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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code (except black lung benefit dl]@ 3

trust or private foundation) or section 4947(a)(1) charitable trust

Department of the Treasury

internal Revenue Service

OMB No. 1545-0047

This Form is
Open to Public

Note: The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the calendar year 1992, or fiscal year beginning , 1992, and ending , 19
Please ame of organization C En_\_ployer identification number
use IRS f ERICAL-CRIBDIAN CEVENL06tCAL. SOCIETY $1: O/FSF7F
':,?:: :: Number and street (or P.O. box if mail is not delivered to street address) Room/suite] D State registration number
wese| RO Box ¢4F 37%3-03763
Instruc- City, town, or post office, state, and ZIP code
tions. /WA‘NC#E.(T;EK . A//‘/ 03/05-’”66¢? E If address changed, check box, ., . » D
F Check type of organization—Exempt under section » m 501{c) 3 ) (insert number),
OR » E] section 4947(a)(1) charitable trust G If exemption application pending, check box . » IZ]
H(a) Is this a group return filed for affiiates? . . . . . . . . . . ] ves X no I if either box in H is checked “Yes,” enter four-digit group

(b} If “Yes,” enter the number of affiliates for which this return is filed:, . » exemption number (GEN) P

{c) !s this a separate return filed by an organization covered by a group ruling? D Yes m No

J  Accounting method: [¥] Cash [] Accrual
[___] Other (specify) »

K  Check here » D if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if it received
a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.

Note: Form 990EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.

m Statement of Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support . . . . . . . . . . . . |ta) /3247
s b Indirect public support . . . . . . . . . . . . |1b
¢ Government grants . . . 1c
d Total (add lines 1a through 1c) (attach schedule—see mstructlons) id /3247
2 Program service revenue (from Part VII, line 93) 2 | 20674
3 Membership dues and assessments (see instructions) 3 | 24 F47
4 Interest on savings and temporary cash investments . 4 LAY C
5 Dividends and interest from securities . e e e 5
6a Grossrents. . . . . . . . . . . . . . . . |62
b Less:rentalexpenses . . . . . . . . . . . . L6b
¢ Net rental income or (loss) . : . | B¢
¢ | 7 Other investment income (describe > ) 7
: § 8a Gross amount from sale of assets other (A) Securities (B) Other
2 than inventory . . . 8a
b Less: cost or other basis and sales expenses 8b / P
¢ Gain or (loss) (attach schedule) . . . 8c % '
d Net gain or (loss) (combine line 8c, columns (A) and (B)) . . . 8d
9 Special fundraising events and activities (attach schedule—see mstructlons)
a Gross revenue (not including $ ——— of
contributions reported on line1a) . . . . . . . . | 9a
b Less: directexpenses . . . . . . . . . . . . t9
¢ Net income . . . 9c
10a Gross sales less returns and allowances . . . . . . |10a| E#/7
b Less: costof goodssold . . . . .. . . . . 1o
¢ Gross profit or (loss) (attach schedu|e) 10c £ FH
11 Other revenue (from Part Vii, line 103) . . . 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, &d, 9c, 10c, and 11) 12 77573
@ 13 Program services (from line 44, column (B)) (see instructions) . 13 42330 7585
2 |14 Management and general (from line 44, column (C)) (see mstructnons) 14 /Y90 e
2 115 Fundraising (from line 44, column (D)) (see instructions) . 15 '
& |16 Payments to affiliates (attach schedule—see instructions) 16 074
17 Total expenses (add lines 16 and 44, column (A)) . 17 Yut ol 278
« | 18  Excess or (deficit) for the year (subtract line 17 from line 12) . 18 22595 2700
° § 19 Net assets or fund balances at beginning of year (from line 74, column (A)) 19 | 2/ 752F
22 20 Other changes in net assets or fund balances (attach explanation) . 20 L EF5SF SEES-
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . 21 | 26,7727 TZ5700

For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

Cat. No. 11282Y

Form 990 (1992)



AMERICAN-CANADIAN GENEALOGICAL SOCIETY
SUPPLEMENT TO FORM 990 for 1993

EXPLANATION OF LINE 20
(Other changes in net assets)

