OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax ‘ﬂ@97

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

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 1997 calendar year, OR tax year period beginning

, 1997, and ending , 19

B Check if: Please |C Name of organization

D Employer identification number

] Ghango of adaress | vamet s \MERICAN-CANADIHN CENEALOGICHL mmr/y A MHTu| 571 0IFS, 7F

label or

[ initiat return printor [ Number and strest (or P.O. box if mail is not delivered to street address)| Room/suite ] E State registration number

[ Finat retum m Pé /30 X é 1/7¢F

37(3-037£3

D Amended return :f::"‘t‘f City or town, state or country, and ZIP+4

(required also for L sions. | YIA/CHESTER NH 03/08-64%7£

State reporting)

F Check » D if exemption application
is pending

G Type of organization—» f] Exempt under section 501(c){ 3 ) «(insert number) OR » [[] 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).

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

| If either box in H is checked “Yes," enter four-digit group
exemption number (GEN) P __ ... .. .oiiiiiiiaa.-

J  Accounting method: K] Cash D Accrual

Other (specify) »

K  Check here » [:] 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 980 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.

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 1)
%

1 Contributions, gifts, grants, and similar amounts received:
a Direct publicsupport . . . . . . . . . . . . . [1a Sf2Y
b Indirect public support . . . . . . . . . . . . L1b
¢ Government contributions (grants) . . . 1ic /
d Total (add lines 1a through 1c) (attach schedule of contrlbutors)
(cash$ ____ noncash $ ) . . 1d S FA2Y
2 Program service revenue including government fees and contracts (from Part VII Iune 93) 2 4 7‘/5 3 -
3 Membership dues and assessments . . 3 é ,/ (F5
4 Interest on savings and temporary cash mvestments . 4 Lo
5 Dividends and interest from securities . e e e 5
6a Grossrents . . . . . . . . . . . . . . . . |ba SAY2 7
b Less: rental expenses . . . . L6b
¢ Net rental income or {loss) (subtract Ime 6b from Ilne 6a) 6C/1 ),’;Z ¥2
§ 7 Other investment income (describe » _ ) 7
2| 8a Gross amount from sale of assets other (A) Securities (8) Other
o than inventory . . . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . . . . 8¢
d Net gain or (loss) (combine line 8c, columns (A) and (B) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions reported online1a) . . . . . . . . |92
b Less: direct expenses other than fundraising expenses . L9%b
c Net income or (loss) from special events (subtract line 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances ., . 10a /
b Less:costofgoodssold. . . . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . | 10¢ //; 75
11 Other revenue (from Part VI, line 103) . . 11 [E577
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d 90 10c ‘and 11) 12 L1357
o | 13 - Program services (from line 44, column (B)) 13 53753
§ 14 Management and general {from line 44, column (C)) . 14 26 P75
€| 15 Fundraising (from line 44, column (D)) 15 35/
& | 16 Payments to affiliates (attach schedule) . . . 16 L343
17 Total expenses (add lines 16 and 44, column (A)) 17 FA002
§ 18 Excess or (deficit) for the year (subtract fine 17 from line 12} . .. . 18 34974
8 19 Net assets or fund balances at beginning of year (from line 73, column (A)) T I R s 7 %72
% | 20 Other changes in net assets or fund balances (attach explanation) . 20 L2277
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 2 | Y20/ F3
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat. No. 11282Y Form 990 (1997



Form 990 (1997) Page 2
m Statement of All organizations must complete column (A). Columns (B), (C}, and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See Specific Instructions on page 15.)
T et wes | ®imm | Oumen | e
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 Othersalariesandwages . . . . . . . 26
27 Pension plan contributions . . ., . . . 27
28 Other employee benefits . . . . . . . |28
29 Payolitaxes . . . . . . . . . . . |28
30 Professional fundraising fees . . . . . . 30
31 Accountingfees . . . . . . . . . . 31
32 legalfees . . . . . . . . . .. . |32
33 Supplies . . . . . . . . . . . . |53 & 332 Z0g/ [7/0 3.3/
34 Telephone . . . . . . . . . ... |34 Vi3 - 753
35 Postageandshipping . . . . . . . . |35 7, 9%¢ 7, 2£0 YZirA
36 Occupancy . . . . . . . . . . . |38 /9,0F9 [ 0PG
37 Equipment rental and maintenance . . . . |37 341 34/
38 Printing and publicatons . . . . . . . | 381 JF5 5% 25,5495~
39 Tavel . . . . . . . . . . .. . |39
40 Conferences, conventions, and meetings . . | 40 £ 21¢ 5/ A/
41 interest . . . . . . . . . . ... |4 1,707 477
42 Depreciation, depletion, etc. (attach schedule) | 42
43  Other expenses (itemize): a JuSurance. .. |43a| 2, 4£2 2 4f2

b . BeaK Chargéd ... 43b 24/ 24/

O e 43¢

A o 43d

© 43e
44 | functional expenses (add lines 22 through anizatio . , -

L?:p;:ting oolum:se {;)-70(),dcarry theste rtz‘:glsg)lgrregs 13-15 ns. 44 f ﬂ/ £S5 7 5’3/ Y53 ’2 {/ P75 S

Reporting of Joint Costs.—Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? e oo OvYyes KNo
If “Yes," enter {i) the aggregate amount of these jointcosts $______: (i) the amount allocated to Program services $_________;
{iii) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 18.

What is the organization’s primary exempt pUrPOSE? P oo et
All organizations must describe their exempt purpose achievements in a clear and concise manner. 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(a)(1)
trusts; but optional for
others.)

