

Did the organization provide credit counseling, debt management, credit repalr, or debt negotiation sesvices? . . . . .
DhmemmmmmymwvbwﬁM?ﬂWa,'muemmmwll'No,‘wmplete
Mmesafand4g - - -« - o« o v st s et e v e c e et e e c s e e ae e
Dumemmmwmmmmmmw c e s e ey e e e e
Did the organization make a distribution to a donor, donor advisor, or related person? .+ -« o o o 0 i oo e o a e n
Enter the total number of donor advised funds owned attheendof thetaxyear . . . . ... ... 0o oo o »
Enter the aggregate value of assets held in all donor advised funds owned at hoendof the taxyear . - . . . - . . >
Enter the total numbes of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on [ine 4d) where donors have the right to provide advice on the distribution or investment of

amounts nsuchfundsoraccounts .« « « ¢ « - o « « » C e e s e e s e e e e st r e e e s R

Enter the aggregate value of assets held in afl funds or accounts inchxded on fina 4f at the end of the tax year A

E T L T I - T

g

4b

E b

EEA Schedule A (Form 80 or 980-EZ) 2008




The Spécies Survival Network 52-2133713
Schedute A (Form 990 or 830-E2) 2006 Page 3

Reason for Non—-Private Foundation Status (Ses pages 4 through 7 of the Instructions.)
1 certify that the organization is not a private foundation because i is: (Pisase check only ONE applicable box.)

S [J Achurch, convention ot churches, or association of churches. Section 170(b)(1MA)®.

6 [] Aschool Section 170(b}1)}{A)(H). (Atso complete Part V.)

-

[0 A hospital or a cooperative haspital service organization. Section 170(b)(1)(A}).

8 [ Atederal, state, or local govemment or governmental unit. Section 170(b}{1){A)(v).

(] A medical research organization operated in conjunction with a hospital. Section 170(b)(1}(A)(). Enter the hospitaP’s name, city,
and state »

10 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b)(1{A)(v).
{Also complete the Support Schedute in Part IV-A)

Ma An organizafion that normatly receives a substantial part of its support from a govemmental unit or from the generall publfic. Section
170(b)(1){A)(vi). (Also complete the Support Schedule in Part [V-A.)

11b [J A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 [J An organization that nommally recefves: {1) more than 33 13% of &s support from contributions, membership fees, and gross receipts
trom activities refated to its charitable, etc., functions - subject o certain exceplions, and (2) no more than 33 1/3% of its support
from gross investment income and unretated business taxable incame (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a){(2). (Also complete the Support Schedute in Part [V-A.)

13 D An organization that is not controlied by any disquatified persons (other than foundation managers) and otherwise meets the
requirements of section 508(a)(3). Check the bax that descibes the type of supporting organization:

O Typet O Typen O Type l-Functionally imegrated O Type m-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) ®) (c) (D) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organtzation organization fisted in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing
section) documents?
Yes No
TOA] . . . . @ st t n e s s et s m s r e e e e e e e e ee e s e ee e s s e ne s et enee e »

14_[1 An organization organized and operated to test for public safely. Secfion 509(a)(4). (Ses page 7 of the instructions.)
EEA Schedule A (Form 990 or 890-E2) 2008




The Spécies Survival Network
Schedule A (Form 890 or 990-E7) 2006

52-2133713

Page 4

mvwmymmmwhmmmumw@gmmmmmmmdmm&

Support Schedule (Completo only if you checked a box on ne 10, 11, or 12) Use cash method of accounting.

Calendar year (or fiscal year beginning in) . . » (a) 2005 (b) 2004 () 2003 (d) 2002

(e) Total

15  Gifis, grants, and contributions received. (Do

not include wwsual grants. Ses in 28.) 38,061 188,191 93,409 178,450

498,111

16 Membershipfeesreceived . . . . . . . . - . 36,654 16,559 15,881 14,740

83,834

17 Gross receipts from admissions, merchandise

18 Grosshcometromhtereﬁ.dividends
amounts received from
koans (section 512(a)(5)), rents, royalties, and
unrelated business taxable incoms (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . . . .

19  Net mcome from unrelated business
activities notincluded infine18 . .. .. ..

20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
sbhehalf . . . ... .o it veeonn

21 The value of sefvices or facilities fumished to
the organization by a governmental unit
without charge. Do not include the value of
seyvices or faciliies generally fumished to the
public withoutcharge . . . ..........

