SCANNED JUN 2§ 2008

) | HUMANEWATCH.ORG

Form 990 Return of Organization Exempt From income Tax | .OMB No. 1545 0047
- Under saction 601(c), 827, or 4847(a){1) of the Intemal Revenue Code (except black lung 2007
. benefit trust or private foundation)
mg st.:;w P The organization may have to use a copy of this retum to satisfy state reporting requirements. )
A For the 2007 calendar year, or tax year beglnning , 2007, and ending , 20 ’
B Check¥ epplicetia: Please | C Name of organizetion D Employer identificaion mumber ' |
] Addrass change tinoe | The Species Survival Network 52-2133713
Name change peintor Number and street (or P O. box ff mall Is not defivered to streat address) Room/suite | E Tekaphone number
D mitial cetum Ses 2100 L Street, NW (301) 258-9pae "430
(] Termination oo, | Ciy or town. atate or country, and ZIP + 4 F Accauntngmetod: | X] Cash [_] Acorual| 1], -
L__] Amended rem tions, Washington DC 20036-8414 [jommdm » o ‘
] Appication pending © Section 501(c)S) organizations a0d 4947(a)(1) Ronexemt charkabi Hand | ase not applicable to section 527 ofganizations. ‘ |
Vuests muust attach @ completed Schedulo A (Form 990 of 890-62). Ha) 1s this @ group retum for effiliates? U ves Ko
H(D) It "Yes,” enter number of affillates

GWebshe: P> www.asn.org H(Q) Ao al sffilates ncluded? Yes |_|No
J Omiatontwe _(chockoyane) P [X[o0ue)(3 ) dgwetmo) [ laosraynos [ |sor ("No. attach a kst Ses instiucions)
K Check hero P (_] 1 the crgantzation Is not & 506(a)(3) supporting organtzation  and &9 gross st caverod by & aoch wing? [ves [Xlmo
receipts are nommally  not more than $25,000. A retum s not required, but if the organtzation chooses Group Exemption Number B>
1o file & retum, be sure to e a complste retum. u Check P[_]if the organization is not required : ‘
L Gross receipts: Add fines 6b, 8b, Ob, and 10b to fine 12 > 296,637 to atlach Sch. B (Form 990, 990-EZ, or 980-PF). : ' |

(See the instructions.)

P v AR SR tar

COmnbuuons, gifts, granls and similar amounts recelved
a Contribulionstodonoradvisedfunds « « =« - s e - 2 e e o ot e et s e ] 10
b Direct publicsupport (notincludedoniinet1a) -+« s« - v e cnin el 1b 106,956
¢ Indirect public support (notincludedontineta) « « - ¢ = ¢ e o c v v e e o] 10
d
e

Government contributions (grants) (not includedonfine1a) « « s+ ¢ e v oo v oo .ol 1d

Total (add lines 1a through 1d) (cash $ 106,956 noncash$ Y seencncscaceslto 106,986 |. :
2 Programservloerevanueindudinggovammentfeesandcontmcts(fromPW-c----------- 2 159,186} |
3 Mambershipduesandagsessmems “ 0 % 8 o e e 0 e s e e s e e e e e e w0 e s ass s a0 30,495 !
4 Interest on savings and temporarycashinvestments - ¢« e c s ¢ s e s 0 et s st s it e e
6 DividendsandinterestfrOm SOCUNLES « « « 2 o ¢ ¢ o ¢ ¢ ¢ ¢ a6 0 s 6 aa v evossaceosoososssesoes
62 GroSSMMS » « # ¢ 2 ¢ s ¢ ¢ ¢ o c o2 s s s aceveceosssenscsasenssesos| Ba
bLess;remalexpensgs ® e e e e 02000 0ee0eussoeorecesssscsonnssee] Bb
c Net rental income or (loss). Subtract line b fromiine6a + + « s ¢ = sttt st e st e st s it i s e
7 Other investment income (describe P )
8a Gross amount from sales of assets other {A) Securities (B) Other

nihlw

~ g

o048

b Less: diract expenses other than

thaninventory =« - « « ¢ ¢ s 2 e c s v e e st st st s e 8a
b Less: costor other basis and sales expenses « « « ¢ « a v ¢ o o ¢ o o 8b
d Net gain or (loss). Combine line 8c,columns (A)and (B) + -+ ¢ s e s e s e o e e s s oo essscsosescss 8d .
9 Special events and aclivities (attach schedule). if any amount is from gaming, check here P> D R
e s e m s o mes s esssesresssracccoecnol O
P T :
P KT T '
11 Other revenue (from Part Viij ti 1 e £ ] ;
12 Total revenue. Add lines 1e, N K ) 296,637
14 Wanagement and general (fromiine 44, column(C)) - » ¢« = e e s s e c et e n s oo cc et es s nese] 14 9,323 \,
18 Fundraising (fromiine 44, column(D)) « « ¢ =« s s e ¢ s s st s et eeecesstseassasaacsssvascl 18 1,068
17  Total expenses. Add lines 16 and 44, COMMN(A) = = « » s+ o s = s oo eosanooonoseasnacacessss| T 357,343 ||
18  Excess or (deficlt) for the year. Subtract ine 17fromlin@ 12 = « « « v e e c e e s s v e s s o es e o anocensol 18 (60,706) l
i
20 Other changes In net assets or fund balances (attachexplanation) « « « « ¢ ¢ s c s s e c oo vt ar e o nnaov=s] 20 :
21 Net assets or fund balances at end of year. Combine lines 18,19, and20 < c ¢« ¢ ¢ e o o c v e s v o oo e e v o ool 29 75,433 ||}

¢ Gain or (loss) (attachschadule) « « o « o ¢ ¢ ¢ s v 0 a0 0 u e oo e 8¢
a Gross revenue (not including $ of
ettt eesesasereesacennasl BC
[ Gmssproﬂor(lou)fmm es invemory(aﬂﬁch schedule) line10bfromlin@10a =« + « + + o = o« = - -] 10c
13 Program services (from line « @ e et c e e er s ecsscnascnesssal 13 346,952 ,
16 Paymonis to affiliates (attach schedule) « « « + = s ¢ e o o e c v e cesssscasssansasssosseseasl 18 o
18 Net assets or fund balances at beginning of year (from line 73, column (A)) « ¢ « + e e c c v o e e e s o coee- ] 18 136,139
r Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. EEA Form 980 (2007)
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H Statement of Ali organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and ( l

JFunctional Expenses organizations and section 4947(a)(1) nonexampt charitable trusts but optional for others. (See the instructions.)