Books and Microfilm acquired in 1993 $14,746
Equipment purchased in 1993 3,852

Total other changes in net assets $18,598
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" Form 990 (1992)

Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and 4947(a)(1) charitable trusts but optional for others. (See instructions.)
Do ngtt)’:rgt:)lf/gg 'a%%?rgrs ;gpc?frtffgrtoﬁ line (A) Total (Bg :nr/?gégm (C):=1 %“";2%2?;?“' {0) Fundraising

22 Grants and allocations (attach schedule) . . 22
23  Specific assistance to individuals (attach schedule) | 23 //
24 Benefits paid to or for members (attach schedule) 24 %
25 Compensation of officers, directors, etc. . . | 25
26 Othersalariesandwages. . . . . . . |26
27 Pension plan contributions . . . . . . 27
28 Other employee benefits . . . . . . . 28
29 Payrolitaxes . . . . . . . . . . . 28
30 Professional fundraising fees. . . . . . 30
31 Accountingfees . . . . . . . . . . |3
32 Legal fees . 32
33 Supplies. 38| /I5F /Z75F
34 Telephone . . 34 y87 467
35 Postage and shipping . ... .. |88 3ro7 0%
36 Occupancy. . . . . . . . . . . . |36 42OV Y200
37 Equipment rental and maintenance . . . 37
38 Printing and publications . . . . . . . | 38! #369% Y359
39 Tavel . . . . . . . . . . ... |99
40 Conferences, conventions, and meetings . (40| 5223 5723
44 Interest . . . . . . . .. .... |
42 Depreciation, depletion, etc. (attach schedule) . 42
43  Other expenses (itemize): a lafar@rce. . |4%a) /592 /582

b BoaH Service Chage 43b| [é¥ 724

c Genezlogs = Rudclergy ... 43c| /2503 /2523

d Ltbabrars oo 43d| 350 3503~

e Keseareh Dopt ... 43e| /5FS /SES

t Archiist . a3t | /4755 Y745
44  Total functional expenses (add lines 22 through 43) Organizations ‘

compI:ting ¢:olumr‘1)se {B}e-?é; carry these tol:gls to)linregs 1315 . 44 5. 3F20 y} 330 /7 f’f 7

Reporting of Joint Costs.—Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? .

P Oves M No

If “Yes,” enter {i) the aggregate amount of these jointcosts $_____; (i) the amount allocated to program services $

(ifi) the amount allocated to management and general $_____________; and (iv) the amount allocated to fundraising $

Il Statement of Program Service Accomplishments (See instructions.)

Describe what was achieved in carrying out the organization’s exempt purposes. Fully describe the services provided;
the number of persons benefited; or other relevant information for each program title. Section 501(c)(3) and (4)
organizations and section 4947(a)(1) charitable trusts must also enter the amount of grants and allocations to others.

Expenses
(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional
for others.)

a Ceneafogul o fublicaliens = Keep our. world wide Membersby...........

tutormed _on Genllegical sl TElS. dnd fPresepye Sad

AL Etnper 2T BL. Tt €A aGrC U O RL B oo
(Grants and allocations $ )

JEFT72

S 75

Oondicl  SE1/m ar_:!_..o.a..éﬁnﬁa/o{!...c?fzd..ém&f{v_.. o, SisrlRor. The...

Lnowledge  of mrembert, guis (T,
Yo @pfee] Offcery S PirteTors {Grants and allocations $

5723

d _Lzé/:ee—_;.:ff,(ﬁ_e_n:.(x_.:_ﬁef__/_f..f/z.c__cc’e/[ez:_.4:4.0«/:.&[.7_44&:.-14._1&.._.
Lzére:.—;;,am wudes. o /&../a.e:c_ P mesnboers 208 Jall 7 o de reledmb Pad.