55 545

3747

c ...CQA/f/.ﬁ.-KEA/fEf..:’.../fc’/e(..ﬁd!(;c’...a.ykiééfﬁ..r’..C./.L(.CaZE..c’.?.'.le{..K’Zfé.ﬁéﬂ./ﬂﬁ/?!éﬂm..
Qb FENERLOGH B BrLTOLY L

6.2/6
/

(Grants and allocations $ O )

7795

e Other program services (attach schedule) (Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . >

53453




Form 890 (1897)

Page 3

m Balance Sheets (See Specific Instructions on page 18.)

Note: Where requi}ed, attached schedules and amounts within the description (A) (B)
column should be for end-of ~year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . bR4 45 S0
46 Savings and temporary cash lnvestments 1Y £9Y 46 | 50,547
47a Accounts receivable . 47a |
b Less: allowance for doubtful accounts 47b //A 47c
48a Pledges receivable . 48a A
b Less: aliowance for doubtful accounts 48b 48¢c
49 Grants receivable . . 49
50 Receivables from officers, dlrectors trustees and key employees
(attach schedule) . 50
51a Other notes and loans receivable (attach
2 schedule). .. 51a
o
@ b Less: allowance for doubtful accounts 51b 51c
< |52 Inventories for sale or use . =2/ 800 52| A/ 000
53 Prepaid expenses and deferred charges i,, V272 53 75
54 Investments—securities (attach schedule) 54
55a Investments—land, buildings, and
equipment: basis . . . . |5%a
b Less: accumulated deprematlon (attach
schedule), 55b 55¢
56 Investments—other (attach schedule) e 56
§7a Land, buildings, and equipment: basis . 57a| 237 ¢ 32 %
b Less: accumulated depreciation (attach
schedule). . . P ( 57b - 2349 359 57¢c| 237 632
58 Other assets (descrlbe > L/b 1'25"1 //o /C(/nﬁ_( ) /35, 529 58 /J?Z, 360
59 Total assets (add iines 45 through 58) (must equal line 74) . Y08, 932 59 | ¥6o, l6Y
60 Accounts payable and accrued expenses . 60
61 Grants payable 61
» | 62 Deferred revenue . . 62
:::3 63 Loans from officers, dlrectors trustees and key employees (attach %
3 schedule). 63
S 64a Tax-exempt bond llablhtles (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) . /9, 500 64b| 77 9L/
65 Other liabilities (describe » ) 65
66 Total liabilities (add lines 60 through 65) . s 19, 500 66 | S7 WY
Organizations that follow SFAS 117, check here » ] and complete lines %
» 67 through 69 and lines 73 and 74.
§ 67 Unrestricted. . 67
.g 68 Temporarily restricted 68
m | 69 Permanently restricted . . 69
B Organizations that do not follow SFAS 117 check here > [:] and
2 complete lines 70 through 74.
&| 70 Capital stock, trust principal, or current funds /7 04Y 70 SY 72
£|71  Paid-in or capital surplus, or land, building, and equ:pment fund. . 2y, £579 M| 237 632
2 72 Retained earnings, endowment, accumulated income, or other funds /5 4‘[ 529 72 | /31 4 379
« | 73 Total net assets or fund balances (add lines 67 through 69 OR lines %
§ 70 through 72; column (A) must equal line 19 and column (B) must :
equal line 21) . . 3E£7, 432 13 | 420, /£3
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 4ps, 932 74| 460, /6%

Form 990 is available for public lnspectlon and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organlzatlon 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, in Part lll, the organization’s
programs and accomplishments.



Form 990 (1997)

Page 4

a Total revenue, gains, and other support
per audited financial statements. . P
b Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gains
on investments .
(2) Donated services
and use of facilities $
(3) Recoveries of prior
year grants .
(4) Other (specify):

//3

Add amounts on lines (1) through (4) »

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 20.).

474

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

!
i

Part IV-B
a

Total expenses and losses per

audited financial statements . ., »
b Amounts included on line a but not
on line 17, Form 990:
Donated services
and use of faciiities $
Prior year adjustments
reported on line 20,
Form 990 .
Losses reported on
line 20, Form 990 . $
Other (specify):

¢ Lineaminuslineb. . . ., . .» |
d Amounts included on line 12,
Form 990 but not on line a:

Add amounts on lines (1) through (4)»
Line a minus line b .
Amounts included on line 17,
Form 990 but not on line a:

. >

N

Z
7

2
J2, 002

%

7~ AHHDULIIINTII/InMMe N

(1) Investment expenses (1) Investment expenses
not included on line not included on line
b, Fomogo . . . $ 6b, Form 990.
{2) Other (specify): (2) Other (specify):
e, 8 BSO
Add amounts on lines (1) and (2) » Add amounts on lines (1) and (2) » d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990 )
line ¢ plus linepd) ... > el /3 476 (line ¢ plus line d) ) > le| P 002
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific
Instructions on page 20.)
C) C i Contributions t E) Ex
(A) Name and address (B)Jgéek zr;?,(;‘;?ﬁgepggﬁirgnper %If’no??ﬁ%?sear:toe? eg.%ryx g.?mnefrtﬁa(?s & acc(glt:g‘tﬂ :pfg}:ther
COLBERT HAEIEL oo Y4
CBERT PA EITLE ; .
--’f;;;,—;,—,—,----;—;—s’-,i-’--f-é """"""""""""""" VICE PRESIDEN T 10 0. d, .
ERALD LHALONDE _
f);'%’f;}p@)‘;g;g;'p‘;‘, """"""""""""" TREASURER 20| 0, 4 O
TN STANTOM. oo RECORDING / ,
IANCHESTE R N A SECRETARY 7 . ( 0.
IBRY BUNB. PHRUELTE . CORRESPONDIAMG
PIHIMNEHAESTER | NH - SECRE Tﬂ/e,y 2o O, 2, O.
COBERT HHRIER, oo CHIVY
IR NCHESTER | NH HREAVIST 1o 4 o 0.
ROLAND  LIBREHAMD. .. COnTPUTER o J 0
HUDLoN NH COlm (T TEE \ O« '
LONOLD. CHALET oo | ,
MBMCHESTER MK DIRECTOP W J, &, 0
ITERY, JEAN. COLBURN .. oo NIPE /
E/iffDE/Z}E/eV. 9 Dikecror 0 | g, a 0.
NNE = DIRRIE. PERRAULT ... - 0
75 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? » [ Yes Ej No