. Do not include amounts reported on line 85 (A Total {B) Program (C) Management

6b, 8b, 9b, 10b, or 18 of Part |. services and general

22 a Grants pald from donor advised funds (attach schedule)

(cash $ noncash $ )

if this amount includes foreign grants, checkhere B [_] [ 22a

22 b Other grants and allocations (attach scheduls) i
(cash § noncash $ )

If this amount includes forelgn grants, check hera B> [ ] | 226

23  Specific assistance to individuals (aftach

3chedu}e) LI I T T P Y 23

24  Benefits paid to or for members (attach

schedulg) « - - o e coecvececncocnssnan 24

(D) Fundraising

980 (2007) The Species Survival Natwork 52-2133713 Pagel 1

25a Compensation of current officers, directors,
key employees, etc. listed in PatV-A « + - < c « » ¢ « . |26a
b Compensation of former officers, directors,
key employees, etc. listed InPartV-B « « « = ¢« « < « o « |25b
¢ Compensation and other distributions, not
included above, to disqualified persons {as
defined under section 4958(f)(1)) and persons
described In section 4958(c)(3XB) - -+ - -
Salaries and wages of employees not Included
onfines 25a,b,andCc ¢ « c s e c v c e e e n e 26 105,709 100,385 4,259 1,065
27  Pension plan contributions not included on
ines28a,b,8nde « s e s vt e ettt it oo 27
28 Employee bensfits not included on lines
208-27 * ¢ v e 0 e e v e e s e mesass e 28
29 Payrol\taxes...............-.---.. 29

26c

30 Professional fundralsingfees « « « ¢ « c ¢ e e s e 2 a e 30
31 Accountingfees « c -+ ¢ et ettt k1] 700, ' 700
a2 Legalfees - « s« - e s e c e ettt s 32
33 Supplies =+ s s e s st s e et 33 46,112 46,112
34 Telephone « - « « - - “ e e v e st s o 34 647 638 3 2
36 Postageandshipping - --c«scscccancos. | 33 47 42 4 1
36 Omupancy “a e 6 s a e s e e a0t e s e e ecs e e a 36
37 Equipment rental and maintenance « +» ¢ « « ¢ s o - o o a7
38 Printingandpublications « » s « s ¢ ¢ 0 2 0 00 o0 e a8 4,621 4,621
30 Travel ¢ ¢ 2 ¢t s e vt e e et st s e e 39 26,932 26,932
40 Conferences, conventions, and meetings = « = ¢ =« « « » 40 161,983 161,983
41 INterest « » ¢ « s ¢ =2 s 2 0 s s e o v s 000 et 00s 00 4
42 Depreciation, depletion, etc. (attach schedulg) « « « » « - 42
43  COther axpenses not coverad above (itemize):
a Bank Peas 43a 2,468 2,468
b Training 43b 1,475 1,475
¢ Duaes & Subscriptions 43¢
d General expensas 43d
¢ Insurance 43e 5,335 3,450, 1,885
[ { Translation 43t 1,314 1,314
g Website expenses 439

44  Total functional expenses. Add lings 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
1315) o e s e v e an et accrsacccsonncns 44 357,343 346,952 9,323 1,068

Joint Costs. Check B[ ]if you are following SOP 98-2.

Are any joint costs from a combined educational campalgn and fundralsing solicitation reported in (B) Program services? e [JYes [(Ono

If "Yes," enter () the aggregate amount of these joint costs $ ; (#) the amount allocated to Program services $ .

(1) the amount allocated to Management and general 3 ; and (lv) the amount allocated to Fundraising $

EEA Form 880 (2007)
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133713 Page 3

ts (See the instructions.)

FOfm 990 |s gvallabls for public lnspedlon and fo: some peopte serves as the primary or sole source of information about a
particular organizatron. How the public perceives an organization in such cases may be determined by the Information presented
on its retum. Therefore, please make sure the retumn is complete and accurate and fully describes, in Part ll], the organization's

programs and accomplishmants.
What is the organization's primary exempt purpose? P Consrv. of endangered species Program Service
All organizations must describe their axempt purpose achievemants in a clear and concise manner. State the number kmur:?m@) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4) ongs., and 4847(a)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) mw for
a See SERVICES
(Grants and allocations $ ) _if this amount includes foreign grants, check here » ] 346,952
b
(Grants and allocations $ ) if this amount Includes foreign grants, check here ]
[
(Grants and allocations $ ) If this amount includes foreign grants, check here Pl:l
d
(Grants and allocations $ } If this amount includes forelgn grants, chack here > ]
e Other program services (attach schedule)
(Grants and allocations  $ ) If this amount includes foreign grants, check here »]
{ Totat of Program Service Expenses (should equal line 44, column (B), Program services) R R REY 346,952

EEA

Form 880 (2007)