10 boutd ol pecords . JAe Kexrz,zé.ﬂ??ﬁ...(‘rzzgn .b/..m_az/.'.f(ae.dmé;_)
a

P2npol Come To the Lblary (Grant€ and allocations $

g 752

4

|

e Other program services (attach schedule) /. . . (Grants and allocations $ ) I
f Total (add lines a through e) (should equal line 44, column @) . . . . . . . . . . . . . . » PEEY)




Form 990 (1992)

Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
Assets
45 Cash—non-interest-bearing . /0 45 /3
46 Savings and temporary cash investments T¥473 46 59/
47a Accounts receivable 47a %
b Less: allowance for doubtful accounts 47b ) 47c
48a Pledges receivable . 48a /%J
b Less: allowance for doubtful accounts 48b 48¢c
49 Grants receivable . 49
50 Receivables due from officers, dlrectors trustees and key employees Z
. (attach schedule) .. ) 50
B%a Other notes and loans receivable (attach schedule) 51a 7
b Less: allowance for doubtful accounts 51b 51c
52 Inventories for sale or use LT797Y 52| 2/000 +307¢
53 Prepaid expenses and deferred charges 53
54 Investments-—securities (attach schedule) 54
55a Investments—land, buildings, and equipment:
basis . ) 55a| 24 347
b Less: accumulated deprec1at|on (attach . _ 22
schedule) . 55b 2E3F£7 ssc| 34/20 1377
56 Investments—other (attach schedule) Do 56
§7a Land, buildings, and equipment: basis 57a ,
b Less: accumulated depreciation (attach schedule) | 57b 57¢| & ‘F25f
58 Other assets (describe » _Boout + Lilvn LowesiZoery ) G £ 73 58| //Z 40 FruTY
59 Total assets (add lines 45 through 58) (must equal line 75) . 2L 782F 59 | 25F 77/
' Liabilities ' %
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Support and revenue deS|gnated for future penods (attach schedule) 62
63 Loans from officers, directors, trustees, and key employees (attach schedule). 63
64 Mortgages and other notes payable (attach schedule) . . 64
65 Other liabilities (describe » ) 65
66 Total liabilities (add lines 60 through 65) . e 66 e
Fund Balances or Net Assets
Organizations that use fund accounting, check here » [ and complete
lines 67 through 70 and lines 74 and 75 (see instructions).
67a. Current unrestricted fund . Vi 3 67a 57532
b Current restricted fund . 67b
68 Land, buildings, and equipment fund 26 3,7 68 | //F35
69 Endowment fund . . ) ) 69
70 Other funds (describe P _E_ML&A/ (orioay ) //5F53 0| /3v4fy
Qrgamzattons that do not use fund accounting, check here » [0 and
complete lines 71 through 75 (see instructions). 2
71 Capital stock or trust principal . 71
72 Paid-in or capital surplus . ) 72
73 Retained earnings or accumulated income . 73
74 Total fund balances or net assets (add lines 67a through 70 OR Imes 71
through 73: column (A) must equai line 19 and column (B) must equal p
lne 21) . . . . 2/7 $2F 14| 25 P72/
76 Total liabilities and fund balances/net assets (add lines 66 and 74) . R2/7 5728 5| 25 772/

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

accomplnshments
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Form 990 (1992)

Page 4

EEXY List of Officers, Directors,

Trustees, and Key Employees (List each one even if not compensated. See instructions.)

{A) Name and address (B)Jgéi %l%;‘gigeng:‘:ﬁnp er fi?)n(o::) rggzr:seart‘itc‘);: (Z%Cp?g;ggué?:esﬁ:o acc(oEt’Jnlixa’:’neé1 =ti)(:her
fé/,z/l‘/ — XTLTY, -0-} plans allowances
.............. E _CHSSoM _ A
HANCHESTER )(///E PRESC1PERT 0- | —o0— °
LALRE - - _
,,,ﬁﬁ;ﬁ?,;{”’;ij} """""""""""" VIKE-PRESIOENT | —p- | —p— | —0
G-ERALL LALONDE. . ~ o o — _—a_
W HOTTINEH B . 4 TREASURER 0 ° ‘
WATUOTH ARSEMNBULT REcoR /NG _0- 0 - |—0-—
KINESTIN , /K SECLETHRY

Did any officer, director, trustee, or key employee receive a
organization and alil related organizations, of which more th
It “Yes,” attach schedule (see instructions).

ggregate compensation of more than $100,000 from your

an $10,000 was provided by the related organizations? » [ ] Yes m No

Other Information

Note: Section 501(c)(3} organizations and section 4947(a)(1) trusts must also complete and attach Schedule A (Form 990).

