m 990 Return of Organization Exempt From Income Tax w;fé;;w

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

artment of the Treasury . Open to Public
mal Revenue Service | Note: The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

For the 1998 calendar year, OR tax year period beginning , 1988, and ending . , 19

Check if: Please |C Name of organization D Employer identification number
T Crange of address | vmuet ox | AMERICAN — CANADIAN (GENEALOGICAL Soci ETY 51 0/F 5L 7F
] Initial return D';:.‘ o | Number and street (or P.O. box if mail is not delivered to street address) Réom/sunte E Telephone number
:}Finalretum See Fo gﬂx 66(7/' (Zﬂj) /,22—/5‘5‘6-’
4 Amended return s,m" "’“"_ City or town, state or country, end ZIP+4 F Check » D if exemption application

gt:tq;':ggoarjt?r?gf)or Sons. MHA[ C’# f S 7 Eg " /(/ /y ﬁ 3// f - é 4‘7 / is pending

Type of organization— »{X] Exempt under section 501c) 3 ) < (insert number) OR » [] section 4947(a)(1) nonexempt charitable trust
ote: Section 501(c)(3) exempt organizations and 4947(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 950).

‘a) Is this a group retum filed for affiliates? . , . . . . . . . . D Yes E No 1 If sither box in H is checked “Yes,” enter four-dlglt group
exemption number (GEN) » .. ... .. .. c.........

0) If “Yes,” enter the number of affiliates for which this return is filed:. , » ____ J  Accounting method: [:] Cash {Z Accrual

i) Is this a separate retum filed by an organization covered by a group nuling? D Yes m No D Other (specify) »

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

ote: 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.
MRevenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 13.)

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . ., . . . . . . {la 665¢
b Indirect public support . . . B | -
¢ Government contributions (grants) C .. 1c
d Total (add lines 1a through 1c¢) (attach schedule of contnbutors)
(cash$ _____ noncash $ ). . Coe . |d é,{fé
2 Program service revenue including govemnment fees and contracts (from Part vii, hne 93 2 44543
3 Membership dues and assessments . . 3 é ’f” 2F
4 Interest on savings and temporary cash mvestments 4 A7¢
§ Dividends and interest from securities e e e e e e e e e e e 5
6a Grossrents . . . . . . . .. . ... ... |6] /4425
b Less: rental expenses . . . 6éb S—
¢ Net rental income or (loss) (subtract Ime 6b from hne Ga) O - - /6425
2| 7 Other investment income (describe » ) 1 7
§ 8a Gross amount from sale of assets other W) Securities ) Other
= 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®) . . . . . . . . . . . |sd
9 Special svents and activities (attach schedule)
a Gross revenue (not including $ of
contributions reported on line 1a) . . . .. . . | %
b Less: direct expenses other than fundralsmg expenses . L9b
¢ Net income or (loss) from special events (subtract line 9b fromline9a) . . . . . | 9¢
10a Gross sales of inventory, less returns and allowances . . |10a yZ 4
b Lless:costofgoodssold . ., , . 10b 176/
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from line 10a) . | 10¢ 352
11 Other revenue (from Part VI, line 103) . . . P I | LE20
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, Qc 10c, ‘and 11) e e e . 112 /3412
, | 13 Program services (from line 44, coumn®) . . . . . . . . . . . . . . |18 54 £, 77/
3|14 Management and general (from line 44, column ©). . . ... ... ... el S ‘3,/ 047
3|15 Fundraising from line 44, column @) . . . . . . . . . . . . . . . . |1 /73
1116  Payments to affiliates (attach schedule) . . ) | £6F
17 Total expenses (add lines 16 and 44, column (A)) P B r S WL E P T
3118 Excess or (deficit) for the year (subtract line 17 fromline12) . . . . . . . . . |18 /],: 5£3
}' 19 Net assets or fund balances at beginning of year (from line 73, column (&) . . . . |19 1/"2”,1 /£3
3|20 Other changes in net assets or fund balances (attach explanation). . . . . . . |20 3,062
2121 Net assets or fund balances at end of year (combine lines 18,19, and20) . . . . . | 21| 440, #2F

ar Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat. No. 11282Y - Form 990 (1998)



Farm 950 (1998) Page 2

EGdl]l Statement of All organizations must complete column (A). Coiumns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 49847(a){1) nonexempt charitable trusts but optional for-others. (See Specific Instructions on page 17.)