52-2133713 Page

2 Where requlrad attached schedules and amounts within the description

Note: (A) (8)
" column should be for end-of-year amounts only. Beginning of year End of year
46 Cash-non-interest-beaning - -+ + s s v o e v v eoceroncoaccnscse 136,139] 48 75,433
46 Savings and temporarycashinvestmens « « « « » ¢ ¢ c o ¢ ¢ e c v 00 v n s 48
47a Accountsreceivable <+ - s - cseceeceen .| 47a]
b Less: allowance fordoubtfllaccounts <« -~ « « < - | 47b 4Tc
483Pladgesm[yab]e.......'..........-Aaa
b Less allowance for doubtful accounts « « « « + « « -] 48b 48¢c
49 Grantsreceivable « ¢ e « ¢ ¢ c o ¢ v s s e s s s e s e v s om0 sa 49
80 a Recelvablgs from current and former officers, directors, trustees, and
key employees (attachschedule) = « ¢ ¢ = ¢ ¢ ¢ = 0 e o c e v 0 o0 encas 80a
A b Receivables from other disqualified persons (as defined under section
s 4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) - - -
8 | 51a Other notes and loans racelvable (attach
-] schedulg) < e ¢ e e cceeeccsercseeesessef Bla
t b Less: allowance fordoubtfulaccounts  « « « -« « < - 81D
8 1 B2 Inventorlesforsaleoruse « « « « -« ¢ o oo et ettt e 62
83 Prepaid expensesanddeferredcharges =« + « = = « o o e = o e et s 0 s e a e 63
64 a Investments - publicly-raded securities < - - - -« - - « Pp{ |Cost [ |FMV 54a
b Investments - other securitles (attach schedulg) - « - « « B[ JCost [JFMV 54b
55 a Invastments - land, buildings, and
equipment:Dasis o« + = o ¢ s s v e e e oo o 550
b Less: accumulated depreciation (attach
schedule) o ¢ s s vt it s v e esceeese| 68 .
66 Investments - other (attach schedule) - » « ¢ + e c s e e s s vt v e v e v
387 a Land, buildings, and equipment: basig =+ - - « - - « «| §7a
b Less: accumulated depreclation (attach ;
schedule) =« <« oo v cecccevaccnncsaec8TD 87¢
88  Other assets, including program-related investments
(describe P ) 58
59  Total assets (must equal fine 74). Add lines 45 through 58  « = ¢ ¢ o = v o = . & 136,139} &9 75,433
L 60  Accounts payable and aCCrued @XpENSES « « » » + = s o ¢ s s s s s e s v e 60
i 61 Gmntspayab[e....--..-..-..----.----.---. LR 61
al 62 DoferrodIovenu@ « « » o ¢ © o = o ¢ ¢ e e o v s 000 s veasassesescace 82
:’ 83  Loans from officers, directors, trustees, and key employees (attach
i chedule) + « ¢ vt e e s e v sescrasesorsnssccanssaans 63
1| 64a Tax-exempt l‘)ond ffabilities (attach schedufe) « ¢ ¢ « ¢ ¢ v s e e v 00 0o v v v 64a
t b Mortgages and other notes payable (attach schedule) + » + e ¢ s ¢ s s o o oo 84b
L 66  Other liabilities (descnbe P ) 65
®l es Total liabilitles. Add lines GOthrOUGh B5 = + « o o e = s v o e = c oo s v o oo q 66 0
Organizations that follow SFAS 117, check here > [X]and complete lines
87 through 69 and lines 73 and 74.
an UNMEstrictod = « ¢ © o o e e o o o 0 0 o v s 08 ccceseccsonecosaas 136,139] e7 75,433
e ul| 68 Temporari[yresmcted...................-.-... e e 68 0
t:gg Permanentlyrestricted + s c s s s s s s s s e et et r et 69 0
A | Orpanizations that do not follow SFAS 117, check here [ ]and
s B complete lines 70 through 74.
: ;' 70  Capital stock, trust principal or CUrentfunds « » « o o o = » o s o o e 0 o a0 s
t a| 71 Paid-in or capital sumplus, or land, building, and equipment fund D I
s : 72  Retained eamings, endowment, accumulated income, or otherfunds - - - - - -
o ol 73 Total net assets or fund balances. Add lines 67 through 69 or lines
rs 70 through 72. (Column (A) must equal line 19 and column (B) must
EQUAlING2Y) « - e e s o s s m e e ettt e coaeno o 136,139 75,433
74  Total liabllities and net assets/fund batances. Add lines66and73 - - » « - - 136,139 75,433
EEA Form 980 (2007)
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Page §

instructions.)

3

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Ssethe

a, Total revenue, gains, and other support per audited financlalstatemants « + « « c s e e c s s e s e e s e e} a 296,637
b Amounts Included on line a but not on Part {, tine 12:
1 Netunresilzedgainsoninvestments + - <« « e e e e c v acececvecan ] bt
2 Donated services anduse of facilities « » « « « ¢« ¢« o e e v s e o e e s .| B2
SReooveﬂesufpﬁoryagrgmms e s e e s s e s v eencsencssesasas] b
4

Other (specify):
b4
Mdnneglnmmughb‘ L L I L R T T T S T I S b
[ Subtract line b from line a L T T T T ¢ 296,637
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Part [, ling8b « « « c c ¢ v ¢ s o a o o} 1
2 Other (spacify):
[ 7]

AddlineS d1and d2 = « o ¢ ¢ o o ¢ o ¢ 0 o o 066 o 0 ¢ 000 cvosecessoocacesosncsecsasess d

@ Total revenue (Part|, line 12). Addlinescandd <+ c e c -t e cc e v enceanecsachp | @ 296,637
R ion of E es per Audi i ial Statements With Expe er Return
a  Total expenses and losses per audited financlalstatements « « ¢ = e c e e c s s s e e v e eecvsecsresaf & 357,343

b  Amounts included on line a but not on Part |, line 17:

1 Donated servicesanduse offacilitlies =« « o ¢ v e e e c vt M
2 Prior year adjustments repotedon Part 1,1in@20 + « + « ¢« e e e ¢ oo v = o ol b2
3 LossesreporfedonPart! line20 =« « ¢ ¢ e e v e et ccecceesecsasec| b3
4 Other (specify): 1
b4
Add lines b1 through b4 D I I R I I N b
c Subtract line b from line a © s 6 6 6 0 56 e 28 a0 e 000 e seuceemwan et eeeeansese c 357,343
d  Amounts included on Part ], line 17, but not on tine a:
1 Investment expenses notincludedon Parti line6b « « ¢ « c ¢ o ¢ e ¢ s . o dt
2 Other (specify):
a2
Add lines d1 and d2 W ® 2 6 4 4 @ e e 4 e s e s e e s et e e et ear e d
Total expenses (Part |, line 17) Add ilnes c and d R R R R RE e 357,343

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key empioyee at any time during the year even if they were not compensated.) (See the Instructions.)
() Contributions to

(C) Compensation accoumt
(A} Name and address Tmam&;mr (lnuﬁ.m ““":{"g”"‘“‘ ﬁd r aiowances
William Travers President
3 Grove Houee Fo Wa 0 g d 0

Teresa Telecky | Vice Pres.

2100 L Street NW Washington DC 20037 | 0 d d o}
Adam Roberts | Treasurer
PO Box 32160 Washington BC 20007 | 0O q g 0
Wm. Carroll Muffet | secretary
702 # Street NW Washington DC 20001 | 0 g d 0

EJFJ’_TF'_

Form 990 (2007)




52~-2133713 Page 8

R : peg (continued)
Enter 1he total number of ofﬁeers, duedors and trustees perm:lted to vote on omamzatlon business at board
MEBLNGS « ¢ v v« ¢ s o e o s ¢ttt e e e v ecoccrasscacsssncscccssccnscash
Are any officers, directars, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employess listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or [1-B, related to each other through family or buslness
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)
Do any officers, directors, trustees, or key employees listed in Form 960, Part VV-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
Indspendent contractors listed In Schedule A, Part I1-A or 1-B, receive compensation from any other
organizations, whether tax exesmpt or taxable, that are related to the organization? See the instructions for 2
the definition of "related OfgANKZAlION." = = « ¢+ + s s s s ot s aancatatetaacaccsaanonaaa P |TO| | X
If "Yes," attach a statement that includes the information described in the instructions. :
Does the organization have a written conflict of Ilerestpolicy? - « e+ e c s s e e e v s o e s e e v v ceeceoeeeslT6d
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described betow)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column.

See the instructions.)
(C) Comp k (D) Contritx to (E) Expense
(A} Namo and address ) Loans and Advances (mpﬁ. empiayes benafi account and other
T

81a

ation (See the instructions.)

Did the organization make a change in its activities or methods of conducting activities? if “Yes," attach a
detalled statementofeachchange =« = ¢« « ¢ ¢ e e c s e s v e v e a s o oo cecacccosocscs
Were any changes made in the organizing or governing documents not reported tothe IRS? = o « = e e e e e = - v o &
If "Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thiISPOIUINT = = « © ¢ o s 2 ¢ ¢ 2 s v 4 e e e300 a3 s e0sscssesaassntasnsnsaescsaecsose
if “Yes," has it filed a tax refurn on Form 880-Tforthisyear? « « s ¢ e c o c o s s cc s s v o cccvocccccne
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

a statement ® a B e 9 8 & ® 2 8 0 e % u U OB s e e e s A S AP eSS LIS e ser s L
Is the organization retated (other than by association with a statewide or nationwide organization) through
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? «+ + ¢ ¢« e s e s c s s e s e mt et st r et s ey
 "Yes," enter the name of the organizaton P

and check whether ftis [_] exemptor [ ] nonexempt
Enter direct and indirect political expenditures. (See fine 81 nstructions.) = « « » = « = = « | 81a |
Did the organization file Form 1120-POLforthisyear? - « ¢ e e ¢ c v v e s s e s s s s s e s s v o e so 0o on

EEA Form 980 (2007)




Form990(2007) The Species Survival Network 52-2133713 Page 7

828

-4

88a

FQ 0o 00

ENIR 2 {continued) Yes { No
Dld the orgamzatlon recelve donated services or the use of materials, equipmant, or facilities at no charge
or at substantially loss than fairrental value? « » « o « s s = s o ¢ c c e v s e e e oo caaosenosensaasseass|B2a X

if “Yes,” you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part |i.
(SGQi"s'mcﬁonslnPanm.)...-.-....-.--.....-’-.....------lBZbI

Did the organization comply with the public inspection requrements for retumns and exemption applications? e e~ |B3a
Did the arganization comply with the disclosure requirements relating to quid pro quo contributions? = -« « = =« « - = « «183b
Did the organization solicit any contributions or gifts that were not taxdeductible? + -« v+ e s = s e e o v e e v oo |84 X
If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? I A I R 84b N/
501(c)(4), (5), or (6). Were substantially alf dues nondeductible bymemberg? « « « o ¢« ¢ = e e e c s e e v oo . |85 N/I
Oid the organization make only in-house lobbying expenditures of $2,000 0rleSS? + = « v ¢ e e = s s v o = o o o « = « « +|85b |N
If "Yas" 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.