76  Did the organization engage in any activity not previously reported to the Internal Revenue Service?

If “Yes,” attach a-detailed description of each activity.

Were any changes made in the organizing or governing documents, but not reported to the IRS?

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 this return?

77

78a

b If “Yes," has it filed a tax return on Form 990-T, Exempt Organization Business Income Tax Return, for this year?

¢ Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership?
If “Yes,” complete Part IX.
Was there a liquidation, dissolution, termination, or substantial contraction during the year? (See instructions.)
It “Yes,” attach a statement as described in the instructions.
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or non-exempt organization? (See instructions.)
if “Yes,” enter the name of the organization » £F2/%er Leo Be A< 6 S
, ééwl,ﬁf?ﬂ..,..ﬂdln: ...................... and check whether itis [¥] exempt oR [ nonexempt.
Enter amount of political expenditures, direct or indirect, as described in the instructions [81a |
Did the organization file Form 1120-POL, U.S. Income Tax Return for Certain Political Organizations, for this year?
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . e e e,
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 ll. See instructions for reporting in Part Ifl . [82b |

Did anyone request to see either the organization’s annual return or exemption application (or both)? .

79

80a

81a

82a

81b

82a

If “Yes,” did the organization comply as described in the instructions? (See General instruction L.) .
Did the organization solicit any contributions or gifts that were not tax deductible? e
It “Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? (See General instruction M.) e e e e
Section 501(c)(5) or (6) organizations.—Did the organization spend any amounts in attempts to influence public
opinion about legislative matters or referendums? (See instructions and Regulations section 1.162-20(c).)
If “Yes,” enter the total amount spent for this purpose . |85b |
Section 501(c)(7) organizations.—Enter:
. Initiation fees and capital contributions included on line 12 . . . . . . |o6a
Gross receipts, included on line 12, for public use of club facilities (see instructions) |86b
Does the club’s governing instrument or any written policy statement provide for discrimination against any
person because of race, color, or religion? (If “Yes,” attach statement. See instructions.)
Section 501(c)(12) organizations.—Enter amount of:
Gross income received from members or shareholders . -
Gross income received from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . o
Public interest law firms.—Attach information described in the instructions.
List the states with which a copy of this return is filed »

87a

87b

89
90
91.

92 = Section 4947(a)(1) charitable trusts filing Form 990 in lieu of Form 1041,
__and enter the amount of tax-exempt interest received or accrued during the t

U.S. Fiduciary Income Tax Return, should ¢
ax year . > 192 ]

84b

85a

heck here »[_]




Form 990 (1992) Page 5
ST  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (e)
e Related or exempt
indicated. . () (b) (c) (d) function income
93 Program service revenue: Business code Amount Exclusion code Amount (See instructions.)
(a) LUBLLCATTI0/S £osy
(b) COUFERENCE S F5E0
(¢) (LENEALICIIT - ADVERTIL/ NE L75
d) £LLERARY ] V- L4
(e) RESCERRCH S 30F
() .
(g) Fees from government agencies . ¥72
94 Membership dues and assessments . . . . 3YLF 74
95 |Interest on savings and temporary cash investments . 22490
96 Dividends and interest from securities . . . L /
97 Net rental income or (loss) from real estate: 7 7 % / Z
(a) debt-financed property oL . _
(b) not debt-financed property . . . . .
98 Net rental income or (loss) from personal propert
99 Other investment income . ¢ i & @ @
100 Gain or (loss) from sales of assets other than inventory
101 Net income from special fundraising events . :
102 Gross profit or (loss) from sales of inventory ¥
103 Other revenue: (a)
(b)
(c)
(d)
(e) ;
104 Subtotal (add columns (b), (), and (8) . . . %
105 TOTAL (add line 104, columns (b), (d), and (€)) . . . . . . . . . . . . . . . . .» Y 244 ow
Note: (Line 105 plus line 1d, Part I, should equal the amount on line 12, Part 1.)
P2 Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. | Explain how each activity for which income is reported in column (e) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
93 B | Our lublic 27iony presevve 2nd djisenonn o7e Ceyedfogical fnowledse end DITS.
B |Conberences strve 15 odacale oid jnform on gencolisizel +builorice! ma7Terd -
C Genezlogn7 Ads [e7 tnembert Fnow wih o publicoliens Pre 2yreiloble
D |the Librery (erves 3< The coenler of Cenealoinwzl [Tadwr 3nd pesfezeh