- " N\ .
00 e amaunts eparedn e N\ wrow | oo | 0 dmesenn | sy
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 Payrolitaxes . . . . . . . . . . . |2
30 Professional fundraising fees . . . . . . 130
31 Accountingfees . . . . . . . . . . |31 -
382 lLegalfees . . . . . . . . . . . . |3 :
33 Supplies . . . . . . . . . . .. 33 '1777 '3,’{ 27 ékdao /43
34 Telephone . . . . 34 76 7¢¢
35 Postage and shipping 35 7793 7222 b /4
36 Occupancy . . . . . . . . . . . |88 37, 44F 37667
37 Equipment rental and maintenance . . . . | .37 2,0F 707 4173
38 Printing and publications . . . . . . . (38| 30, p/{ g8, P16
39 Tavel . . . . ... ...... |9
40 Conferencas, conventions, and meetings . . | 40| /4, /92 loy 17
41 nterest . . . . . . . . .. ... |4 1,242 7242
42 Depreciaticn, depletion, etc. (attach schedule) 42
43 Other axpenses (itemize): a Tnsqrance . |43a %7 HY e d

b BNk ChBHEL oo 43b /63 163

¢ Sebscryplidnd 43c

. SRR 43d

€ 43e
44  Total functional expenses (add lines 22 through 43) Organizations

compieting columx:se {B)-{D), carrysthese tztgls to)lgvrgs 13-15 44 /1 ; 74/ 5 677/ 5-5/ dt/’] /43

Reporting of Joint Casts.—Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? Y N i 7% No
If “Yes,” enter (i) the aggregate amount of these jointcosts $__________; (ii) the amount allocated to Program services $____;
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

clgdll] Statement of Program Service Accomplishments (See Specific Instructions on page 20.)
¥ presecye. Gengalegrel _d275 | Program Service
Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications issued, stc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (Qu‘;;g?-ﬁ ;t“gpmz%‘)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) " others.)

a PUBLICETIVNS! The A-C Gene2logii7 11 dur Quarlerly Jowrnzl wibich K;?u-..lzzem/zerl...

thfoxmed ; RoperToires precevie 2nd difleminal¥ §enealoscal dat2, Charll, Mo

---------- ‘....- cesewe -......--------’~- .- .
2nd Buides Bre the Toals o vecord Kereared £indimsf ..ol 34 £/¢
(Grants and allocations $ -0~ )
b Reseerd Services! Ave fox vur. dislenl members ond hon-brembrers . The fund .
Bre ufed B thre 21X, Qus belfard £op2bililicy ~ e now provide Servicsl 43F
nlme by Compalter. on The (ATEENEL oo .
(Grants and allocations $ -0 - )

..a/;._;m_gz_z_/.o#..f?aé..fém/;..ﬁ.u.ﬁer...a.»{:.ég.e.{/..a,e.mz{_./m!.‘e.r;..dam%z;..?f-.e.. /6 192

MfE 2ud. Dot 24 Qui Puceslob................ e eeeaeeaaneeeteeeeeenenaeeaannena.
{Grants and allocations $ ~0 - )

d ARCHULT. .. Fund. increases. onr Ao lding L of genzzlogical 209, .
hureiiczl d2Ta, reper o, hcrvfiln., e fiche 2ocl COZRUNT:. /125

(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). . . . .» sF 77/




m 990 (1998)

Page 3

Balance Sheets (See Specific Instructions on page 20.)