If “Yes,"” attach schedule—see Specific Instructions on page 20.




Form 990 (1997) Page B

XX Other Information (See Specific Instructions on page 21.) Yes No
76  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity . 76 X
77 Were any changes made in the organizing or governing documents but not reported to thelRS? . . . L7 ¥
If “Yes,” attach a conformed copy of the changes. 7
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?, 78a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the yeaﬂ If "Yes attach a statement 79 X
80a ls the organization related (other than by association with a statewide or nationwide organization) through common 7
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . . 80a| X

b If “Yes,” enter the name of the organization P/.:.f.'.ém.&?ilﬂ.f / ?/).[C.K.A.G.@f L of LevolSTok, S7E. ..
.................................................... and check whether it is X exempt OR O nonexempt

81a Enter the amount of political expenditures, direct or indirect, as described in the /
instructions for line 81, .. C e e e e I8ta | o 7.
b Did the organization file Form 1120- POL for thls year’7 e . . |8ib hd
82a Did the organization réceive donated services or the use of materials, equrpment or facrhtles at no charge y
or at substantially less than fair rental value? . e e e e 82a
b 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 Il. (See instructions for reporting in
Partiil). . . . oL .. . |s2p] 7
83a Did the organization comply wrth the pubhc mspectlon requrrements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . 83b | X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . 84a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons 7
or gifts were not tax deductible? . e e e
85 501(c){4), (5), or (6) organizations.—a Were substantlally aII dues nondeductrble by members? .. . . . . |B5a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b

. - . 07 Y/, L/

if “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatron //////
received a waiver for proxy tax owed for the prior year. ) / /
Dues, assessments, and similar amounts from members . . . . . . . . 85¢c % /

d Section 162(¢) lobbying and political expenditures . . . . . . |85d / /

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces .. . |B5e] / /

f Taxable amount of lobbying and political expenditures (iine 85d less 85¢) . . L85f % 7
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f?, . . . . . 85¢

h

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85fto its reasonable M.
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?,

N 7 % 7
86 501(c)(7) organizations.—Enter: a Initiation fees and capttal contributions included on 86 //////
linet2 . . . . o a / /
b Gross receipts, included on line 12 for publlc use of club facilities, . . . 86b /
87 501(c)(12) organizations.—Enter: a Gross income from members or shareholders 87a %

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them) . . . . . . 87b

88 At any time during the year, did the organization own a 50% or greater lnterest in a taxable corporation or
partnership? If “Yes," complete Part IX . . . . . C

88
. e e e e - Y
89a 501(c)(3) organizations.—Enter: Amount of tax rmposed dunng the year under // /////
section 4911 b 0. ; section 4912 »__0- ; section 4955 »__ - % % /
89b X

-3

501(c)(3) and 501(c)(4) organizations.—Did the organization engage in any section 4958 excess benefit
transaction during the year? If “Yes,” attach a statement explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958. .o 4

d Enter: Amount of tax in 89¢, above, rermbursed by the organrzatton . .
90a List the states with which a copy of this return is filed P NKW///W”PJ (i/ ....................................................
b Number of employees employed in the pay period that includes March 12, 1997 (See instructions.) M
91 The books are in care of B GERALL LALONOL 27?.5/2&4(@ ............. Telephone no. > (£03.) 622-/55%....
Located at b &.ELAL. ST /ABNEHELTER. WA .. R o2 L —
92 Saction 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . >

and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . WP 1 92 |




Form 990 (1997)
UCURUl]  Analysis of Income-Producing Activities (See Specific Instructions on page 25.)

Page 6

Enter gross amounts unless otherwise

Unrelated business income

Excluded by section 512, 513, or 514

(E)
Related or

g‘: Ica;t::éram service revenue: Busing;) code Anggzmt Exclus.(igA code Amount exerri\rséof;r;ctlon
a LyblicaTronss - /5 070
b CENERLOGILT /, 790
c L/IBRARY ¢, F27
d RECEARLEH %, 507
e CONFERENCE £,049
f Medicare/Medicaid payments . . . . . .
g Fees and contracts from government agencies
94 Membership dues and assessments 4 // [FS
95 Interest on savings and temporary cash investments 260
96 Dividends and interest from securities . - o V - L
97 Net rental income or (loss) from real estate: WWMWWMW

a debt-financedproperty . . . . . . . . :
b not debt-financed property . . . .

property

98  Net rental income or (loss) from personal
99 Other investment income e e e
100  Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory . [FyS
103 Other revenue: a S PHCE RENTHL 55 242
b _CHAMADIBMN CURRENCY EX CHANGE L E57
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 7222 YA [/G7 £5%

105 Total (add line 104, columns (B), (D), and () . . . . . . . . . ..
Note: (Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.)