E . ~ w7 dees r/?mrér [-fnelz/_lglrz/ STty o SO r— 78mm b
ond Non-membas on O Fee bacis e tnmcler? feel dre uied T
Purchece bos K¢, m2crs film 3nd Zrrscrotrche For Fag r-THer— pefeared ad

Lo, /4!/4 wrol Librory wde b/u lbtrs 20d 1A gonerel ,ﬂaé//(~

7

F Information Regarding Taxable Subsidiaries (Complete this Part if the “Yes” box on 78c is checked.)
Name, address, and employer identification Percentage of Nature of Total End-of-year
number of corporation or partnership ownership interest business activities income assets

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
Please knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
B any knowledg
Sign - 9}544,4; | 3-/4-7% ﬁ@a&c
Here Signature of officer Date Title
. Preparer's Date )
Paid signature } Check if 0]
Preparer’s self-employed »
par Firm's name (or ZIP code
Use Unly yours if self-employed)
and address

*U.S. Government Printing Office: 1992 — 315-135
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3 B

SCHEDULE A Organization Exempt Under Sectioﬁ 501(c)(3)

(Form 990) (Except Private Foundation), and Section 501(e), 501(f), 501(K),
or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information
Internal Revenus Service » Must be completed by the above organizations and attached to their Form 990 (or 990-E2).

Department of the Treasury

OMB No. 1545-0047

1993

Name of the organization

AMERICAN - CANADIAL GLNEALOG(chiL SOCrETY

Employer identifica

tion number

57 O/FSFTF

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

(See instructions.) (List each one. if there are none, enter “None.”)

(a) Name and address of each employee paid more {b) Title and average hours
than $30,000 per week devoted to position

(d) Contributions to
{c) Compensation employee benefit plans &
deferred compensation

(e) Expense
account and other
allowances

Total number of other employees paid over
$30,000 . . . . >

m Compensation of the Five Highest Paid Persons for Professional Services
(Ses instructions.) (List each one. If there are none, enter “None.”)

(a) Name and address of each person paid more than $30,000

(b) Type of service

{c) Compensation

Total number of others receiving over $30,000 for
professionalservices . ., . . . . . . P

Statements About Activities

1 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.  $

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 statement giving a detailed description of

the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of
its trustees, directors, officers, creators, key employees, 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:

Sale, exchange, or leasing of property?
Lending of money or other extension of credit? .
Furnishing of goods, services, or facilities?

oo oo

Transfer of any part of its income or assets? .

- G

Payment of compensation (or payment or reimbursement of expenses if more than $1 ,000)?

If the answer to any question is “Yes,” attach a detailed statement explaining the transactions.
Does the organization make grants for scholarships, fellowships, student loans, etc.? . e
4 Attach a statement explaining how the organization determines that individuals or organizations receiving grants

or loans from it in furtherance of its charitable programs qualify to receive payments. (See instructions.)

For Paperwork Reduction Act Notice, see page 1 of the Instructions to Form 990 (or Form 990-EZ). Cat. No. 11285F

Schedule A (Form 990) 1993



*Schedule A (Form 990) 1993 Page 2
Reason for Non-Private Foundation Status (See instructions for definitions.)
The organization is not a private foundation because it is (please check only ONE applicable box):

O a church, convention of churches, or association of churches. Section 170(b){1)(A)j).

O A school. Section 170(b)(1)(A)ii). (Also complete Part V, page 3.)

O a hospital or a cooperative hospital service organization. Section 170(b)(1)(A¥i).

O a Federal, state, or local government or govemmental unit. Section 170(b)(1)(A)(v).

O A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,

OGSO B o T T T R A, O

10 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule below.)