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
45 Cash—non-interest-bearing . S 45 700
46 Savings and temporary cash investments . S 9, §77 46 10,0390
47a Accounts receivable . ... 47a .
b Less: allowance for doubtful accounts . m 47c 294
48a Pledges receivable e 48a .
b Less: allowance for doubtful accounts . 48b 48¢c
49 Grants receivabie . e e e e e e e e e e e 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) . e e . e e 50
S1a Other notes and loans receivable (attach
3 schedule), e e e o S1a
3| b Less: allowance for doubtful accounts . S1b S51c
152 Inventories for sale or use . .. 24000 52| 768
853 Prepaid expenses and deferred charges 578 53 all 2
54 Investments—securities (attach schedule) 54
S§5a Investments—and, buildings, and §
equipment: basis . . e . . . . |S5a
b Less: accumulated depreciation (attach
schedule), e e e e e 55b 55¢
56 Investments—other (attach schedule) . .. 56
57a Land, buildings, and equipment: basis . S7a &
b ls.ce:rs‘:;jma;f:umulate-d 'def)ref:xa.tlor-m (.att.acti 576 23 Z/ 432 57c 27 2'/ 430
58 Other assets (describe ™ _L1brary #oldngs ) /5V, 360 58 162,563
59 Total assets (add lines 45 through 58) (must equal line 74) . Y60, /16¥ 59| 4 /"’, 553
60 Accounts payable and accrued expenses . 60
61 Grants payable 61
;| 62 Deferred revenue . e e e e e e e e e e e 62
) 63 Loans from officers, directors, trustees, and key employees (attach
i schedule), e e e e e e e 63
il 64a Tax-exempt bond liabilities (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) .. 37.9#7 64b| 39725
65 Other liabilities (describe » ) 65
66 __Total liabilities (add lines 60 through 65) . C . 39, 94/ 66 | 37 725
Organizations that follow SFAS 117, check here » [ ] and complete lines @
y 67 through 69 and lines 73 and 74. '
1| 67  Unrestricted. . 67 |-
i| 68 Temporarily restricted L 68
1{ 69 Permanently restricted . e e e e e e e e 69
Organizations that do not follow SFAS 117, check here » [] and
. compilete lines 70 through 74.
"| 70 Capital stock, trust principal, or current funds e e 5_# 72 70 / @ £7¢
| 71 Paid-in or capital surplus, or land, building, and equipment fund . 237,632 M 472,570
| 72 Retained earnings, endowment, accumulated income, or other funds /31, 379 112 17, 5£4
.| 73 Total net assets or fund balances (add lines 67 through 69 OR lines ' '
: 70 through 72; col A) must equal line 19 and column must ;
egualrﬁng 21) .C uﬂjn ( ). t{s . lel . .e .9 . Cfc. . .(B? . 729, 143 18| 499 £2¢
74 _Total liabilities and net assets / fund balances (add lines 66 and 73) Yo J6y 74| 440,553

Sorm 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
rticular organization. How the public perceives an organization in such cases may be determined by the information presented

its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s
agrams and accomplishments.



Form 990 (1998) Page 4
Reconciliation of Revenue per Audited EGdVE:]  Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 22 Return
a Total revenue, gains, and other support a Total expenses and Ilosses per \\
_ per audited financial statements, . » (2@ /3{ 472 audited financial statements . . P N /{3, £29
b  Amounts included on line a but not on b  Amounts included on line a but not %
line 12, Form 990: on line 17, Form 990:
{1) Net unrealized gains (1) Donated services §
oninvestments . . $ and use of facilites $ §
2 Dogated f?eq'i:es s {2) Prior year adjustme;:)s §
and use of facilities & _______ reported on line 20,
(3) Recoveries of prior Fomgso . . . . $ §
year grants . . . $ 0 0 (3) Losses reported on §
(4) Other (specify): line 20, Form 990 . $ \
...................... s (4) Other (specify): §
Add amounts on lines (1) through (4) > |.b e 8 N\
Add amounts on lines (1) through @» |b
¢ Lineaminuslineb, . . ., . . P |C /31 472 ¢ Lineaminuslineb . . . . .M /1% £27
" d Amounts included on line 12, - d Amounts included on line 17, §
Form 990 but not on iine a: Form 990 but not on line a: §
(1) Investment expenses (1) investment expenses §
not included on line s not included on line §
6b,Form9s0 . . . ® 6b, Form 990,
(2) Other (specify): {2) Other (specify): § \
R S N\ s
Add amounts on lines (1) and (2) » | d Add amounts on lines {1) and (2) » |d
e Total line 12, F 990 Total line 17, Form 990
ine o plus e ) .o ow le| /30,42 |°  (inecpusined . . .. .» le| //3 £27
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific
Instructions on page 22.)
; ‘ {C) Compensation (D} Contributions to (E) Expense
{A) Name and address ‘B’Jetéi il%;g’?gengﬁgnper {if not ;3::3. enter e;ngelo}::::ggietn ;;Latni:ﬂ & accgltlxg\tﬁ :ggec;ther
LALBERT HBMEL . - —O— -0 -
CHEITER , M PRESIDEMT 2 0— %, o
QLAND PIARCHAND . o =
"'%‘;ﬁ%‘/‘&mpﬁ """"""""""""""""""""" VICE-PRESIDENT 4| —0 - —0- -0~
P GERRLD EREONDE .. —p— D
W, NOTTIN 6HANRT, NH TREASURER 3, | —0— 0 0
o CARGL BELIIAIM ..o RECORDIN & 0— |—0-—
AuBulN , A/H SecrerARy T | — 0~ -
LUBRY-BNNE PHRUETTE .. CORRESPop DIV 0— |- 0o- D
IANCHESTER r/\//7 !EC/QET/’r’Rﬁ ol — -
..... PRULINE LABEE o - — 0 —
BEDFoIRD N/H DIRECTOR 30| — 0~ 4 -0~
LRBIEDINAIL . - - - —
CHELMIFIRD, MB b/reerr — ¢| —0— o 0
SAMLSBRRLS e - o A - —
FREMONT, NV DiRrEcron ! 0 4 o
AMNE=WARIE PERRAYLT ... - 00— |-p- _
GOFESToWwN . MH - DIRECTOR 5, | =0 o -0
o ROBERT, mAURLIER ... : —0- |-o- o~
WBMCHESTER NMH Dikecrof v =Y o