Other income. Attach a schedule. Do not
include gain or (Joss) from sale of capital assets

0

Total of fnes 15 rough 22 . . » . - - - - - - 74,715 204,750, 109,290] 193,190

581,945

24 Line23mihusiine17 . . . -« .o v o v o .. 74,715 204,750, 109,290
Enter1%ofine23 . . - - « - v« oo o v« 747 2,048 1,093
Organizations described on lines 10 or 11:  a Enter 2% of anount in column (e), ine24 . .. ... .. ..

b Prepare a fist for your records fo show the name of and amount contributed by each person (other than a
govemmental unit or publicly supported organization) whoee total gifts for 2002 through 2005 exceeded the

193,190]

amount shown in ine 26a. Do not file this fist with your retumn. Enter the total of all these excessamounts . . »
¢ Total suppart for section 509(a)(1) test Enter ine 24,c0lMN(E) - « « « - - = v v v e s m e e e e, >
d Add: Amounts from column (e) for lines: 18 19 0
2 0 26806 = i >
e Public support (ine 26cMINUS B 26dM0MAI) - - « - & v vttt e i et > |28e] 581,945
f _Public support percentage (line 26e (numerator) divided by [ine 28¢ (denominator)) . . . . .. ...... » {26¢] 100.00%

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recelved from a “disqualified

ﬁm&weﬁas‘ﬂstfm your records to show the name of, and total amounts received in each year from, each “disqualified person.”

with your return. Enter the sum of such amounts for each year:

(2005) (20604) (ZO(B) (2002)

b For any amount inctuded in line 17 that was received from each person (other alsﬂoryour
showthenameof and amount received for each year, that was more than “33:'5 1)lheamomt fnrmeyearor 2)35000
(Indwemmebtorgamzmmmedmmswwﬂb aswellasi with your retumn. After

the differance bstween the amount received and the larger amount described in (1) or

amounts) for each year:

(2005) (2004) (2003) {2002)
¢ Add: Amounts from column (e) for fines: 15 16

17 20 21 e e i i e e e e » | 27c

d Add:Line27atotal . . andine27btotal . . =000 s i i e i e e e. » | 27d
e Pubficsupport(fne27ctotaiminusne27dtotaf) . . - . . . . v 0 it a il el el i i i i > | 27e
f Total support for section 509(a)(2) test: Enter amount from fine 23, column(¢) - - . . . LA OF
g Public support percentage (line Z7e (numerator) divided by fine 271 (denominator)) . . . . ... ... .. » | 27 %
h Investment income percentage (fine 18, column (e) (numerator) divided by Bne 271 (denominator)) . . . . » | 27h %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records o show, for each year, the name of the contributor, the date and amount of the grant, and a briet
description of the nature of the grant. Do nat file this fist with your return. Do not include these grants in line 15.

EEA Schedule A (Form 960 or 080-EZ) 2008




The Species Survival Network 52-2133713

Schedule A (Form 990 or 890-E2) 2006 Page 5
[PAY] Private School Questionnaire (Ses page 9 of the instructions.)

(To be compteted ONLY by schools that checked the box on line 6 in Part IV)
29  Does the organization have a raciafly nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No

cother goveming instrument, or in a resolutfon of its govemingbody? . . . . . . .. . L e e .. c e e
30 MMWMamdhmmmmymymmmmanm

brochures, cataloguses, wmmmmmmmdeaﬁngmmmm.

programs, and soholarshiPS? - = o = ¢ v ¢ ¢ 4 0 e e e e e et e s e a e e e e e e
31 mmmmmmmmwmammm

the period of solictation for students, or during the registration period if it has no soficitation program, in a way

that makes the policy known o all parts of the general communily i serves? c e s e e s s e s e e ae e

it "Yes," ploase describe; if “No,* please explain. (If you need more space, attach a separate statement)

32  Does the organtzation maintain the foflowing:
a Records indicating the racial composilion of the student body, facully, and administrativestaff? . . - . .. ... . ...
b Rewdsdwmmhghatsdnhmﬁmﬂoﬂmﬁwwhlasbﬁnoeammmaradaﬂymmmm
basis? ... ... e b s e s e s e e e e e
¢ Coples of afl catalogues, brod\uras.annotmcemelm and other written communications to the public dealing
with student admissions, programs, andscholarships? . . . « & . .t t c c o s ottt it s e et et
d Copies of all material used by the organization or on its behaff to soficit contrbutions? . « . .« ¢« ¢ et v e v v o o

sls 8 |8

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

33  Does the organization discriminate by race in any way with respect to:

¢ Employment of facully or administrativestaff? . . . . . . ... ... 0oLl e i e

d Scholarships or other financial assistance?. . . . . e e e et et e et e e e e

It you answered "Yes® to any of the above, please explain. (i you need more space, attach a separate statsment.)

34a Does the omganization receive any financial aid or assistance from a govemmentalagency? . . .. ... ... ... .

b Has the organization’s right to such aid ever been revokedorsuspended? . - - - - - . o oot v b vt e b e e e
i you answered "Yes™ to either 34a or b, please explain using an attached statement.

35  Does the organization cerfily 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? it "No,” aftach an explanation . . . . ... . .
EEA Schedule A (Form 880 or 880-E2) 2008




The Species Survival Network 52-2133713

Schedule A (Form 880 or 890-£2) 2006 L Page 6
S Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

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

Check » a | [ifthe organization belongs to an affiliated group. Check » b | | if you checked "a" and *limited controP” provisions apply.