Dues, assessments, and similar amounts frommembers <« « e ¢ « « ¢ o ¢ ¢ o e o s o . o 85¢ 5
Section 162(e) lobbying and political expenditures ¢ ¢ - « = ¢« c ¢ e c c s e c o s o oo o] 85d
Aggregate nondeductible amount of section 6033(e)(1)}{A) duesnolices « - + - - « < « . -] 8BS
Taxable amount of lobbying and political expenditures (line 85d less 85¢) - « - « « - - - «} 88f
Does the organization elect to pay the section 6033(e) tax on the amountonlin@ 85f? « « ¢« o ¢ « v ¢ o ¢ = ¢ s s o+ -+ «|85g N
If section 6033{e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f 5

to its reasonable estimate of dues allocable to nondeductible lobbying and potitical expenditures for the

following laxyoar? » o « = e « ¢ < e e s s et o s e s s et e accraoasacantaceroananaseasses o 88h (N
501(c)(7) orgs. Enter: a Initiation fees and capital contributions included online 12 - « « «{ 86a
Gross recelpts, included on tine 12, for public use of club facilities « + « « « « s « o ¢ « « <] 86D
501(c)(12) orgs. Enter: a Gross incoma from members or shareholders « « « -« « + + - - «| 87a
Gross income from other sources. (Do not net amounts dus or paid to other
sources against amounts due or received fromthem.) = - ¢ ¢ - c v e v e s e e e oo« +[87b
At any 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 organlzation under Regulations sections

>

301.7701-2 and 301.7701-3? “Yes,"completePartIX - - « ¢ ¢ - e e e e s s c s e e m s s aoecsscaa-sn..{BBa X
Al any time during the year, did the organization, directly or indirecily, own a controfled entity within the

meaning of section 512(b)(13)? If "Yes,"complete Part Xl = - » « = s c v s e ¢ s s e e e e et e oo 188D X
501(c)(3) organizations. Enter: Amount of tax Imposed on the organization during the year under.

section 4911 ; section 4912 p ; section 4955 p

501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach
a statementexplainingeachtransaction « « s e o s e e s = c v e s st s s e v s e nresscncosccrocecnccon 89b X
Enter: Amount of tax imposed on the organization managers or disqualified

persons during the year under sections 4912,4955,and 4958 « « + =« c e v s e = s o P

Enter. Amount of tax on line 89c, abovs, reimbursed by the organization « « « « - « + =« P

All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter

HANSACHONT? =+ o ¢ o » o e e s ¢ e e s s a v esoesoacsvsscaesnssasascassssaeacssaessecoessasco|BB0
All organizations Did the organlzation acquire a direct or indirect interest in any applicable insurance contract? «+ « = » « « «| 89f

b b

For supporting organizations and sponscring organizations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business hoidings

atanyﬁmgduﬁngtheyeaﬂ e e e e s e s st e e e asss st cnssesancesescseenvossosoeoosn|BSg X
List the states with which a copy of this retumn Is filed P>

Number of employees employed in the pay period that Includes March 12, 2007 (See

mstmc(;ons) ......-...--.--..........-..............--.-....lQOhI

The books are in care of P ¥ Teresa Telecky Telephone no. p» 301-217-0534

Located at P 401 Baltimore Road Rockville MD ZIP+4 P 20850

Al any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes { No
BCCOUNY)? o+ ¢ ¢ ¢ = s s e eev o ccrvrsnnscscecsrecsonsacocevosencocse e e e evecsecesa-|9b X

If "Yes,” enter the name of the foreign country  »
See the instructions for excaptions and filing requirements for Form TO F 80-22.1, Report of Forelgn Bank
and Financlal Accounts.

EEA Form 990 (2007)




Form990(2007) The Species Survival Network $2-2133713 Pagp8:
ation__(continued) Yes | Nd!|:
c Atanytrmeduring the calendar year, did the organization maintain an office outside of the United States? =« « ¢« o e ¢« o ¢ o o -]911: ll-i
' If "Yes,” enter the name of the foreign country P> 4
92  Sectlon 4947(a)(1) nonexempt charitable trusts filing Form 980 inleu of Form 1041 -Check heré =+ + s s s e e s c c s e s s s o s o wv o P D
andenterlheamounloftax—exemptlnlerestrecelvedoraccrueddunnglhetaxyear sesevcssccesh l 92 ]
p-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise \ business | Exchuded by saction 512, 513, or 514 (E)
indicated. . (A) ®) © (D) excernp unction
83  Program service revanue: Business code Amount Exclusion code Amount tncome: :
a COP 14 6 84,875 |:
b Regional Work 06 74,313 |;
c
d 1
° ik
f Medicare/Medicaid payments - . ... 0
9  Fees and contracts from gx ) '
84 Membership dues and assessmenls .. 3 30,495 (.
96  (nterest on savings & temporary cash | s )
86  Dividends and Interest from securities - :
97  Netrental incame or (038) from real estate: L
a debt-financed propety ¢ o - - - . . .
b not debt-financed property - + + « « -
98 Nt renta) Income or foss) from personal property
89 Otherinvestmentincomg « « « « « = « «
100 g:l:or(log)yfranmsofaamagse_r‘ e s e
10t Net Income or (loss) from special events
102 Gross profit or (toss) rom sales of inventory  © *
103 Other revenue a
b ,
c 1
d ]
e i
104  Subtotal (add columns (B), (D), and (E)) 189,681 |:
105  Total (add line 104, columns (B), (D), and {E)) s h e s e e s eetacecs e secsesesecassce)h 189,681 1.
Note: Line 105 plus line 1e, Partl should equal the amount on line 12, Part |. )
: empt Purposes (See the Instructions.)
Line No. Explain how each activity for whrch income Is reported in column (E) of Pan Vil 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 international delegates jointly
93a dacide on a gpecies of animal to protect from trade
93b Ragional work is to improve Intl protection and conservation of
93b wildlife that are traded internationally.
ation Regarding T: Subsidiaries and Dismggul_e_L_mu_gg (See the instructions.)
Name, address, aldEN of corporation, Percentageaf Nature(cf)acﬂvmes TotalSnoome End-SJEf-)year
__partnership, or disregarded entity ownership interest agsets
A : g S acts (See the instructions.) ,
{a) Dndthe orgamzation duringtheyear receive any funds d:redlyormdlrewy to pay premlums ona personal benefit contract? [:IYes @:j )
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R R DYGG [z] '
Note: if “Yes" to (b), file Form 8870 and Form 4720 (see instructions) .
EEA Form 990 (2007} !
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(2007) Page
¥  Information Regarding Transfers To and From Controlled Entitles. Complete only if the organization
» is a controfling organization as defined in saction 512(b)(13).
. Yes | No
108 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of
the Code? If “Yes," complete the schedule below for each controlled entity.
(A) 8) ©) (0
Name, address, of each Employer identification Description of
controlled entity Number transfor Amount of transfer
a
b
c
Totals
Yes | No
107 Did the reporting organization recelve any transfers from a controlied entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity.
) (8} {©) ()
Name, address, of each Employer Identification Description of
controiled entity Number transfor Amount of transfer
a
b
c
Totals
Yes | 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 penaities of peijury, | deciare that { have mined this return, Inchuding accompanying schedules and statements, and (o the best of my knowledge

