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Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

1994

Under section 501(c) of the Internal Revenue Code (except black lung benefit

trust or private foundation) or section 4947(a)(1) nonexempt charitable trust This Form is
Department of the Treasury L . . , X Open to Public
Internal Revenue Service Note: The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 1994 calendar year, OR tax year period beginning , 1994, and ending , 19
B Check if: Please |C Name of organization D Employer identification number
Change of actess | s | IHERICAN - CHNHDIAN FEIENLOGICHE SocwtYy | 5 Jif 5 £ 7F
[ initial return printor {  Number and street (or P.O. box if mail is not delivered to street address)| Room/suite | E State registration number
DFinalreturn s;?it.‘nc /DD Eo,v 55‘7f' 37‘3"037‘3
D (?;nqi??e?jdaﬁzg];gr Instruc- City, town, or post offlce, state, and ZIP code F Check » [ ] if exemption application

Ctsta rosaring) tions. | SBIRWCHES TE R N 02/04 - é“/}? is pending

G Type of organization— 4] Exempt under section 501(c}{ 2

) < (insert number) OR P [ ] section 4947(a)(1) nonexempt charitable trust

Note: Section 501(c)(3) exempt organizations and 4947{(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).

H(a) Is this a group return filed for affiliates? .

(b) i “Yes,” enter the number of affiliates for which this return is filed:, ., »
{c) Is this a separate return filed by an organization covered by a group ruling? D Yes E No

. O ves gNo

1 if either box in H is checked “Yes,” enter four-digit group
exemption number (GEN) P>

8 Cash D Accrual

J  Accounting method:
Other (specify) ™

K  Check here » D if the organization’s gross receipts are normaily 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 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.

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

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support la | #3 46¢
b Indirect public support ) 1b |
¢ Government contributions (grants) .o 1c |
d Total (add lines 1a through 1c) (attach schedule—see mstructlons) }
(cash $ noncash $ | d| 3,664
2 Program service revenue including government fees and contracts (from Part VH I|ne 93) 2 / oa, EF ¢4 |
3 Membership dues and assessments (see instructions) . 3 707. 652
4 Interest on savings and temporary cash investments 4 Joz
5 Dividends and interest from securities .. 5
6a Gross rents . 6a
b Less: rental expenses . 6b
¢ Net rental income or (loss) (subtract l|ne 6b from Ime 6a) 6c
g 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
¢ Gain or (loss) (attach schedule) . 8c
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule—see instructions):
a Gross revenue (not including $ of
contributions reported on line 1a) . . ) %a
b Less: direct expenses other than fundraising expenses 9b
¢ Net mcome or (loss) from special events (subtract line 9b from line9a) . . . . 9c
10a Gross sales of inventory, less returns and allowances 10a 7620
b Less: cost of goods soid . 10b m— ‘
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from line 10a) . |10¢ 7670
11 Other revenue (from Part VI, line 103) . . 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd 90 100 ‘and 11) 12 y - XA v
” 13 Program services (from line 44, column (B)—see instructions) 13 A7 261
2114 Management and general (from line 44, column (C)—see instructions) 14 3lose
g 15 Fundraising (from line 44, column (D}—see instructions) 15 [ 7/%9
uw | 16 Payments to affiliates (attach schedule—see instructions) . 16 / FFE
17 Total expenses (add lines 16 and 44, column (A)) 17 LL 852
g 18 Excess or (deficit) for the year (subtract line 17 from line 12) . 18 “4v¢7
2|19 Net assets or fund balances at beginning of year (from line 74, column (A)) 19 25F771
% | 20 Other changes in net assets or fund balances (attach explanation) . 20 69194
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21| 367 43«

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

Cat. No. 11282Y Form 990 (1994)




Form 890 (1994)
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Page 2

mStatement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See instructions.)