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 IB No

if “Yes,” attach schedule—see Specific Instructions on page 22. \




‘orm 990 (1998)

Page 5

Mther Information (See Specific Instructions on page 23.) Yes No
6 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity . |76 X
"7 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . |77 X
If “Yes,” attach a conformed copy of the changes. m
’8a 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? . . . . . . . . . .. ... . |78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes.” attach a statement | 79

30a Is the organization related (other than by association with a statewide or nationwide organization) through common

s

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . . (80a
b If “Yes,” enter the name of the organization » &;-A:Q..@.Cﬁ/zz.é‘é? /s A2 S
....... Leulls Ton, A77€. . ............. and check whether it is exempt OR [] nonexempt.
31a Enter the amount of political expenditures, direct or indirect, as described in the
instructions forline 81, . . . . . . . . . . . . . . . . . .. |81a]
b Did the organization file Form 1120-POL for this year?, . . . ., 81b

32a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . . . ... e« v . . . . . . |B2a

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

A< <7

Partlll), . . . . . . .. .. ... ... ... .. ... |sm
13a Did the organization comply with the public inspection requirements for returns and exemption applications? [83a|X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . |83b| X
34a Did the crganization 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 contributions m@ w
or gifts were not tax deductible? . . . . . . . ., . . . . . . . . . . . . . . _ |8
35 501(c)(4), (5), or (6) organizations.—a Were substantially all dues nondeductible by members? . ., . . . . . |85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . [ 85b

If “Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . . . . . . . |88¢
d Section 162(e) lobbying and political expenditures . . . . . . . . . . |85
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . , . [85e
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . |85f
g Does the organization eiect to pay the section 6033(e) tax on the amountin85f?, . . . . . . . . |85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, . . |85h
36 501(c)(7) organizations.—Enter: a Initiation fees and capital contributions included on
ine12 . . . . . . . L . . ... ... .. |sea]
b Gross receipts, included on line 12, for public use of club facilites. . . . . |86b
37 501(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 fromthem.)) . . . . . . . . . (87b
38 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership? If “Yes,” complete Part IX . . . . . . . . . . . . . . . . . . . .. .. (88
89a 507(c)(3) organizations.—Enter: Amount of tax imposed on the organization during the year under:
section 4911 »___—¢ = ; section 4912 »__ =0 — ; section 4955 p_—0 —~
b 507(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 . , ., . , . . |89b]
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955,and4958. . . . . . . . . . . . .. . ... ... »
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization. . N €

30a List the states with which a copy of this return is filed » A E4/ SNRAMP SHIRE

b Number of employees employed in the pay period that includes March 12, 1998 (See instructions.) . 90b

31 The books are in care of » (FERALD.. LAL WVOL:/ TREASHRERZ. Telephone no. » (£93).6232-/55%

Located at » 4. ELH1 ST %&MCA‘.@[L@K._/-. Ao . ZP+ 40 O3/0F 6% 7F.