>

107, 65

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 26.)

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).

930 |lbhcaTrons prerevve 2nd distemmdry Geneelogreel Knonwledse 2ond d2ia

@35 The BC. Grpwenloci/7 Reens nrembéry fnfovnred eboul pulbticallons 2iad
Flleerd Toplr ‘Surdilzble .

@3C  |The Lybrevy 11 The Cenrer of Genrpelosicel STudy @nd Pipuider refezrcb

180/r @4 _17sThtecT70m of hegrmniris by CYpO1Ented Volunreers

93d | Kerearch deperThiral Tidcesr 2bhcexTiy bl nZi/ for These tibo Faupol” Fere
Yo Fhe [1brDiry —dlosnind/ £2E4 clhopel 8Xc wird 75 Bequin hreve d2T2 .

2%e | ConFferener Lorve To Cducele ¢ th o rm on peneelo oo/ /biirdrwel aTTer:

/038 |Spoce RenTel — ffords Space Lovr Fe ST=le o Meio Hipe thire Div a Lrbesres

Vo STore 2rd divTiybide b oowe B Lable LPbroyrey 7Z’Vol—z/o/7 su7 The J7o7e,

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 retumn, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, it is true, correct, and.complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S_ (See Gegeral Instruction U, e 10.)
ign , | $~/-2F GERRLD LALONDE | TRERS 4RER
Here Signature of officer . Date Type or print name and title. 7 '
Pald bl ] e oot _ | Proparers SSN |
P , | signature employed > (] ;
reparers Firm's name (or EN > T
Use Only yours if self-employed)
and address ZIP + 4 >

@ Printed on recycled paper



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),
. ' 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Informatlon ‘ﬂ@97
Department of the Treasury See separate instruction
Internal Revenue Service » Must be completed by the above organizatlons and attached to their Form 990 or 890-EZ.

Name of the organization Employer identification number

PMERICAN-CANADIAN GCENEALOFICAL SOC/ETY o NH Lne.| 57 0P 5 7P

m Compensation of the Five Highest Paid Employees Other Than Offlcers, Directors, and Trustees
(See instructions on page 1. List each one. If there are none, enter “None.")

(d) Contributions to (e) Expense
(a) Name and addr::s oggc&gmploym paid more (®) T"‘;‘:’"d at\;zn:ge h°5¥s {c) Compensation meloyee benefit plans & account and other
an $ou per week devoted to position deferred compensation allowances

G e e ey |

m Compensatton of the Flve Highest Paid Independent Contractors for Professional Services
(See instructions on page 1. 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

........................................................................................

T e o —

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Cat. No. 11285F  Schedule A (Form 980) 1967




Schedule A (Form 990) 1997 R SRS T e o
Part Il Statements About Activities . « . - L

1 During the year, has the organization attempted to influence national, state, or local Iegtslatlon mcludlng 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 b $
Organizations that made an election under section 501(h) by fi ling Form 5768 must complete Part VI-A. Other
* organizations checkmg “Yes,” must- complete Part VI-B AND attach a statement giving a deta||ed description of -
the lobbying activities.

2 During the year, has the orgamzatlon. 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 pnnclpal‘
beneficiary: A

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? .

¢ Furnishing of goods, services, or facilities?

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

e Transfer of any part of its income or assets?- . -
. If the answer to any question is “Yes, attach a detailed statement explalmng the transactlons

3  Does the organization make grants for scholarships, fellowships, student |oans, etc.? .

4 . Attach a statement to explain how the organiiation determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs qualify to receive payments. (See instructions on page 2.)

Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

~The organlzatlon is not a private foundatlon because it is: (Please check only ONE apphcable box.)

Oa church convention of churches, or assoclation of churches. Section 170(b)(1)(A)(r)

O A school. Section 170()(1)(A)i il (Also complete Part V, page 4)

O a hospltal ora cooperatnve hospltal service orgamzation Section 170(b)(1)(A)(u)

[0 A Federal, state, or local govemment or govemmental unit. Section 170(b)(1)(A)(v) :

. A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)ii). Enter the hospital's name, city,
v T Y (- U
10 l:] An organization operated for the benefit of a college or untversny owned or operated by a govemmental umt Sectlon 170(b)(1 YAYV).

(Also complete the Support Schedule in Part {V-A) .. .

11a [J An organization that normally receives a substantial part of its support from a govemmental unit or from the general publlc
. .Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A) . . e .
11b D A community trust. Section 170(b)(1 )(A)(vD (Also complete the Support Schedule in Part IV-A)
12 @ An organization that normally receives: (1) 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, and {2) 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. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

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 followmg mforrnatlon about the supported orgamzatuons (See mstrucﬂons on page 4)
(b) Line number . .
from above

© N0 ~NOO;

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




Schiedule A (Form 990) 1997 . Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) 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) 1996 (b) 1995 (c) 1994 {d) 1993 (e) Total -

15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.). . | /7 46/ 27 74y | 43,585 | /3 247 |/ 877

16__ Membership fees received . . [ S5 5FF | 41, /52 | 40,452 | 34,847 | [72, 237
17 Gross receipts from  admissions, ’ ‘

merchandise sold or services performed, or

fumishing of facilities in any activity that is

not a business unrelated to the organization'’s

charitable, etc., purpose. ..