and beflel, it is true, correct, and compiets Declaration of preparer (other than |s based on all information of which greparer has any knowladga.
:lease /Vﬂl&c«,ml DV,M |.&-12-08

ign Signaturd of officer Date
Here 7Jeresa m, Te/ec/@g ., 1//‘Ce, //(Jl‘zléhf
Type or print name and tiile. 7/ -

Preperer's y Date Check I Preparers SSN or PTIN (See Gen. Inst. X)
Pald signature g g0 05-12-2008 3" . [}
Preparers s nam for yours Monarch CPA Services LLC EN »
Use Only | i s employed), 1 Rasearch Court Suite 450 Phonenc P

oddress, and ZIP + 4 Rockville, MD 20850 8664415044

EEA Form 880 (2007)
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SCHEDULE A

Organization Exempt Under Section 501(c)(3) OMB No. 1545.0047
(Form 980 or 980-E2) (Except Private Foundation) and Sectlon 601(a), 501(f), 801(k), 501(n),
. or 4947(a}(1) Nonexempt Charitable Trust
. Supplementary Information — (See separate instructions.) 2007
Depastment of the Treasury
tntemal Revenue Sesvice P MUST be compteted by the above organtzations and attached to their Form 880 or 930-EZ
Name of the organization - Emgloyer ideniification msmber

The 8Species Survival Network

52-2133713

(See page 1 of the instructions. List each one. Hf there are none, enter "None.”)

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

Name and address of each employee more THe and average hours (d) Contributions to (e) Expense
NONE @ than $50.000 bt :muwr::mmm @c ation ployoe benef pians & | account and other

Compensatlon of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instruclions. List each one (whether individuals or firms). if there are none, enter "None.”)

(a) Name and

di of each

ependent contractor psid more than $50,000

() Typs of servive

Total number of others receiving over $50,000 for

(List each contractor who performed services other than professional services, whether individuats or
firms. if there are none, enter ‘None.” See page 2 of the instructions.)

NONE (o) Name and

ddi of each indep

dent contractor peid more than $50,000

() Type of sendce

(c) Compensation

Total number of other contractors receiving over

$50,000 for other servicas

For Paperwork Reducfion Act Nofice, see the instuciions for Fonm 990 and Formn 990-E2.

EEA

Schedule A (Form 990 or 990-E7) 2007
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Schedule A (Form 990 or 880-EZ) 2007 The Spaciaes Survival Retwork 52-2133713 Page 2

T
aiillzt

Statements About Activities (See page 2 of the instructions.)

Yes | No

da

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P§ {Must equal amounts on line 38,

Part VI-A, orline I of Part VI-B.) « + -« - - S e s et e s e s et ae v e asanseevaceesasne s s

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes" must complete Part VI-B AND attach a statemant giving a detailed 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 employeas, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

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

Sale'exchange.gﬂegsingo{pmpeﬁy? R I T T T T S T A I T T S I e R R

Lending of money or otherextensionof credil? « « « = ¢ s e e e e et s e s c v e e v s s e st e

Fumjsh[ngofgoods'gefvhes_orfaciﬁﬁes? “ et e 0 e 9 s e s e e e ser e e e e s e e a0 s

* e .

See Part V-A, Form 990

Payment of compensation (or payment or reimbureement of expenses If more than $1,000)? « « = ¢ ¢ » ¢ ¢ o o«

Tmnsfarofanypandmlnwmeofassets? T I I R I I T T T O A

Did the organization make grants for scholarships, fellowships, student loans, ete.? (if “Yes," attach an explanation
of how the organization determines that reciplents qualify to receive payments.) « « c e e e e v e o ca v v e a e

Old the organization have a section 403(b) annulty plan for its employees? s « e e e s v s s e e e v s v 0 o v

Did the organization receive or hold an easement for conservation purposes, including easements to preserve cpen
space, the environment, historic land areas or historic structures? if "Yes," attach a detailed statement - « » - - -

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ..
Did the organization maintain any donor advised funds? if "Yes," compiete Iines 4b through 4g. If "No,” complete
ﬁms4fand4g s e 2 8 v e a2 s 0 8 s e e P e s e s P sSSP0 E L0 v sEeess e ese e
Did the organization make any taxable distributions under section4866? « - » s s v ¢ e v e s vt s a v v 00
Did the organization make a distribution to a donor, donor advisor, or related person? = « ¢ ¢ o = = = s o o o o«
Enter the total number of donor advised funds owned atthe end of thetaxyear - « + ¢ e s ¢ o cc o0 000 -
Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ECSCIC I
Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amountsinsuchfunds oraccounts « ¢ « = ¢ s o e e e s c v s e s s s coecscoscsoscsossoasaoce

Enter the aggregate value of assats held in al} funds or accounts inciuded on line 4f at the end of the tax year - »

o0

S

cop

2b X

2c X

20 X

2e¢ X

3a X

b X

Sd X

&|&
>

4c X

————e.