Do retrcud ameurts rpriedonine. N\| wrow [ @z | @asont | s
22 Grants and allocations (attach schedule) . \\\
(cash $ noncash $ ) 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 Other salaries and wages . 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes .o 29 d q
30 Professional fundraising fees . 30 AT
31 Accounting fees . 31
32 Legal fees . 32
33 Supplies ) 33| 7éo¢ 2/ 2 SHFS
34 Telephone . . . . 34 73& 73¢
35 Postage and shipping 35| 27% 16/ F /N30
36 Occupancy . . . . . . . . 36 | /366¢ /3666
37 Equipment rental and maintenance . 37 Aolz Aol7
38 Printing and publications . 38| /728 /3748 300
39 Travel 39
40 Conferences, conventions, and meetings . 0 | 293y 2434
41 Interest .. . e e .| 7973 y7r3
42 Depreciation, depletion, etc. (attach schedule) 42
43 Other expenses (itemize): a .......... P 43a

b Bank Chege s B2d Checustimge |43 F993 2943

c TInsarzuce 43c| 40%¢ Hows

d LILar28s o 43d| 33/¢ 33/Y

e Rreicavele o 43e| /Sy F /SHE
44  Total functional expenses (add lines 22 through 43) Organizations - .

completing columr'v)se (B)-{D(), carry these totgls to)linregs 13-15 44 Z f 234 c) / 261 8208 ¢ / / 7 / 7

Reporting of Joint Costs.—Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? : » O vYes 0O No

If “Yes,” enter (i) the aggregate amount of these joint costs $
(iii) the amount aliocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

; (i) the amount allocated to Program services$____

ETRRII} Statement of Program Service Accomplishments (See instructions.)

What is the organization’s primary exempt purpose? >.T!>..§.37§‘ﬁr_’/_ JPRE SERVIE AMD kD/.UE/n WATE

EREOCuCHE DR TR

All organizations must describe their exempt purpose achievements. State the number’of clients served,
publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations
and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service

Expenses
(Required for 501{c)(3) and
(4) orgs., and 4947(?(1)
trusts; but optional for
others.)

/3765

7979)

ALY

DIRECTORS (Granhts and allocations  $ )

L T

OO

(Grants and allocations  $ )

e Other program services (attach schedule) (Grants and allocations  $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . > Al2L/
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* Form 990 (1994)

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 . . . . . 3 7’7 6
46 Savings and temporary cash investments 5919 666
47a Accounts receivable . . . . . . . . . |47a
b Less: allowance for doubtful accounts . . . m"’
48a Pledgesreceivable . . . . . . . . . . |48a
b Less: allowance for doubtful accounts . . . [48b
49 Grants receivable e e e e e e
50 Receivables due from officers, directors, trustees, and key employees
(attach schedule) e e e ..
51a Other notes and loans receivable (attach schedule) | S51a \
b Less: allowance for doubtful accounts . . . |51b S1c
52 Inventories for sale or use f?:rtoJccz/f,ﬂgm’(Ter?f Wps +ChavTt /004 52 S/ 000
53 Prepaid expenses and deferred charges ." "G A4S €0, DEPes IT 53 /00
54 Investments—securities (attach schedule) 54
65a Investments—Iland, buildings, and equipment: §
basis . . . . .. i . . .. 55a M
b Less: accumulated depreciation (attach —_—
schedule) . . . . . . . . . . . . . |5%b 55¢
56 Investments—other (attach schedule) . .. 56
57a Land, buildings, and equipment: basis . . . |57a W
b Less: accumulated depreciation (attach schedule) [57b [1#3 54 57¢c| o220 F/7
58 Other assets (describe ™ __ 800k ZuvenTory ) 73% 50 58 /15 F s
59 Total assets (add lines 45 through 58) (must equal line 75) 2QEE 7 89 | J67 ¥34
Liabilities
60 Accounts payable and accrued expenses 60
61 Grantspayable . . . . . . . . . . . . . . . .o .. 61
62 Support and revenue designated for future periods (attach schedule) . 62
63 Loans from officers, directors, trustees, and key employees (attach schedule). 63
64a Tax-exempt bond liabilities (attach schedule) . 64a
b Mortgages and other notes payable (attach scheduie) . e 64b 62 500
65 Other liabilities (describe P ) 65
66 Total liabilities (add lines 60 through 65) 66 Lo SO0
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 . 5732 67a 7572
b Current restricted fund .. 67b
68 Land, buildings, and equipment fund . [EIST 68| /SF vi7
69 Endowment fund e e e e e 69
70 Other funds (describe » Boo K oud PublicaTiong ) /2 YFo 70| /34 F45
Organizations that do not use fund accounting, check here P ] and
complete lines 71 through 75 (see instructions).
71 Capital stock or trust principal . n
72 Paid-inor capital surplus . . . . . . . 72
73 Retained earnings or accumulated income . e e e e 73
74 Total fund balances or net assets (add lines 67a through 70 OR lines 71 §
through 73; column (A) must equal line 19 and column (B) must equal
e 21) . . o . e e REE7 74| 20473
75 Total liabilities and fund balances/net assets (add lines 66 and 74) . ASF 27/ 75 | 3674934