and enter the amount of tax-exempt interest received or accrued duringthetaxvear ., . » | 92|




Form 990 (1998) Page 6
XX Anaiysis of income-Producing Activilies (See Specific Instructions on page 27,)

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
o . Reilated or
indicated. A ®) (C) D) exempt function
93 Program service revenue: Business code Amount Exclusion code Amount income
a PABLicAT/inS LY 4L
b B-CCENERLD G(LT " F/3
c L/IRRARY £ LY
d _RESEHRCH ' ' oy
e CONFERENCE /6,392
f Medicare/Medicaid payments .
g Fees and contracts from government agenc:es
94 Membership dues and assessments . . . /'ﬁ” 7¢
95 Interest on savings and temporary cash investments 279
86 Dividends and interest from securities . . . o Q S N
97 Net rental income or {loss) from real estate: &\\\\\\\\\\\\\\\\\\\\\\&\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
a debt-financed property .
b not debt-financed property . .
98  Net rental income or (loss) from personal property

99 Other investment income
100  Gain or {loss) from sales of assets other than mventory
101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory . 250
. 103 Other revenue: a Space Kenfo!( /6,625
b Lencdize C«ewzrm"y E)'(C‘ézwlf’f l, £70
c
d
e
104 Subtotal (add columns (B), (D), and () . . . 124,75¢
105 Total (add line 104, columns (B), (D), and (E)) . . A (29 75¢
Note: (Line 105 plus line 1d, Part I, should equal the amount on Ime 12 Part l )
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28.)
Line No. | Expilain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

93a |Favhiéaliony presevye end diifcminele fen e2logrcal (o FuvtrdT7 o
934 | The 4-C th»dz/c G/Jf ‘(l‘/’l?./ hémbfr/ /h)c%fkve’e/ 2bous 4?}7?2/:?/6‘2/ m ] Tery
end gboul m:é/zczr/onf and Jools 2ir2ifeble Fer yelearet
23 C | The Lib Vélftfl I The Crarzer 2Ff 0?12?5_[_%@[_@5{#2124’ pirpuides res e 2ved
7o0ls Sund trg Trswel 210~ bor biginagret by :’xumd_z_&nfezrr
23d Rz = Trge cL ance_’Jfk-q/év il Hr }%«-1? sho Conael ome IO 7he

Librove ='1le ; e _smoire dz2ra.

93¢ C«M#cw;ce! fevve 0 ediycale 2nd jn form os gcncgz%;gcga'é//ﬂwzz/ /Tl
/088 |Sele ot /m«mnﬂ, - e pioy ‘Ao foed Corf” (2n¢/./ b fngeilr I 24y Lunch rocs
/033 | poce Renlof~ STele of /VLQ::-UI/ deﬂa//ﬂ-ry ~

/93 b | Exc oA o dien 7 S i
Part 1X Infomatlon Regarding Taxable Subsidiaries (Complete thls 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 knowiedge
Please | andrtelief, it is true, correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. (See Geneyal Instruction U, on page 12.)
Sign ) AR | #-=70-77 ) CEanLo LAK-ONDE, TREASURER

Here Signature of officer Date Type or print name and title.
Preparer's Date ge'h?Ck if Preparer's SSN
:?;darer’s i employod []
P " Firm’s name (or EN' »
Use Only yours if self-employed)
and address ZIP+4 »




AMERICAN-CANADIAN GENEALOGICAL SOCIETY

SUPLEMENT TO FORM 990 for the year 1998

PART 1 LINE20 Other changes in net assets or fund balances.

Increase in Merchandise for Resale as a result of the
physical inventory taken during the year.

$3062



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 Information ﬂ@ga
Department of the Treasury See separate instructions.
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

ANERICAN - CANADIAN GENERLOCICHL SOCIE 7Y, Fnc 57 i O/F5A7F

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.”)