11a O An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 1 70(b)(1)(A)(vi). (Also complete the Support Schedule below.)

1Mo [ A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule below.)

12 8 An organization that normally receives: (a) no more than % of its support from gross investment income and unrelated business

taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, and (b) more than ¥ of

its support from contributions, membership fees, and gross receipts from activities related to its charitable, etc., functions—subject

to certain exceptions. See section 509(a)(2). (Also complete the Support Schedule below.)

L= --J - ]

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in; (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions for Part IV, line 13.)

{b) Line number

(a) Name(s) of supported organization(s) from above

14 [] An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

Support Schedule (Complete only if you checked a box on lines 10, 11, or 12 above.) Use cash method of accounting.,
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) ., » (a) 1992 (b) 1991 {c) 1990 (d) 1989 (e) Total
15  Gifts, grants, and contributions received. (Do . § .
not include unusual grants. See line 28). . / 7d $ / 7/ £ 25, /2 / 245 /7, é 3 Pﬁ

16 Membership fees received . ..
17 Gross receipts from admissions,
merchandise sold or services performed, or
fumnishing of facilities in any activity that is

not a business unrelated to the organization's . '

charitable, etc., purpose., . . . . .. /D//H /3?74 //-‘205’ 75‘22 57fgr
18  Gross income from interest, dividends, amounts

received from payments on securities loans

(section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less

section 511 taxes) from businesses acquired by 22 y,/ 2 747 2o/ é / ﬁ?é d&? }{'

the organization after June 30, 1975, . ..

19 Net income from unrelated business
" activities not included in line 18 .

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

21 The value of services or facilities furnished to the
organization lg[ a governmenta! unit without charge.
Do not include the value of services or facilities
generally furnished to the public without charge .

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

S2 5£3 25642 | 2,340 /4463 g4y 02F

23 Total of lines 15 through 22, . . . . ) 52’2/ 53¢ s 340 73 2,504 /702 s p
24 Lline 23 minus line17. . . . . . . . ST 9F2 39559 LY L% F (F9Ly | //P 3%
25 Enter 1% of line23 . . . . . S22 5 35 38/ 2L

26  Organizations described in lines 10 or 11:

Enter 2% of amount in column (), line 24 N I
Attach a list (which is not open to public inspection) showing the name of and amount contributed by each person —m7m—————
{other than a governmental unit or publicly supported organization) whose total gifts, for 1989 through 1992
exceeded the amount shown in line 26a. Enter the sum of all these excess amounts here . T

(Support Schedule continued on page 3)

- -}




" Skhedule A {Form 990) 1993 ’ Page 3

Support Schedule (continued) (Complete only if you checked a box on lines 10, 11, or 12)

27  Organizations described on line 12;

a Attach a list, for amounts shown on lines 15, 16, and 17, to show the name of, and total amounts received in each year from, each
“disqualified person.” Enter the sum of such amounts for each year:

(1992) ... fehe. (g9n) .. Mone (1990) ... Mene 1989) . WMeme.

b Attach a list to show, for 1989 through 1992, the name of, and amount included in line 17 for, each person (other than a “disqualified
person”) from whom the organization received, during that year, an amount that was more than the larger of (1) the amount on
line 25 for the year or (2) $5,000. Include organizations described in lines 5 through 11, as well as individuals. After computing the
difference between the amount received and the larger amount described in (1) or (2), enter the sum of all these differences (the
excess amounts) for each year:

(1992) ... Mong. ... (1991) ... Adone (1990) on¢ (1989) Wore

28 Foran organization described in line 10, 11, or 12, that received any unusual grants during 1989 through 1992, attach a list (which
is not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not include these grants in line 15. (See instructions.)

Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV) W

Yes | No
29. Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of its goveming body? . . ., . . . . . . | .o 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . " 7 [30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper 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?. . . . . . . . . . .. 31
If “Yes,” please describe; if “No,” please explain. (if you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . | S2a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?..................................32'3
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
' with student admissions, programs, and scholarships?. . . . . . . . . . . . . ... L. | 82c
d Copies of alt material used by the organization or on its behalf to solicit contributions? . e .. ... | 3d
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:

Students’ rights or privileges?.