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 accomplishments.
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Form 990 (1994) page 4 °

m List of Officers, Directors, Trustees, and Key Employees (List each one even |f not compensated; see instructions.)
(A) Name and address (51 Tt 2 grrsse s 5o | (Pt . i bt scc 470 e

B — peesoent | _g— | —o— | —o-

%‘2%‘25 5 frfg{fi}v,/ """"""""""" VIcE - PRESIDENT| —O— | —0— | —0—

""" Bpﬁtxﬁgcff[fuo TEFASURER —0 - — 0 - - 00—

/%%%gygf::c:/ro:f/// """"""""""" SECRETARY —O— —0 — —0 —

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?. P [(Jyes X No

If “Yes,” attach schedule—see instructions.

Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the [RS? If “Yes,” attach a detailed description of each activity. |76 v
77 Were any changes made in the organizing or governing documents, but not reported to the IRS? . . . 7
If “Yes,” attach a conformed copy of the changes. W
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 78a el

b If “Yes,” has it filed a tax return on Form 990-T, Exempt Organization Business Income Tax Return, for this year? 78b (¥ H
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a statement, see instructions. 79 v
80a 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 nonexempt organization? (See instructions.) 80a

b If “Yes,” enter the name of the organization » FaTher. Leo Begin. 4 ﬁé}dff" B CES

.0.4....4.61.‘44!.5. Ton. .m.ﬁ ...................... and check whether itis X exempt OR [} nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as described in the instructions . {81a | VONE \

b Did the organization file Form 1120-POL, U.S. Income Tax Retumn for Certain Political Organizations, for this year? . 81b Ll

82a 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? . . . .. . . . . . |82a el

b If “Yes,” you may indicate the value of these items here. Do not lnclude thls amount as

revenue in Part | or as an expense in Part Il. (See instructions for reporting in Part il.). [82b |

83 Did the organization comply with the public inspection requirements for returns and exemption applications? 83 |VA |-
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . 84a el
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons R
or gifts were not tax deductible? (See General Instruction M.) . . . . . . . |84blNA
85 Section 501(c)(4), (5), or (6) organizations.—a Were substantially all dues nondeductlble by members’7 ... . |8sa¥
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b ol 4
If “Yes” to either 85a or 85b, do not complete 85c through 85h below unless the organlzatlon recelved a \§§
waiver for proxy tax owed for the prior year. \\
¢ Dues, assessments, and similar amounts from members . . . . . . . . . . [85¢ M/A \\\
d Section 162(e) lobbying and political expenditures . . . ... . . |85d WA \\\\\
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces ... . |85e MR \\
f Taxable amount of lobbying and political expenditures (line 85d less 85e; see |nstruct|ons) . |8sf YA %
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f?. . . . 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to |ts reasonable M.
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . N A g
86 Section 501(c)(7) organizations.—Enter: §\§
a Initiation fees and capital contributions included on line 12 . . . . . 86a NMA \\
b Gross receipts, included on line 12, for public use of club facilities (See |nstruct|ons) 86b NMA \\
87 Section 501(c)(12) organizations.—Enter: a Gross income from members or shareholders 87a MA \\\
b Gross income from other sources. (Do not net amounts due or paid to other sources NA \\
against amounts due or received from them.} . . . . . . 87b \§
88 At any time during the year, did the organization own a 50% or greater mterest ina taxable corporation or %
partnership? If “Yes,” complete Part IX . v

89 Public interest law firms.—Attach information descrlbed in the mstructlons

90 List the states with which a copy of this return is filed ™ .

91 The books are in care of » ._B. KL.MQA____C.?.!.U‘..‘.{? .......................... Telephoneno>(> ....
Located at ZIP code »