) (d) Contributions to {e) Expense
(a) Name and addr;is of sggc& gmployee paid more ®) T'"?(Z"d at\;t:.jratge m;i'sn {c) Compensation {employee benefit plans & account and other
an 350, per week devoted to positio deferred compensation allowances

Total number of other employees paid over
$50,000., . . . .. P

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 indepandent contractor paid more than $50,000 {b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professionaiservices. . . . . . . ., »

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Cat. No. 11285F  Schedule A (Form 990) 1998
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Ziadll] Statements About Activities Yes| No
During the year, has the organization attempted to influence national, state, or local Iegislation, including any X

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 actxvmes > $
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. ‘

> 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:

-

a Sale, exchange, or leasing of property? . .
b Lending of money or other extension of credit? .
¢ Fumnishing of goods, services, or facilities?

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

[¢]

Does the organization make grants for scholarships, fellowships. student loans, etc.? .
Do you have a section 403(b) annuity plan for your employees? . e e e Coe
b Aftach a statement to explain how the organization determines that mduvuduals or organlzatlons receiving grants

'

Transfer of any part of its income or assets? .
If the answer to any question is “Yes,” attach a detalled statement explammg the transactlons

-

X |x< < |* X

2¢c

2d

2e

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.)

-8 organization is not a private foundation because it is: (Please check only ONE applicable box.)

|
g
O
g
O

O
a [d
O
O

(]

O

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

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

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

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)jii). Enter the hospital’s name, city,
AN ST P e e e e et eeteeeeteaee—mememeeseeeeoeeesssessetsesmemesescascesecccasasassseessmemesemamececascsossessan
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 in Part IV-A))

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
Section 170(b)(1)}(A)vi). (Also complete the Support Schedule in Part IV-A))

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

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(2)(2). (Also complete the Support Schedule in Part IV-A)

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 foilowing information about the supported organizaticns. (See instructions on page 4.) ‘

(b) Line number

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

An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions on page 4.)
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Support Schedule (Complete only if you checked a box on ine 10, 11, or 12,
Note: You may use the worksheet in the instructions for converting from the a

) Use cash method of accounting.
ccrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) . » (a) 1997 (b) 1996 (c) 1995 (d) 1994 (e) Totai
15  Gifts, grants, and contributions received. (Do ) v
not include unusual grants. See line 28.), 5 F2Y 7746/ 27 799 | 43, 545 L/ 7y
16 Membership fees received . . . 6/, /5 $5, SAF “, /52 | 40, 452 [9£. 577
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 .. i .
charitable, etc., purpose . C . 924§ YE Y52 | 35 4F6 25 963 | /57086
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 246C /195 /)l P 79/ - A4
19 Net income from unrelated business
activities not inciuded in line 18
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
ts 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. e e ..
22 Cther income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets :
23 Total of lines 15 through 22. 10E23y | 12/, 29¢ | /05 762 | [Jra, $5/ | H#H462F7
24 Line 23 minus line 17, £7,267 | 72, f9y | 74 076 | F5 00 | 295797
25 Enter 1% of line 23 ... [, 0F2 /,2/3 /, OSF PVZZ2N\\\NNN
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), line 24, S &
b Attach a list (which is not open to pubiic inspection) showing the name of and amount contributed by each \\\
person (other than a governmental unit or publicly supported organization) whose total gifts for 1994 through
1997 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts. A X
¢ Total support for section 509(a)(1) test: Enter line 24, columnn (e) . . . P &
d Add: Amounts from column (e) for lines: 18 19 \
22 26b . > |26d
e Public support (line 26c minus line 26d total) e e e e e e e . > [ 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . > | 26t %
27 Organizations described on line 122 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: :
(ween) ...l (1996) .. 7@ 7. (1995) .7 T (1994) "0" .......
b For any amount included in tine 17 that was received from a nondisqualified person, attach a list to show the name of, an_d 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:
(asen) ... 70 (1996) ... 70 T (oss) . T, (1994) 7% T
¢ Add: Amounts from column (e) for lines: 15 __ 9% /% 16 / 7 577
17 LS4 0P 20 ___— 21 ___— C e |l H3 FE7
d Add: Line 27a total ~¢ - and line 27b total, ,_~0— > [27d]| -0 o
e Public support (line 27¢ total minus line 27d total). e . e e e . | 210 GY3
f Total support for section 509(a)(2) test: Enter amount on line 23, column () > et 4y 6,-2f 3 . \
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)). S i _WM
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). » [ 27n 2:5% %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1994 through 1997,

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.
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W Private School Questionnaire (See instructions on page 4)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

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 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 during

3t
the period of solicitation for students, or during the registration period if it has no solicitation program, in @ way
that makes the policy known to all parts of the general community it serves?, e e e e e
If “Yes,” please describe; if “No,” please explain. (if you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, facuity, and administrative staff? . . . . .
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
ba5|s'7
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions. programs, and scholarships? . e e e .
d Copies of all matenal used by the organizatioi, ur on S penait to solicit contributions?

if you answered “No" to any of the above, please explain. (if you need more space, attach 2 separate statement.)

a Students’ rights or privileges?.

b Admissions policies?