~

EEA Schedulo A (Form 090 or $90-E7) 2007




Schedule A (Form 980 or 980-EZ) 2007

The Species Survival Network

52-2133713 Page 3

v

# Reason for Non-Private Foundation Status (Ses pages 4 through 8 of the instructions.)

I cartify that the organization is not a private foundation because it Is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 [] Aschool. Section 170(b)(1)(AXH). (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

8 E] A federal, state, or local government or governmental unit. Section 170(b)(1{AXv).

9 l:] A medical research organization operated in conjunction with a hospiial. Section 170(b)(1)}(A)(in). Enter the hospltal's nams, city,

and state P>

10 [:l An organization operated for the benefit of a collage or university owned or operated by a governmental unit. Section 170(b)(1)(AXiv).
(Also complete the Support Schedule in Part IV-A))

11a [z] An organization that nommally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)vi). (Also complete the Support Schodule in Part IV-A.)

11b D A community trust. Seckon 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part iV-A.)

12 E] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership feas, and gross receipts
from activities related to its chantable, etc., functions - subjact to certain exceptions, and (2) no more than 33 1/3% of lis support
from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Scheduls in Part 1V-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that descibes the type of supporting organization:

] Type! (3 Type In-Functionally Integrated ] Tyve in-Other
Provide the foltowing Information about the supported organizations. (See page 8 of the instructions.)
{a) {b) (c) (d) (o)
Nameo(s) of supported organization(s) Employer Type of Is tho supported Amount of
identification organization organization listed in support
number (EIN) {described in lines the supporting
8§ through 12 organization's
above or IRC governing
soction) documents?
Yeos No

TOtAl - e o ¢ c ¢ s c s s s s e o e e v e st ccsssssserssssescscesessscscscnsvsessseh

14 [] An organization organized and operated ta test for public safely. Seciion 508(a)(4). (See page 8 of the instructions.)

EEA

Schedale A (Form 860 or 890-E2) 2007




Schedule A (Form 880 or 990-EZ) 2007 The Species Survival Network 52-2133713 Page 4
:T b Support Schedule (Compiete enly if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the workshest in the instructions for converting from the accrual to the cash methed of accounting.
Calendar year (or fiscal year beginning In) - P {a) 2008 {b) 2005 {¢) 2004 {d) 2003 (o) Total
16  Gifts, grants, and contributions received. (Do

not include unusual grants. See line28.) - - - 170,605 38,061 188,191 93,409, 490,266
18 Membershipfeesrecelved + « v o v 0 v 0 o 27,934 36,654 16,559 15,881 97,028
17  Cross receipts from admissions, merchandise

sold oy services parformed, or furnishing of

facilities In any aclivity that is related to the

organization’s charitable, efc,, purpose <+ ¢ ¢ - 0 Q [» a 0
18  Gross income from interest, dividends,

amounts recefved from payments on securities

loans (section 512(a)(5)), rents, royalties,

wcome from similar sources, and unrelated

business taxable income (less section 511

taxes) from businesses acquired by the

organization afler June 30, 1976 « - « + « + « 0 0 Q q 0
19  Netincome from unrelated business

activities not included inlin@ 18 « « « « « ¢ ¢ « o (o q 0
20 Tax revenues levied for the organization's

benefit and either paid to it or expended on

Hobehalf « ¢« s v e s a e e v e s oo veaea o d 0
24 The value of services or facllities fumighed to

the organization by a govermmental unit

without charge. Do not include the value of

services or facllities generally furnished to the

publicwithoutcharge « « « ¢« « o o o ¢« 0 e 0 [» d a 0
22  Other income. Attach a schedule. Do not

include gain or (loss) from sale of capital assets o Q Q q 0
23 Totalof lines 15through22 « » ¢ + « = <« ¢ @ 198,539 74,715 204,750 109,290 587,294
24 Line23minuslin@17 o o « = ¢ ¢ s s 0 o ¢ v 198,539 74,715 204,750 109,290 587,294
25 Enter1%ofling23 « ¢ ¢ v c v 00 v 0o 1,985 747 2,048 1,093 3
28 Organtzations described on lines 10 or 11: a Enter 2% of amount in column (e), fine 24 ccecccecccp ] 26a

b Prepare a fist for your records {o show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the i
amount shown in line 26a. Do not file this list with your retum. Enter the total of all these excess amounts - p | 26b

¢ Total supponrt for section 509(a)(1) test: Enterline 24, column(e) =+ ++ e« - v e v s e v e s s cccccsecaap | 26¢ 587,294

d Add: Amounts from column (e} for lines" 18 19

22 26b e Y™
o Public support (line 26c minusline 26dtotal) « « « = ¢ ¢ e e c e s e et s e v vscn e sasccnasapp | 280 587,294
1 Public support percontage (line 26 (numerator) divided by line 26¢ (denominator)) esescccocseeh |26 100.00%
27 Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that ware 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:
(20086) (2005) (2004) (2003)

b For any amount included in line 17 that was received from 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.
(Inctude in the list organizations described in (ines 5 through 11D, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount desctibed In (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2008) (2005) (2004) (2003)
¢ Add: Amounts from column (a) for lines: 15 16
17 20 21 e B

d Add: Line 27atotal - - and line 27b total - - ceseseanaaPp | 21d

e Public support (line27ctotalminug line27dtotal) « » = ¢ ¢ o e o c e o0 s e v e v e e e coroccennes » | 27¢

f Total support for section 509(a)(2) test. Enter amount from line 23, column(e) « « + « - P l 2 l

g Public support percentage (line 27e (numerator) divided by line 27¢ (denominator}) ceccesnscccsPp | 27g %

h investment Income percentage (line 18, column () {numerator) divided by line 27f (denominator)) ceeoPp | 27h %

28  Unusual Grants: For an organization described in fine 10, 11, or 12 thal received any unusual grants during 2003 through 2006,

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 fils this list with your retum. Do not include these grants in line 15.