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041, U.S. Income Tax Return for Estates and Trusts, check here » O
and enter the amount of tax-exempt interest received or accrued during the tax year. . . » | 92 |




Form 990 (1994) _ Page 5
XX Analysis of Income-Producing Activities
Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 el ed(E)
indicated. elated or exempt
93  Program service revenue: Busim(als\g code Arr(g?mt Exclus(igA code Angglmt é“;ﬁ}:,";{,{f‘é{ﬁ{,?ﬁ_ )
a _ PeBLlrcaripns 7659
b _ (oM FERECE ' Y765
c _CUNERLLGIST~ADYERTIS/ MG /5o
d _L/2RHRY 755#
e _KREEARCH . e/
f _OThe 3£9
g Fees and contracts from government agencies
94 Membership dues and assessments . . . 5/” 652
95 Interest on savings and temporary cash investments 304
96 Dividends and interest from securities . . . 3 3 .
97 Net rental income or (loss) from real estate: \\\\\\\\\\\&\\\\\\\\\\\\\&\\\\\\\\\3&\\\\\\\\\\\\\*&\\\\\\\\\\
a debt-financed property . e e
b not debt-financed property . . . SHRYIR) [RenT tne.

98

100
101
102
103

oQaoonU

104 Subtotal (add columns (B), D), and (E)) . . . M

Net rental income or (loss) from personal property
Other investment income e
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events .

Gross profit or {loss) from sales of inventory . 74 g0
Other revenue: a

105 Total (add line 104, columns (B), (D), and (E)) . . . T £2324

Note

: (Line 105 plus line 1d, Part I, should equal the amount' on Iir;e f2, Part I.)

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.)

73

A | OuR PuBLicHTIoNS PRESERVE AuD DIiEnmATE GENEALOGICAL KWUILEDCE AN DATH

CONFERENCES SERVE T EDUCHTE +INFoRm ON GENERLOGICAL YN0 HINTOEKAL /A TTERS

CENENLOGIST Ads LET mEMBERS KMo HAT PuBLICHTIINS RRE AVAILAELE

LIBRBRY CERVES BS THE CENTER. OF GANERLOCICAL STUdy BND REFEARCH

LUHO CAJMOT COmE To THE LIBRBRY -7HE FEES EHHRCED HRE 4/E8 To

PuRCHATE MORE CENEALOGICH C DATR IN THE FoRm OF mckoFim + REFEKTOIRS

B

o

D 7

£ [THE RESERRCH DEPT. DOES Fhmiy GENEALOGICAL STLOIES FIR #1E/mEERL AND AW H e PER S
£

OTHER ~ Tpcomnre orn exchenge of C2nodiz férrdr

Information Regarding Taxable Subsidiaries (Complete this Part if the “Yes” box on line 88 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 of icer) is based on all information of which preparer has
. any knowledge.
Sign l
Here } Signature of officer Date } Title
Paid Preparer’s Date gglﬁck if Preparer s social s:ecunty no.
Pal arer’ signature employed P O
reparers Firm’s name {or E.l.No. »
Use Only | yours if self-employed) 2P code >
and address code




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

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

Department of the Treasury Supplementary Information ﬂ@94
Internal Revenue Service » Must be completed by the above organizations and attached to their Form 990 (or 990-EZ).
Name of the organization Employer identification number

AmERICAN - CANADIAN GENEALOGCICAL  SoCIETY ST O/ SETE

W 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 (c) Compensation em([;jlz)yi%ngeigg}ii?gfa;% & (e) Etxpegseth
th 50,000 iti L account and other
an $ per week devoted to position deferred compensation allowances
N ONE

Total number of other employees paid over \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Compensatlon of the Five Highest Paid Independent Contractors for Professional Services
(See instructions.) (List each one (whether individuals or firms.) (If there are none, enter “None.”)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation

_________ A_/Q._QA/.tS_...RE.C.E/.KE.{___(_’e/?gﬂfa./.é'/.‘t.if.é.b?........._.____.

Total number of others receiving over $50,000 for
professional services . . . . . . . . P /\/ 0U£

Part HI 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 actlvmes > $ -
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? .