18 Gross income from interest, dividends,

amounts received from payments on securities

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

. unrelated busingss taxable income (less

section 511 taxes) from businesses acquired

" by the organization after June 30, 1975 . . /98 // /0 : 79/ 4 240 ‘% Yo

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

4P us2 | 354P6 | 2593 | 2674 | /30,7FF

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

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 fumished to the
public withoutcharge, . . . . .. .

22 Other income. Attach a schedule. Do not
include gain or {loss) from sale of capital assets ’
23 Total of lines 15 through 22, ., . . . . S 294 08 742 10 .99/ 71,0/ Hog, 061

24 Line23minusline17. . . . . . . . 74, Fey 70 D7¢ 5 008 SV 234 | ATE, 262
26 Enter 1% offine23 . . . . . . 213 | 1 o 7, /10 /D W

26 Organizations described in lines 10 or 11: a Enter 2% of amount in column (e), line 24 .

. . . |26a
b Attach a list-(which is not open to public inspection) showing the name of and amount contributed by each ///% %
7%

person (other than a govemmental unit or publicly supported organization) whose total gifts for 1993 through
1996 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts, . . . . 4 x L
ede : Sl \ /’/ Z

¢ Total support for section 509(a)(1) test: Enter line 24, column (e) .

d Add: Amounts from column (e} for lines: ~ 18 ' 19 ) //
o : L 22 ___ 26b : . . . . . .p j26d

e Public support (ine 26c minus fine 26d total) . . . . . . . ... ... . > [26e

f Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) . . . . . P | 26f %

27 Organizations desciibed on line'12i " 'a For amounts included in lines 15, 16, and 17 that were received from a *“disqualified
person,” attach a list 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:” . » . ‘

(1996) ... ceiiciirranceans (1995) ...eeecicimrireraanes (1994) . ciiiimenaaaees (1993) oo

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list
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 these differences (the excess amounts) for each year:

(1996) e el (1995) Ll eeeeeneceeaeraas (1994) ...creriiaannns Geeaans (1993) ...................

¢ Add: Amounts from columin (e) for lines: 15 £04, /7 1 £72,237

R | :32222 L og T 21 > 27¢ //ozgff
d Add:Line27atotal . .~ '~ ‘andline 27b total . .» |2
'@ Publi¢ support (line 27¢ total minus line 27d total). . . T e e e e e e .. 2T “#0 4, £S5
f  Total stipport for Section 509(a)(2) test: Enter amount on line 23, column (g) . . » L2t 18409,06( Z;
g Public support percentage (line 27e (numerator) divided by line 27f (denominaton)). . . . . .» 27 M_%
h 'Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » | 27h /0f %

28 Unusual Grants: For'an ’b"fg‘é.’r’iiiation'dés’éribe‘d'lr‘i line 10, 11, or 12 that recéived any unusual grants during 1993 through 1996,
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 on page 4.)

Sl AR




Schedule A (Form 890) 1987 . ’ Page 4
Private School Questionnaire (See instructions on page 4. ' " '

(To be completed ONLY by schools that checked the box on line 6 in Part V)

29

31

32

" Records indicating the racial composition of the student body, faculty, and administrative staff?

Admissions policies? 33b

’ Emptoyment of faculty or administrative = 1 | 33¢c
Scholarships or other financial assistance? 33d
33e

' Athletic programs? .

‘If you answered "Yes to either 34a or b, please explain using an attached statement

—_of Rev. Proc. 75-50, 1975-2 C.B. 687, covering racial nondiscrimination? If “No,” attach an explanation .

Yes No

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? e e e e
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? .
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng
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 genera! community it serves?, ..

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

Does the organization maintain the following:

Records documentlng that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . . . . . . 32b
Copies of all catalogues brochures announcements, and other wntten communlcatlons to the publlc deahng '
with student admissions, programs, and scholarships?. .

Coples of all material used by the organization or on its behalf to sohc1t contnbutnons?

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

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

Students’ rights or privileges?.

Educational policies? .

Use of facilities? .

Other extracurricular activities?

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 financia! aid or assistance from a governmental agency? .

Has the organization’s right to such aid ever been revoked or suspended?

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05




Schedule A (Form 990) 1997 -
Lobbying Expenditures by Electing Public Charities (See instructions on page 6.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check here » a [ ifthe organization belongs to an affiliated group.

Check here » b [

if you checked “a” above and “limited control” provisions apply.

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) 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 . . . . . . - 39
40 Total exempt purpose expenditures {add lines 38 and 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, . . . . . Z //
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 595 of the excess over $1,500,000 /
Over $17,000,000 . .$1,000,000 . 4 ///
42 Grassroots nontaxable amount (enter 25% of line 41) . ..
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 .
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 7) )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 1997 1996 1995 1994 Total
45 Lobbying nontaxable amount.
46 Lobbying ceiling amount (150% of line 45(e)).
47 Total lobbying expenditures .
48 Grassroots nontaxable amount .
49  Grassroots ceiling amount (150% of line 48(e))
80 Grassroots lobbying expenditures

P*EVE:] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-

A) (See instructions on page 7)

During the year, did the organizat
attempt to influence public opinion on a legislative matter or referen

- F0Q -0 Q000

Volunteers. . . . .

ion attempt to influence national, state or local legistation, including any
dum, through the use of:

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.} .

Media advertisements . e e e e e
Mailings to members, legislators, or the pubiic .
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legisiators, their staffs, government officials, or a legistative body .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

Total lobbying expenditures (add lines ¢ through h).