EEA Schedule A (Form 850 ar 880-E2) 2007
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Page 6

Prlvate School Questionnaire (See Dage 9 of the instructions.)
NL ho hecke e 6 in Part |V)

Does the orgamzatlon have a racially nondiscriminatory pollcy toward students by statement in its charter, bylaws,

other goveming instrument, or in a resolution of its governingbody? - -« -« e v i ettt

Does the organization include a statement of its racially nondiscriminatory policy toward students in all s
brochures, catalogues, and other waitlen communications with the public dealing with student admissions,

programs.andschola[ships7 L T T T T T T T T T S

Has the organization publicized its racially nondiscriminatory policy through newspapsr or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? S I AT AP R

if "Yes,” please describe; if “No,” please exp!ain. (If you need more space, attach a separate statement.)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? « « « « ¢ o e ¢ o ¢ v «

Records documenting that schotarships and other financial assistance are awarded on a racially nondiscriminatory

basis? L T T O R R I I T T T T T T S P S

Copies of all catalogues, brochures, announcements, and other written communications to the pubfic dealing

with student admissions, programs, andscholarships? ¢ = « « o + v e ¢ s ¢ c v s e e e s s s e ccveacecses
Copies of all material used by the organization or on its behalf to sofici contributions? -+ « ¢+ e v v o v 2 e v 0 e

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

32a

32b

32¢

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

Studants' fightS OTPrivileges? - « « » =« ¢ e s s s s e o e et o soetnsosanccesoaseononssssns

ADMISBIONS POlICIBE7 =+ =+ + ¢ = ¢ s e s s c s s s s s e e s ssacsssssnsstoncssssssesasss

Employment of facully or administrative staff? = « « « = = « ¢ ¢ e e e e e et e s et oaccceesencnns

Scholarships or other financial assistance?s « « « + + s e e e s s s o vttt ettt ne

Educationalpolitios? « « = « s v o ¢ s s s b e e e o s s e sttt acss st es s

OffACIIIES? o o » = o o o o e s = v e s 0o e oo oesecocosccssanococonsecccsscocsss
AhlOiCPrOGramS? = » « @ < o = = = s e a s o e s oo e e nosesooacsnascsscnsosceococsesnas
Otheroxiracurticular activilies? + » ¢ o ¢ s v s o 3 s e e e s s t s s o s oo sssossassossnssnass

If you answered "Yes" to any of the above, please explain. (ff you nead more space, attach a separate statement.)

32d

33b

33¢

33d

asf

33g

Does the organization receive any financial aid or assistance from a governmental agency? « » ¢ o ¢« = =« LI

Has the organization’s right to such aid ever been revoked orsuspended? =« + + « s e e v e e v o s s s s 0s e
If you answered "Yes" to either 34a or b, please explain using an attached statement.

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, covenng raclal nondiscrimination? If "No,” attach an explanation = « « + = « « «

EEA Scheduss A (Form 990 or 880-E2) 2007




Schedule A (Form 9850 or 980-E2Z) 2007 The Specias Survival Network
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Page 6

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Forrn 5768)

Check P a | |if the organization belongs to an affiliated group. Check B> b | | if you checked "a™ and "limited controf* provisions apply.

Limits on Lobbying Expenditures mw“m Toummwm
totais for o elscting
(The term “expenditures” means amounts pard of incurred.) organizations

38  Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying} - - -

38  Total lobbying expenditures (add lines36and37) « - « ¢ c e+ v e e c o s n o e v o

39  Other exempt purpose expenditures
40  Total exampt purpose expenditures (add Imes 38 and 39)
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 ls- The lobbying nontaxable amount is-
Not over $500,000

¢ e v s 020 a0 s

cec e e 20%o0fthecamountonlined0 - ¢ ¢ « c v o ¢ -

Over $500,000 but not over $1,000,000 - - $100,000 plus 15% of the excess over $500,000
Ovar $1,000,000 but not over $1,500,000 - $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 - $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 « « « = « « « < « « =« « « $1,000,000
Grassroots nontaxable amount (enter 25% of line 41)
Subtract line 42 from line 36. Enter -0- i line 42 is more than line 38
Subtract fine 41 from line 38. Enter -0- if line 41 is more than line 38

£28

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

® e e e % e e s 0 e e

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 instructions for lines 46 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or (a) (b) c) {d) (o)
figcal yoar beginning in) » 2007 2006 2005 2004 Total
458 Lobbylng nontaxable amount - + ¢+ o ¢ 5 o
48  Lobbying celling amount (150% of line 45(e)) -
47  Tofal lobbying expenditures =« ¢ « - < « < &
48  Grassrools nontaxable amount « ¢ « o o = o &
49  Grassroots cailing amount (160% of line 48(e)) -
50 Gmssroots lobbying expendilures « » - - - « -
{ R Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any ves | No Amount
attempt to influence public opinion on a legisiative matter or referandum, through the use of:
a Volunteers DI I R I N I R R T I O P A I S I .
b Paid staff or management (Includs compensation In expanses reported on lings ¢ throughh) ¢ o ¢ ¢« - -
© Mediaadvertisements « « » « = s v o 6 o ¢ v o s e s s e 0 s cvecsoesssscasncscsccsosne 0
d Mailings to members, legislators, orthepublic = « o ¢ ¢ - e v e s e c v s e e v e nccssccecssee
e Publications, or published orbroadcaststatements - - ¢« e ¢ ¢ s c cc st s e s s e e 0o
t Grants to other organizations for labbying purposes I I I IR I
g Direct contact with legislators, their staffs, government officials, or a legislativebody + « « = = » ¢ ¢ o ¢ - - -
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans =« « « « ¢ « « « = ¢
1 Total lobbying expenditures (Add linescthroughh) <« v v e v e e e v e c o v o oo ansosconnse [+}
if "Yes" to any of the above, also attach a statement giving a detaited description of the lobbylng activities.
EEA Schedule A (Form 880 or 890-£2) 2007