Payment of compensation (or payment or relmbursement of expenses |f more than $1 000)
Transfer of any part of its income or assets? . .
If the answer to any question is “Yes,” attach a detalled statement explanmng the transactlons
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? .

Attach a statement explaining how the organization determines that individuals or organuzatlons recelvmg grants
or loans from it in furtherance of its charitable programs qualify to receive payments. (See instructions.)

o QO T o

For Paperwork Reduction Act Notice, see page 1 of the Instructions to Form 990 (or Form 980-EZ). Cat. No. 11285F  Schedule A (Form 990) 1994




Schedule A (Form 990) 1994 Page 2
CETRE\A  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):

5
6
7
8
9

10

11a

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

[ 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)iii).

{1 A Federal, state, or local government or governmental unit. Section 170(b){1)(A){v).

[T A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)ii). Enter the hospital’s name, city,
andstate > ... ____ .. e e e

[ 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.)

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)vi). (Also complete the Support Schedule below.)

11b [ A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule below.)

12

13

X An organization that normally receives: (a) no more than 33%% 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 33'%% 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.)

O 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

[ 1 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 line 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) 1993 (b) 1992 {c) 191 (d) 1990 (e) Total

15

Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.). . /3247 //08 // 7/ F 25~/2 AFSEL

16

Membership fees received . 34 Fy7 B EyEi A5 0rL 203 40 /1 /2872

17

Gross receipts from admissions,
merchandise sold or services performed, or
fumnishing of facilities in any activity that is ‘30 6 7 /
not a business unrelated to the organization’s
charitable, etc.,, purpose. . . .

/61&7 | 13999 /) 208 looat

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 A 240 2 29 vd A 799 20/¢ ? 3Y 7

the organization after June 30, 1975.

19

Net income from wunrelated 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 by a governmental 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

23

Total of lines 15 through 22, . . . . . 7/0/2 b3/ 2/ IREY Y 26023 R2/276Y

24

Line23 minusline17. . . . . . . . | §033%¢y 3¢9 £2 39 $59 Y FLF / 507%3

25

Enter 1% of line23 . . . . . 770 L2 528 38/

26

oo

Organizations described in lines 10 or 11:
Enter 2% of amount in column (e), line 24 . S e e,
Attach a list (which is not open to public inspection) showing the name of and amount contributed by each person —
(other than a governmental unit or publicly supported organization) whose total gifts for 1990 through 1993

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

(Support Schedule continued on page 3)
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Schedule A (Form 990) 1994 Page 3

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

27
a

28

Organizations described on line 12:

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:

(1993 Mone 1992) . AMone . (1991) ... Mone (1990) .. 4lo.» ¢

Attach a list to show, for 1990 through 1993, 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:

(1993) .. Mpume (1992) ... Morne. . . (1991) WVone (1990) .. Mouc

For an organization described in line 10, 11, or 12, that received any unusual grants during 1990 through 1993, 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) N / A

29

30

31

32

[
w

TQ .02 Q0 T 0

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? '

N
©

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? . e e e e e e e e e e s e e e e e e e
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?. e e e

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

Does the organization maintain the following:

Records indicating the racial composition of the student body, facuity, and administrative staff? ., . . . . |[32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . . . . . . . .o |
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. . . . . . . . . . . . . . . . . . . |82
Copies of all material used by the organization or on its behalf to solicit contributions? . . . 32d

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

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

=

Students’ rights or privileges?. . . . . . . . . . . . . . . . . . . . . . . . .. . |88
Admissions policies? . . . . . . . . . . . L |53
Employment of faculty or administrative staff? . ., . . . . . . . . . . . . . . . . . . . |38
Scholarships or other financial assistance? (See instructions.) . . . . . . . . . . . . . . . . {3
Educational policies? . . . . . . . . . . . . . . . . . ... ... |88
Use of facilities? . . . . . . . . . . . . . | et
Athletic programs? . . . . . . . . . . . .o |83
Other extracurricular activities? . . . . [ 3%h

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

Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . |34a
Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . . |34b
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.Q1 throqgh 4.05 of Rev. Proc.
75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation. (See instructions for PartV.) . . | 36
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Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

H/A

Check here » a [] If the organization belongs to an affiliated group (see instructions).
Check here » b [] If you checked a and “limited control” provisions apply (see instructions).