¢ Employment of facuity or administrative staff?
d Scholarships or other financial assistance?

e Educational policies?

t Use of facilities? .

g Athletic programs?

h Other extracurricular activities?

If you answered wyes” 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? .

b Has the organization’s right to such aid ever been revoked or suspended? .
If you answered wyes” to éither 34a or b, please explain using an attached statement.

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if “No,” attach an explanation .

Yes | No

30

31

32a

32b

32¢c

32d

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
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(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See instructions on page 6.)

neck here » a [] if the organization belongs to an affiliated group.
neck 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

()
To be completed
for ALL electing
organizations

-0 W Ww=~Nw

w

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 36 and 37) .

Other exempt purpose expenditures . e ..

Total exempt purpose expenditures (add lines 38 and 39). ..
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, e
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
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . . $1,000,000 .

Grassroots nontaxable amount (enter 25% of line 41) . .

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .

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.

B8 1898

»
-

42

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.)

43
44

Lobbying Expenditures During 4-Year Averaging Period

{a)
1998

(b)
1997

Calendar year (or
fiscal year beginning in) »

()
1996

(d)
1995

(e)
Total

Lobbying nontaxable amount,

Total lobbying expenditures .

Grassroots nontaxable amount

9

Grassroots ceiling amount (150% of line 48(e))

0

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions on page 8.)

Juring the year, did the organization attempt to influence national, state or local legisiation, including any

ttempt to influence public opinion on a legisiative matter or referendum, through the use of:

- TQ -0 Qa0 oo

Volunteers,

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

Media advertisements e e e

Mailings to members, legislators, or the public .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes . e e e e e
Direct contact with legislators, their staffs, government officials, or a legisiative 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.

e E—
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Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

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:

a
(i

Casn
Other assets .

b Other transactions:

0
(i)
(iii)
{iv)
v
(vi)

Sales of assets to a noncharitable exempt organization

Purchases of assets from a noncharitable exempt organization .
Rental of facilities or equipment .

Reimbursement arrangements

Loansorloanguarantees . . . . . . . . . . . . . .
Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) shou / ]
goods, other assets, or services given by the reporting organization. If the organization received less than falr.market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

Yes

§1a()

afii)

| b

b(i)

b(ii)

| b(iv)

b(v)

b(vi)

[+]

L] I [x|ye|Z

id always show the fair market value of the

{a)

Line no.

(b) {c)

(0

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 organizations

described in section 501(c) of the Code {other than section 501(c}(3)) or in section 5277 .» [ Yes X No
b _If “Yes,” complete the following schedule:
(a) o) (c}
Name of organization Type of organization Description of relationship




03/28/99

AMERICAN-CANADIAN GENEALOGICAL SOCIETY

INCOME & EXPENSE
January through December 1998

Income
1.0 MEMBERSHIP
1.1 Dues

Total 1.0 MEMBERSHIP

2.0 PUBLICATIONS
2.2 AFGS Income
2.3 Repertoires
2.4 Index & Holdings
2.5 Jette

Total 2.0 PUBLICATIONS

3.0 GENEALOGIST
3.1 Back Issues
3.2 Advertising

Total 3.0 GENEALOGIST

4.0 LIBRARY
4.1 All Copies
4.2 Maps-Charts-Guides
4.3 Guest Fees
4.5 Beverages
4.6 Candy/Snacks
4.7 Hats
4.8 Gift Certificates
¥ 4.9 Other