Limits on Lobbying Expenditures Mg o | Tobo conbteted
. totals for &b electing
{The term "expenditures" means amounts pakd or incumred.) organizstions
36 Total lobbying expenditures to influence pubfic opinion (grassroots lobbying) - - - . . . . .. 36
37  Total lobbying expenditures to influence a legisiative body (directlobbying) . . . . . . . . .. 37
38  Tota) lobbying expenditures (add lines 36and37) . ... .. c et e s e e e .. 38
39  OtherexemptpurpoSEeXpondilUrES . - « o « + o o o v o s v o s o v a2 s 8 s 28 6 auwow 39
40  Total exempt purpose expenditures (addines38and39) . . . .« c vt ettt e e o0 40
41  Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Notover$500,000 . . . . . .. .. ... 20% of theamountonine40 . . . . .. .. ..

Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,.500,000 . $175,000 plus 109% 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$17,000000. - « = = o v o o oo .- $1000000 < v v v v vveanenn e

Grassroots nontaxable arount (enter 25% ofime41) . . . . . .. .. .. o0 0. o s
Subtract fine 42 from line 36. Enter -0- if e 42 is more than fine 36 c s e e e
Subiract ine 41 from [ine 38. Enter -0- fine 41 s morethanine38 . . . . . . ... .. ..

288

Caution: If there is an amount on efther 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) efection do not have to compiete all of the five columns below.
Seo the instructions for fines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) ®) (e) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Total
N -
4
a7
a8
49 Grassroots cellng amount (150% o Ine 48(e)) - Eiei s
__Grassroots lobbying expenditres . . . . . . .

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)
During the year, did the organization attempt to influence nafional, state or local legisiation, including any
ammmhrﬂuamemmlbopmbnmalegfshﬁvemanerardamdtm.wwghmemeot

A VOIUMMEEIS - - -+ &t ¢ e s o s o o s oo s v s o smesacenaceonssoessenocesssaeas

Yes | No Amount

Mallings to members, legislators,orthepublic = = + - -« o o ot vt bttt ettt et
Publications, or publishedorbroadcaststatements . . . . .« o - v ottt it e i e e . .
Granis to other organizations for lobbying purposes et e s e e e a e e e
Direct contact with legishators, their staffs, gwermnandﬁdals oraleglslanvebody .............
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expendiures (Addfinescthrough b)) - < . . . . . o ot o bbbttt et e s e o e
It "Yes" to any of the above, also aitach a statement giving a detailed description of the lobbying activities.

EEA Schodue A (Fom 890 or 580-£2) 2006
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2) _52-2133713 Page?
information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
$1  Did the reporting organization directly or indirectly engage In any of the following with any other organization described In section
501(c) of the Code (cther than section 501(c)(3) organizations) or in section 527, retating to political organizations?

a Transfers from the reporting organization to a nancharitable exempt organization of: Yes | No
) I o2 51a(l) X
(i) Oharassets « v o c v o v vt i u ot vt vt st aacsoaneesessncsonseeensonenons afii) X
b Other transactions:
(i) sales or exchanges of assets with a noncharitablo exemptorganization .+ + « + o+ o ¢ ¢ v v o v v e mca o bli) X
(1) Purchases of assets from a noncharitable exemptonganizaion . . . . = « - vt v v b b b e v bt s blii) X
(iii) Rental of facilities, equIpMENL, OTOtherassSets . . . « -« - = o+ v o s o v e s s o o v s o s s oo e s noooa biii) X
(iv) Reimbursement aImangeIments - « « « « « « « = « « « = = = = = = s 2 s s o o v o v oo ononncnanons bliv) X
(V) LOBNSOTIOANQUARANIEES . « « « - « o o v o m v et e et e e m e m et a st e e blv) X
(vi) Performancs of services or membership or fundraisingsolicRaHENS  « + < « o v v oottt i a e e e b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets,orpaldemployees . . . . - - = ¢ e v e v s s 0 0 0 o s o ¢ X
d H the answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assats, or services given by the reporting organization. If the organization received less than falr market value in any
fransaction or sharsing ant, show In column (d) the value of the goods, othsr assets, or services received:
) ®) « ©
Une no, Amount involved Name of noncharitable organization Description of transfers, actions, and g arangements
52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section S01(c)(3)) or in section 5277 . . . . . v v c o o 0 4 W » DYes No
b I “Yes,* complete the following schedule:
@) ®) @
Name of organizat Type of arganization Description of relationship

€EEA Gcheduts A (Form 990 ar 90-EZ) 2008




Statement of Program Service Accomplishments 2006 01
Name(s) as shown on retum Your Social Becurity Number
The Species Survival Network 52-2133713
FORM 950, PART III (a
Grants and Allocations $0
Program Service Expenses $149366
Includes Foreign Grants NO
Explanation
Program services provide information to members through conferences, conventions, &

meetings relating to international commercial trade involving endangered species.

STMLD