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred)

(a)
Affiliated group
totals

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legisiative body (direct lobbying) .

38 Total lobbying expenditures (add lines 36 and 37) .

39 Other exempt purpose expenditures (see Part VI-A instructions)

40 Total exempt purpose expenditures (add lines 38 and 39) (see instructions) .

36
37
38
39
40
41 Lobbying nontaxable amount. Enter the amount from the following table— \
If the amount on line 40 is— The lobbying nontaxable amount is— \
Not over $500,000 . . 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 S S
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). .o 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) > 1994 1993 1992 1991 Total
45 Lobbying nontaxable amount (see
instructions) .
46 Lobbying ceiling amount (150% of line 45(e)) &\ & & Q\\ \\\
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) . .
Lobbying Actmty by Nonelectmg Public Charities
(For reporting by organizations that did not complete Part VI-A)
DBuring 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 (mclude compensatlon in expenses reported on hnes c through h) . <.
¢ Media advertisements . . . -
d Mailings to members, legislators, or the publlc . v
e Publications, or published or broadcast statements v
f Grants to other organizations for lobbying purposes “
g Direct contact with legislators, their staffs, government off|c1als ora Ieglslatlve body et
h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means =
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.

P




.t ACGS INCOME & EXPENSE STATEMENT
) 1/ 1/94 Through 12/31/94
94-A11 Accounts

3/19/95
1/ 1/94-
Category Description 12/31/94
INCOME /EXPENSE
INCOME
1.0 MEMBERSHIP:
1.1 Dues 3 40,652.00Y¢¢
TOTAL 1.0 MEMBERSHIP 40,652.00v
2.0 PUBLICATION:
2.1 Repertoires 3,302.06
2.2 Indexes 181.00
2.3 Video S & R 236.00
2.4 Other 1,974.00
TOTAL 2.0 PUBLICATION qza 5,693.06v
3.0 GENEALOGIST:
3.2 — Advertising Income 43¢ 150.00
¢/é:::M31/ — Back Issues q»p 1,965.46
TOTAL 3.0 GENEALOGIST 2,115.46v
/ 4.0 LIBRARY: .
/ 4.1 Photocopy 104 4,210.82 pa
/ 4.3 Guest Fees 3> 1,371.00v
/ 4.4 Classes A 187.00v"
! 4.9 Sther (Sova  macu) |02 37.25 MA

4. 2. —Maps/Charts/Info Sheets (oo 3,442.020p

/

!

] /’//’/N TOTAL 4.0 LIBRARY 9,248.09"
J
§

5.0 RESEARCH:

5.1 Income 4,460.50
! TOTAL 5.0 RESEARCH 3€E 4,460.50Y
i 6.0 CONFERENCE:
i 6.1 Attend. Fee 1,810.06
! 6.2 Raffle 2,603.00
/ 6.3 Other 52.00
i
! TOTAL 6.0 CONFERENCE 38 4,465.06v
! 7.0 SOCIETY:
i 7.2 Bldg Fund B 43,565.50V
j 7.5 Sav Act Int) o 55.91 @1
7.6 Bld Fnd Intfﬁ?j” 4 170.51 #f
7.8 Ckg Act Int y 75.56 9§
v fodd Aeve 7.9 Other #4  389.00
3 7ﬁhff‘”’ &—Grants Received \a 100.00v
j haes PeeT 17
e TOTAL 7.0 SOCIETY 44,356.48
] 0"'( ¢
Fu”'—f e’ 2 e Fe s ¢
1 Sq2r ()4/‘-‘/ ‘
Y Dox T Lo EVEH
e,cou"}f' o Jru 71’{
@ Eomn (Tov
'//w/‘f S £ Aud