Yes | No

Amount

_

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




Schedule A (Form 990) 1997 T Page 6
Part Vii 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 . . . . . . . .. |e1an X
@i} Otherassets . . . . . . . . . . . . . . . . . . . . s |l X
b Other transactions: 4
(i) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . .. . . . b(i) X
(i) Purchases of assets from a noncharitable exempt organization , b(ii) X
(iii) Rental of facilities orequipment . . . . . . . . . . . . . . . . . . . . . . . . |bfi X
- {iv) Reimbursement arrangements bfiv) X
(v} Loans or loan guarantees . L. b(v) X
(vi) Performance of services or membersh|p or fundralsmg solnc1tatlons e e e e e e e e e e b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . .. c X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the falr 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) {b) {c) (d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzatlons

described in section 501(c) of the Code (other than section 501(c)(3)) orinsecton527? ., . . . . .» O vYes [ No
b If “Yes," complete the following schedule:
{a) () (c)
Name of organization Type of organization Description of relationship

@ Printed on recycied paper *U.S.GPO:1897-419-176



AWERICAN=- CANADIAN G ENERLG(CAL JdC/ET/L/‘ oA MY Tnc.  B7-01F5F 74

SUPPipTIN G STATEWENT OF

L LR 3 [l Lwe 2o ,

PDESCTRIPTION 7700

ReTeined Evnimgs Ad s 7 /7007 5277




SCHEDULE A Organization Exempt Under Section 501(0)(3) OMB No. 1545-0047

(Form 990) . (Except Private Foundation) and Section 501(e), 501(f), 501(), -
' - 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information 'ﬂ@97
Department of the Treasury : See separate instructions.
Intemal Reverwe Service » Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the organization Employer identification number
é/ﬂzmcﬂﬁ/—mwo/ﬂ/ CENEALOG-/cHL SOcIETy ot MK Tne. | 81 0/ 85L7¢

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions on page 1. List each one. If there are none, enter “None.")

N . d) Contributions to (e) Expense
(a) Name and address of each employee paid more {b) Title and average hours ( . L { "
) o c) Compensation femployee benéfit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances
NoNE

Total number of other employees paid over
$50000. . . . . .

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions on page 1. 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

Total number of others receiving over $50,000 for
professionalservices. . . . . . . . W

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Cat. No. 11285F  Schedule A (Form 890) 1897
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Zlidll] Statements About Activities 4 , Yes | No

1 During the year, has the organization attempted to mﬂuence national, state, or local Ieglslatlon including any
attempt to influence public opinion on a legislative matter or referendum? . . . . c e e .
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

2 During the year, has the organization, either dlrectly 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

If the answer to any question is “Yes,” attach a detailed statement explaimng the transacttons

organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary: %
a Sale, exchange, orleasing of property? . .. . . . . . . . e e e e e e e e e e e e 2a X
b Lending of money or other extension of credit? . . . .. . . . . . . . . . . o 0oL 2b X
¢ Fumishing of goods, services, or facilities? . . . . . . . . . . . . . . . . . ... 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,0001? . . . . . . 2d )(
e Transfer of any part of its income or assets? . . . . R X

3 Does the organization make grants for scholarships, fellowships, student loans, etc?. . . . . . . .. 3

4 Attach a statement to explain how the orgamzat»on determines that mdnvaduals or organizations receiving grants
or loans from it in furtherance of its charitable programs qualify to receive payments. (See instructions on page 2.)

Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

3 A church, convention of churches, or association of churches. Sectior 170()(1XA)()-

O A school. Section 170(b)1)(AXii). (Also complete Part V, page 4.) i

O A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii3.

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

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

BN SO P e eeseeeeeeeeesaeesnseeseesasamseesssessescsecsstostsessetetenstntataareaeaaaaarao oo osseanneannes

10 [0 Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)1XA)iv).
(Also complete the Support Schedule in Part IV-A))

11a [J 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 in Part IV-A)

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

12 & An organization that normally receives: {1) 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, and (2) 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. See section 509(a)(2). {Also complete the Support Schedule in Part IV-A)

© N,

13 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 on page 4.)
(b) Line number
from above

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

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions on page 4.)
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Page 3

Support Schedule (Complete only if you checked a box on line 1

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method

0, 11, or 12.) Use cash method of accounting.

of accounting.

Catendar year (or fiscal year beginning in} . > (a) 1996 {b) 1995 (c) 1994 (d):1993 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.). /17 061 A7 7%y 43 5685 /3,247 | /[, 417
16 Membership fees received . | c&sif | L), 52 | Yo, 652 | 3y, #47 | [72, 23T
17 Gross receipts  from  admissions,
: merchandise sold or services performed, or
furnishing of facilities in any activity that is v
not a business unrelated to the organization's
charitable, etc., purpose . N YEYSL 35 656 A5, 7€3 }0/ 6724 /30/ 7?7
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 the organization after June 30, 1975 /95 /, 1£0 791 A ) 240 ‘7{ Yol
7
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
tsbehalf, . . . . . . . . . . .
21 The value of services or facilities fumished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge. . e e
22 Other income. Attach a schedule. Do not
“include gain or (loss) from sale of capital assets v
23  Total of lines 15 through 22. 121294 | S05.262 | /18, P41 7/,002 409,06(
24 Line 23 minus line 17. 72, F4Y 76,07/ Fs 00F $0.33 2 ?7FAbL
25 Enter 1% of line 23 . . /7,213 1,08 | 1,//0 _7/0
26 Organizations described in lines 10 or 11: a Enter 2% of amount in column (e), line 24 , . . 26a |
. /4%
b 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 1993 through ///
1996 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts, . > 7
% 7
¢ Total support for section 509(a)(1) test: Enter line 24, column (e . > o
d Add: Amounts from column (e) for lines: 18 19 A% 7
22 26b . > {26d
e Public support (line 26c minus line 26d total) e e e e e e e e e . > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . P> | 26f %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
* person,” attach a list 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:
(1996) .nnnrenceiiacieaiienns (1995) .. oreeniicicciiieeeaes (1994) ..o (1993) .ooieiiieiieeaneaees
b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (include in the list
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 these differences (the excess amounts) for each year:
(1996) teveneeiceii i (1995) oo ceiacieaaens (1994) .. i (1993) ..o
¢ Add: Amounts from column (e} for lines: 15 9/, 617 16 /72 439 )
17 £30,799 20 _.— 1 __— > 2| #0%65¢
d Add: Line 27atotal . and line 27b total . > 21d '
e Public support (line 27¢ total minus line 27d total). e el 40 LSS
¢ Total support for section 509(a)2) test: Enter amount on line 23, column (e) > 218 409,061 ‘ 7
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)). . A I 44 P 92 %
h Investment income percentage (line 18, column (e} (numerator) divided by line 27f {denominator}). » | 27h 1 0F %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1993 through 1996,