Admissions policies? e e e

Employment of faculty or administrative staff? .o

Scholarships or other financial assistance? (See instructions.),

Educational policies? '

Use of facilities? . .

Athletic programs? . . .

Other extracurricular activities? e e e e e e,
If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)

T .0 Q0 0T

34a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended? .
If you answered “Yes” to either 34a or b, please explain using an attached statement.

35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? I “No,” attach an explanation. (See instructions for Partv) . . . . . .
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Lobbying Expenditures by Electing Public Charities (See instructions.)

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

7

Check here » a [] If the organization belongs to an affiliated group (see instructions).

Check here » b [T] If you checked a and “limited control” provisions apply (see instructions).

7

Limits on Lobbying Expenditures

(a)
Affiliated group

)
To be completed

. totals for ALL electing
(The term “expenditures” means amounts paid or incurred) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . . 38
39  Other exempt purpose expenditures (see Part VI-A instructions) . 39
40 Total exempt purpose expenditures (add lines 38 and 39) (see instructions) , 40
41 Lobbying nontaxable amount. Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is— X
Not over $500,000 . . 20% of the amount on line 40 .. \
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 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . . $1,000,000. \
42 Grassroots nontaxable amount (enter 25% of line 41) . .. 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . 43
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38. 44
Caution: File Form 4720 if there is an amount on either line 43 or line 44.
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 45 through 50.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 1993 1992 1991 1990 Total
45 Lobbying nontaxable amount (see
instructions) .
46__ Lobbying ceiling amount (150% of fine 45(e))
47 Total lobbying expenditures (see instructions)
48 . Grassroots nontaxable  amount (see
instructions) .
49  Grassroots ceiling amount (150% of line 48(e))
50 Grassroots lobbying expenditures (see
instructions) . S
Lobbying Activity by Nonelecting Public Charities
(For reporting by organizations that did not complete Part VI-A)
During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers
b Paid staff or management (include compensation in expenses reported on lines ¢ through h) .
¢ Media advertisements . e e il
d  Mailings to members, legislators, or the public . v
e Publications, or published or broadcast statements ud
f  Grants to other organizations for lobbying purposes e e e, v
g Direct contact with legislators, their staffs, government officials, or a legislative body . Z
h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means o
i

Total lobbying expenditures (add lines ¢ through h)

If “Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.




- 3

‘Schedule A (Form 990) 1993

Page 5

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

51 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 (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
@ Cash 51a(i) ol
(i) Other assets . a(ii) -
b Other transactions:
(i) Sales of assets to a noncharitable exempt organization bi) -
(i) Purchases of assets from a noncharitable exempt organization . bfii) o
(i) Rental of facilities or equipment . biii) v
(iv) Reimbursement arrangements bfiv) i
(v Loansorloanguarantees . . . . . . . . . . . . . . b(v) el
{(vi) Performance of services or membership or fundraising solicitations .o e byvi) et
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . c <

d If 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 assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) ®)

(c)

Line no. Amount involved Name of noncharitable exempt organization

{d

Description of transfers, transactions, and sharing arrangements

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 501(c)(3)) or in section 527? . . . . . . . 33 Yes [J No
b _If “Yes,” complete the following schedule.
(a) () (c)
Name of organization Type of organization Description of relationship
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93-All Accounts
3/19/95

PROFIT & LOSS STATEMENT
1/ 1/93 Through 12/31/93

Category Description

INCOME /EXPENSE

INCOME

1.0 MEMBERSHIP:
1.1 Dues

TOTAL 1.0 MEMBERSHIP
2.0 PUBLICATION:
2.1 Repertoire
2.2 Indexes
2.3 Video S & R
2.4 Other

TOTAL 2.0 PUBLICATION
3.0 GENEALOGIST:

3.1 Genealogist

3.2 A4 Sales

TOTAL 3.0 GENEALOGIST
4.0 LIBRARY:

4.1 Photocopy
Maps-Charts
Guest Fees
Other

TOTAL 4.0 LIBRARY

5 RESEARCH:
Income

L

5.0 RESEARCH
.0 CONFERENCE:
6.1 Attend. Fee
6.2 Raffle

6.3 Other

6.4 Banquet

TOTAL 6.0 CONFERENCE
7.0 ACGS:
1 Gen. Fund

2 Bldg Fund

3 Book Fund

5 Sav Act Int
6 Bld Fnd Int
8 Ckg Act Int
9 Other

TOTAL 7.0 ACGS
Income - Other

TOTAL INCOME
EXPENSES

11.0 MEMBERSHIP:

1/ 1/93-
12/31/93
34,847.00
34,847.00
2,324.45
211.00
577.00
554.00
3,666.45
2,387.95 93
245.00 93¢
2,632.95

3,841.84 /- /0&

2,638.71 j0a " P&

1,226.00 934
285.00 93d

7,991.55

4,308.45

2,910.00
3,356.93

203.00
2,090.20

8,560.13

110.00/&
13,096.75/4
40.00/2
1,397.85 4-(95)
723.43 4¢-{50)
118.34 #-67)
671.25
16,157.62
0.02

78,164.17

Page 1
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93-All Accounts

3/19/95

PROFIT & LOSS STATEMENT
1/ 1/93 Through 12/31/93

Category Description

11.1 Postage
11.2 Supplies
11.3 Malne

TOTAL 11.0 MEMBERSHIP
12.0 PUBLICATIO:

12.1 Postage

12.2 Supplies

12.3 Printing

12.4 Video

12.5 Other

TOTAL 12.0 PUBLICATIO
13.0 GENEALOGIS:

13.1 Postage

13.3 Printing

TOTAL 13.0 GENEALOGIS
14.0 LIBRARY:
14.1 Postage
14.2 Supplies
14.3 Maintnance
14.4 Printing
14.5 Other

TOTAL 14.0 LIBRARY

15.0 RESEARCH:
15.1 Postage
15.2 Supplies
15.3 Returns
15.4 Other

TOTAL 15.0 RESEARCH
16.0 CONFERENCE:
16.1 Postage
16.2 Supplies
16.3 Speakers
16.4 Coffee &
16.5 Other
16.6 Banquet

TOTAL 16.0 CONFERENCE
17.0 ACGS:

17.1 Postage

17.2 Supplies

17.3 Rent

17.4 Telephone

17.5 Insurance

17.7 Bank Charg

17.8 Other

TOTAL 17.0 ACGS

1/ 1/93-
12/31/93

900.00 37
96.86 33
1,078.00

2,074.86

405.89
348.75
554.27
760.00
2,300.00

4,368.91

10,446.00

12,502.86

3,405.30

1,585.02

5,722.52

1,166.33 35
1,860.57 33
4,200.00 36
466.57 4
1,592.00 34
163.76 36
1,043.35 33

10,492.58

3¢

43¢ .

y3d

43 €

40

Page 2



PROFIT & LOSS STATEMENT
1/ 1/93 Through 12/31/93

93-Al1l1 Accounts Page 3
3/19/95
1/ 1/93-
Category Description 12/31/93
Expenses - Other 0.00
TOTAL EXPENSES 40,152.05

TOTAL INCOME/EXPENSE 38,012.12




T BALANCE SHEET

As of 12/31/93

93-Al1l Accounts
3/19/95

12/31/93
Acct Balance
ASSETS
Cash and Bank Accounts
ARCHIVIST FUND 0.00
BLDG FUND 02 2,794.28
BOOK FUND 0.00
CASH ON HAND 12.57
CHECKING 18 825.61
CHEQUING 1,244.05
RESEARCH FUND 0.00
SAVINGS 07 1,055.00
Total Cash and Bank Accounts 5,931.51
Other Assets
BOOK INVENTORY 113,479.95
FURN. & EQUIP. 30,120.48
LIBRARY BLDG. 88,239.11
PUBLICATIONS 21,000.00
Total Other Assets 252,839.54
TOTAL ASSETS 258,771.05
LIABILITIES & EQUITY
LIABILITIES 0.00
EQUITY 258,771.05
TOTAL LIABILITIES & EQUITY 258,771.05

Page 1