Page 1



e, ACGS INCOME & EXPENSE STATEMENT
1/ 1/94 Through 12/31/94

94-A11 Accounts Page 2
3/19/95
1/ 1/94-
Category Description 12/31/94
TOTAL INCOME 110,990.65
EXPENSES
11.0 MEMBERSHIP: _
11.1 Postage 1,369.523%°
11.2 Supplies 328.483%
11.3 Maine 1,288.00 /¢
TOTAL 11.0 MEMBERSHIP 2,986.00
12.0 PUBLICATIO:
12.1 Postage 269.42
12.2 Supplies 101.159%
Repertoires 2,451.75
TOTAL 12.0 PUBLICATIO 2,822.32 38
13.0 GENEALOGIS:
13.1 Postage 3,053.89
Genealogist- 8,090.00
TOTAL 13.0 GENEALOGIS 11,143.89 2§
14.0 LIBRARY:
14.1 Postage 15.53
14.2 Supplies 1,198.03 fE}ysp
14.5 Other 575.00
/4% Copiers & Viewers Maint 2,016.52—37
/¥4 Maps-Charts-Info Sheets 1,524.96 y3p
TOTAL 14.0 LIBRARY 5,330.04
15.0 RESEARCH:
15.1 Postage 150.96
15.2 Supplies 12.00 2
15.3 Returns 1,119.00
15.4 Other 266.00
TOTAL 15.0 RESEARCH 1,547.96 y3€
16.0 CONFERENCE:
16.1 Postage 671.11
16.3 Speakers 565.87
/ 16.5 Other 590.50
f//”"“/£v2 Printing, etc. 606.74
TOTAL 16.0 CONFERENCE 2,434.22J40
i 17.0 SOCIETY:
7(¢ ;#43‘ 17.1 Postage 248.86 3¢
414 -—2:( 17.2 Supplies 1,783.14 32
Yot N 47.3—Rerrt— 1,400.00 3¢
W vtl',
0{' a ec o™
ZK{Z/L//offi

517



-t e, ACGS INCOME & EXPENSE STATEMENT
B 1/ 1/94 Through 12/31/94

94-A11 Accounts Page 3
3/19/95
‘ 1/ 1/94-
Category Description 12/31/94
17.4 Telephone 737.62V37
PR “17.6 Bad Checks 40.00 %36
: 17.7 Bank Chg 264.01 436
17.8 Other 2,315.79 438
/7.9 Fund Raising Expense 11,918.55 PART 2 folamm D
JZ;/“QQ”C‘ {2.§ Other than Bldg. 2,809.00 y32
TOTAL 17.0 SOCIETY 21,516.97
And Grounds:
18.1 Heat 2,074.56 3%
18.2 Electric 1,620.21 3¢
18.6 Fire Pro. 480.00 %4
_ 18.8 Other Bldg Exp 295.84 36
//+5 Bldg & Grounds 7,163.82 34
J5¢¥ 4 Building Tasuwrduce 1,240.00 ¥3¢
lf-7 Interest Paid - Bldg Loan 4,913.11 4/
[P 3 4 Water & Sewer 631.40 3¢
Total And Grounds ' 18,418.94
Expenses - Other ) 323.00 %38
TOTAL EXPENSES : 66,523.34
TOTAL INCOME/EXPENSE 44,467 .31

1
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BALANCE SHEET

- As of 12/31/94

94-A11 Accounts
3/19/95

12/31/94
Acct Balance
ASSETS
Cash and Bank Accounts
ARCHIVIST FUND 0.00
BLDG FUND BNH 1,103.20
BOOK FUND 0.00
CASH ON HAND 848.50
CHECKING BNH 3,661.43
CHECKING SMB 0.00
CHEQUING 1,223.75
PETTY CASH 77.77
RESEARCH FUND 0.00
SAVINGS SMB 07 657.57
Total Cash and Bank Accounts 7,572.22
Cther Assets
BLDG FUND PLEDG 0.00
BOOK INVENTORY 115,845.15
FURN. & EQUIP. 43,854.40
GAS CO. DEPOSIT 2,100.00
LIBRARY BLDG. 177,062.39
PUBLICATIONS 21,000.00
Total Other Assets 359,861.94
TOTAL ASSETS 367,434.16
LIABILITIES & EQUITY
LIABILITIES
Other Liabilities
BUILDING LOAN 62,500.00
Total Other Liabilities 62,500.00
TOTAL LIABILITIES 62,500.00
EQUITY 304,934.16

TOTAL LIABILITIES & EQUITY

367,434.16
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