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 includ

e these grants in line 15. (See instructions on page 4)
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Private School Questionnaire (See instructions on page 4.)

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

31

32

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

Yes | No

Does the organization have a racially nondiscriminatory policy toward students by statement in its ¢harter, bylaws.
other governing instrument, or in a resolution of its goveming body? . . . . . . . . . . .. 29

Does the organization include a statement of its racially nondiscriminatory policy toward students in al its

brochures, catalogues, and other written communications with the public dealing with student admissions, Z
programsandscholarshlps?..........................3°

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)

...........................................................................................................................

Does the organization maintain the following: /%
Records indicating the racial composition of the student body faculty, and administrative staff? . . . . . 32a
Records documenting that scholarships and other financial assrstance are awarded on a racially nondiscriminatory
basis? . . . . . . . 32b
Copies of all catalogues. brochures, announcements and other wntten communrcatlons to the pubhc deahng
with student admissions, programs, and scholarships?.

Copies of all material used by the organization or on its behalf to sohclt contnbutnons?

7//%

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

Students’ rights O Privileges?. . . . . . . . u . e e e e e e e e e e e e 33a|

Admissions POlIGIES? . . . . . e e i e e e e e e e e e e e e . |23

Employment of faculty or administrative staff? . . . . . . . . . . . . . o .. 0 33¢c

Scholarships or other financial 8sSIStaNCe? . . . . . . 4 4 e e e e e e e e e .. . |Sdd
Educational policies? . . . . . . . . . . a0 v e e 0 e e e e e e e e e e e e 33e
Useof facilities? . . . . . v v v v e e e e e e e e e e e e e e e e e e e e e 33t

Athletic programs? .

Other extracurricular activities?

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 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation , . . 35
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smééuie A (Form 890) 1997 Page 5
m Lobbying Expenditures by Electlng Public Charities (See instructions on page 6.)
(To be completed ONLY by an eligible organization that filed Form 5768)
Check here » a [] if the organization belongs to an affiliated group.
Check here » b [ if you checked “a” above and “limited control” provisions apply.
o . . . (a) (b)
Limits on Lobbying Expenditures 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 - Tota! 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 . 39
40 Total exempt purpose expenditures (add lines 38 and 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 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 . . 7 74
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 .
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . /

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

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 7.) :
Lobbying Expenditures During 4-Year Averaging Period
- Calendar year (or (a) (b) (c) (d) (e)

fiscal year beginning in) » 1997 1996 1995 1994 Total
45 Lobbying nontaxable amount.
46 Lobbying ceiling amount (150% of line 45(¢)). %/ //// ///
47 Total lobbying expenditures .
48 Grassroots nontaxable amount .
49  Grassroots ceiling amount (150% of line 48(e})
50 Grassroots lobbying expenditures .

Lobbying Activity by Nonelectmg Public Chantles

(For reporting only by organizations that did not complete Part VI-A) (See instructions on page 7)

During the year, did the orgamzatlon attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

-TQ -0 0 00

Volunteers.

Paid staff or managemen( (lnclude compensatlon in expenses reported on Imes c through h)

Media advertisements . . .

Mailings to members, legislators, or the publlc .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government offi cuals ora |eg|slat|ve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .

Total lobbying expenditures (add lines ¢ through h).

Yes | No

Amount

_

If “Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.
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C¥Ytal] Information Regarding Transfers To and Transactions and Relétio'nships 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 exémpt organization of:
(i) Cash
(i) Other assets .
b Other transactions:
(i) Sales of assets to a noncharitable exémpt organization
(i) Purchases of assets from a noncharitable exempt organization .
(iii) Rental of facilities or-equipment .
(iv) Reimbursement arrangements
(v) Loansorloanguarantees . . . . . . . . . . .« . . .
(vi) Performance of services or membership or fundraising solicitations .
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . .
d 1f the answer to any of the above is “Yes," complete the following schedule. Column (b) should a

Yes

S51a(i) |

afii)

b(i)

b(ii)

biii)

b(iv)

b{v)

b(vi)

c

XX X P [x|F

fways 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) ®) : ()

L]

Line no. | Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arangements

§2a Is 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 5277 .» O ves KN No
b If “Yes,” complete the following schedule:
(a) () (c}
Description of relationship

Name of organization Type of organization




94-96-A11 Accounts
1/ 4/98

Profit & Loss Statement ) ;1;7/7;1,6770y1f For
1/ 1/97 Through 12/31/97 Filling ot 990 Fed -