Total 4.0 LIBRARY

5.0 RESEARCH
5.1 RS Income
5.2 Parchemin

Total 5.0 RESEARCH

6.0 CONFERENCE
6.1 Attend Fees
6.2 Advertising
6.4 Vendor Booth

Total 6.0 CONFERENCE

7.0 SOCIETY

b~ 7.2 Bidg Fund

L 7.3 Book Fund
7.6 Ckg Act Int
7.7 Bld Fnd Int
7.8 Sav Act Int
7.9 Other

Total 7.0 SOCIETY

8.0 BUILDING
8.1 Rental inc

Total 8.0 BUILDING

Total Income

‘ Jan - Dec '98

61,098.00
61,098.00

20.00
7,763.20
343.00
6,360.00

14,486.20

712.80
100.00

812.80

3,778.96 ,
2,674.89
2,230.00
931.95
778.20
76.00
25.00
773.50

11,268.50

4,038.60
52500 74

4,563.60

14,282.00
1,610.00
500.00

16,392.00

3

2

2

2

7

2

2

{7/ 4,558.77 ¥

1,323.50
131.29

120.42 Y

17.90
1,871.67

8,023.55

16,625.00
16,625.00

133,269.65

2

9

934

3 b

q3¢

/02

/ (p‘wrg* 72)

23d

g3e

75
103b

F033

Page 1
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AMERICAN-CANADIAN GENEALOGICAL SOCIETY

INCOME & EXPENSE
January through December 1998
Jan - Dec "98
Gross Profit 133,269.65
Expense
11.0 MEMBERSHIP
11.1 Postage 1,400.00 350
11.2 Supplies 12941 336
11.3 Maine 1,86820 /6
Total 11.0 MEMBERSHIP 3,397.61
12.0 PUBLICATIONS
12.1 Postage 41479 350
12.2 Supplies 42353 32b
12.3 Print Reps 5,675.03 375b
12.4 Index & Holdings 46550 3Fb
12.5 Jette 3,559.00 3¢5
Total 12.0 PUBLICATIONS 10,537.85
13.0 GENEALOGIST i
13.1 Postage 415115 35$b
13.2 Supplies 598.14 J33b
13.3 Printing 19,4690.00 3¢5
Total 13.0 GENEALOGIST 2421829
14.0 LIBRARY
14.1 Postage 5021 25b
14.2 Supplies 89335 335
14.3 Equip Maint 907.51 376
14.4 Print Maps & Info 30250 3 Fb
14.5 Beverages 44100 yub
14.6 Candy/Snacks 1,02043 /06
14.9 Other 5407 23b
Total 14.0 LIBRARY. 3,669.07
15.0 RESEARCH
15.1 Postage 20724 350 -
15.2 Supplies 3538 330 (~> -93d )
15.3 Returns 39550395750 = B (Ded From meome
15.4 Parchemin 1,500.00 234
Total 15.0 RESEARCH 2,138.12 =396 = 173
16.0 CONFERENCE ) N
16.1 Postage 2,34356 9945, 35h (139w 24)
16.3 Raffle-Prizes 100.00 #0* :
16.4 Speakers 2,748.18 “vh
16.5 Caterer & Refreshments 11,686.62 “vb
16.9 Other 1,656.88 H0b
Total 16.0 CONFERENCE 18,535.24
17.0 SOCIETY .
17.1 Postage 571.19 3s5¢
17.2 Supplies 3,940.16 33¢
17.3 Telephone 785.78 34(C
17.4 Work Comp Ins -58.00 #3 ¢
17.5 Liab Ins 1,222.00 “43¢C

Page 2



AMERICAN-CANADIAN GENEALOGICAL SOCIETY

03/28/99 INCOME & EXPENSE
January through December 1998

Jan - Dec '98
17.6 Bad Checks 60.00 73C
17.7 Bank Charge 102.88 #3°¢
17.8 Fund Expense 14330 234
17.9 Other 323277 . -
Total 17.0 SOCIETY 10,000.08
18.0 BUILDING
18.1 Heat 6,664.29 34 C
18.2 Electricity 2,91015 314 C
18.3 Water-Sewer 51432 36¢
18.4 Fire Ins. 1,280.00 #3.&
18.5 Maint-Repair 2481933 34¢C
18.6 Fire Protect 480.00 3 fg
18.7 Snow-Grass 2,280.00 3 c
18.8 Loan Interest 424163 “/
Total 18.0 BUILDING 43,189.72
Uncategorized Expenses 0.00
Total Expense 115,685.98
Net Income 17,583.67
ﬁ\f/mw E]“‘/""”’//‘ "7s. 37 b
e 20(0 33¢
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