TAY RETUL RN
e
1/ 1/97-
Category Description 12/31/97 Line o
INCOME/EXPENSE Forv 40
INCOME ‘L ‘L
1.0 MEMBERSHIP:
1.1 Dues 61,184.60
TOTAL 1.0 MEMBERSHIP 61,184.60 3 - A
2.0 PUBLICATION:
2.1 Repertoires 6,921.88
2.2 Indexes 693.95
2.3 Video S & R 44 .00
2.4 Jette 7.,430.00
TOTAL 2.0 PUBLICATION 15,089.83 2— 933
3.0 GENEALOGIST:
3.1 Back Issues 1,814.60
3.2 Adv Sales 175.00
TOTAL 3.0 GENEALOGIST 1,989.60 2- 736
4.0 LIBRARY:
4.1 Photocopy - ~
4.2 Maps-Charts ~FGq3¢c  9F27
4.3 Guest Fees AR
3.2 gandSoda : ""“:'j -

.6 Can - e .
47 Hats ~so2 D
4.8 Fiche Copie - ey
4.9 Other -t2L

TOTAL 4.0 LIBRARY 11,671.80
5.0 RESEARCH:
5.1 Income 4,507.05
TOTAL 5.0 RESEARCH 4,507.05 2-43d
6.0 CONFERENCE:
6.1 Attend. Fee 2,604.00
6.2 Raffle 2,905.03
6.3 Other 540.00
TOTAL 6.0 CONFERENCE 6.049.03 < — 73¢
7.0 SOCIETY:
7.1 Gen Fund 430.25 187 gz
7.2 Bldg Fund 4.706.56 13 Y 5824
7.3 Book Fund 687.30 73 -
7.5 Sav Act Int 43.22 v o5 960
7.6 Bld Fnd Int 108.78 ¢ | ~
7.8 Ckg Act Int 108.06 #4
7.9 Other 900.17 « ~ /2%b
TOTAL 7.0 SOCIETY 6,984 .34
8.0 BUILDING:




- 7 Profit & Loss Statement
1/ 1/97 Through 12/31/97

94-96-A11 Accounts
1/ 4/98

1/ 1/97-
Category Description 12/31/97
8.1 Rental Inc 5,250.00
8.9 Other -7.98
-~ [03R
TOTAL 8.0 BUILDING 5,242.02 2= 1927
Income - Other 757.31 7= 08 w':]
o -
TOTAL INCOME 113,475.58
EXPENSES
11.0 MEMBERSHIP:
11.1 Postage 1,449 .43 36
11.2 Supplies Y 492.823% b
11.3 Maine v 1,343.00 76
11.9 Other v 284.4733b
TOTAL 11.0 MEMBERSHIP 3,569.72
12.0 PUBLICATIO:
12.1 Postage v 560.28 J5b
12.2 Supplies v 757.87 336
12.3 Print Reps v 4,664.29 3§b
-12.5 Jette v 6,845.57 3¢b
12.9 Other v 36.00 3856
12.0 PUBLICATIO - Other 0.00
TOTAL 12.0 PUBLICATIO 12,864 .01
13.0 GENEALOGIS:
13.1 Postage v 3,933.20 b
13.2 Supplies v 80.97 336
13.3 Printing v 23,190.00 3#b
TOTAL 13.0 GENEALOGIS 27 .204.17
14.0 LIBRARY:
14.1 Postage v 194 .87 &%
14.2 Supplies : 603.73 336
14.3 Equip Main v 340.97 375
14 .4 Print Info »  438.84 3¢
14.5 Can Soda 199.00 #3 €-¢
14.6 Candy 1.226.68 #3¢—C
TOTAL 14.0 LIBRARY 3,004.09
15.0 RESEARCH:
15.1 Postage 263.00 3%

15.3 Returns 458.50 — 2 -9 1
15.4 Other -15.00 + 2 7 ¥
TOTAL 15.0 RESEARCH 706.50

16.0 CONFERENCE: n
16.1 Postage 855.75 Feb

16.2 Prt Broch v 369.50 3#b

- 16.4 Refreshmen P 231.67 %o




A Profit & Loss Statement
1/ 1/97 Through 12/31/97

94-96-A11 Accounts

1/ 4/98
1/ 1/97-

Category Description 12/31/97

16.5 Other /fpestert _ 2116.20 49
TOTAL 16.0 CONFERENCE 3,573.12
17.0 SOCIETY:

17.1 Postage v 686.20 3¢

17.2 Supplies v 1,909.52 33¢

17.4 Telephone v . 752.90 »¥¢

17.5 Oth Insur S 2.482.00 43¢

17.6 Bad Checks 50.50 ¢3b-~c

17.7 Bank Chg 190.47 93k -¢

17.8 Other v 3.867.63 4ot '

17.9 Fund Exp. — 330.92 334
TOTAL 17.0 SOCIETY 10,270.14
18.0 BLDG&GRNDS:

18.1 Heat 7.306.38 3¢<

18.2 Electric 2.701.57 3¢%¢

18.3 WaterdSewe 490.52 #sc | Jpr3v

18.5 Maint-Rep. 4,688.71 34¢

18.6 Fire Pro. 480 .00 36¢

18.7 Snow Remov 3,270.00 3¢6¢

18.9 Interest 1,713.60 ¢ic
TOTAL 18.0 BLDG&GRNDS 20.650.78
Expenses - Other 150.53 36 ¢

TOTAL EXPENSES 81,993.06 gipor
TOTAL INCOME/EXPENSE 31,482.52
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