Form 990 Return of Organization Exempt From Income Tax | OM§©E;W7

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury . . .
Internal Rev;ue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending , 20

B Check if applicable; | Ptease |C Name of organization D Employer identification number

[3 Address change |iemter | ALIERICANLCOBNAD /4 1) EENEA Loc/CaL Soc| S/ ¢ 0/858 78

D printor | Number and street (or P.O. box if mail is not delivered to street address)] Room/suite | E Telephone number
Name change type.

[ nitiat retum sps:a’ﬁc roa Ok £¥y28% - (603 JJJE/JJT:I
. Instruc- |  City or town, state or country, and ZIP + 4 F Accounting method: Cash Accrual
Drmaieun e | Gwe et T2 W 23708-687 | 1T o cnmin >
o | : . H and 1 are not applicable to section 527 izations.
= Application pending . © m?mf:f)nflﬂg ::::It;::: sa::ecﬁff )(F“();r:\o ggi?g;of';)@b!e H(a) Is this a grx‘; retum for affiliates? ves X wo
G Web site: b H(b) If “Yes,” enter number of affiliates » ...___..__.._..
H(c) Are all affiliates included? B ves (o
J_Organization type (check only one) > X 501(c) ( 3 ) « finsert no) [J 4947(@)1) or [ 527 (If “No,” attach a list. See instructions.)
. e, . H(d) Is this a separate retum filed by an
K i v o s s s, ey Lt 825000, T | M ooty srwprart CJves B
in the mail, it should file a retum without financial data. Some states require a complete retum. I Enter 4-digit GEN »
M Check » [] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch. B (Form 990, 990-EZ, or 990-PF).
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)
1 Contributions, gifts, grants, and similar amounts received: _
a Directpublicsupport . . . . ., . . . . . . . . |1a (/Y295
b Indirect public support . . . T i |
¢ Government contributions (grants) e e e e 1c
d Total (add lines 1a through 1c)(cash $ ___.____ noncash $ ) 1d 1Y, gYs”
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 a3 o 4% -
3 Membership dues and assessments . . 3 ¢6, 780 ”
4 Interest on savings and temporary cash mvestments 4 13¥
5 Dividends and interest from securities e e e e e e e 5
6a Grossrents . . . . . . . . . ... ... . |6a| rg 500
b Less: rental expenses . . . . L6b
¢ Net rental income or (loss) (subtract line 6b from fine 6a) T -1 (0,500 -
g 7  Other investment income (describe » _ ) 7
§ | 8a Gross amount from sales of assets other W Securties ) Other
e than inventory . . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . . . . 8c
d Net gain or (loss) (combine line 8¢, columns (A)and®B) . . . . . . . . . . . |sd
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions-reported on line 1a) . . . . . . | 8a
b Less: direct expenses other than fundraising expenses . L9b
¢ Net income or (loss) from special events (subtract fine 9b from line9a) . . . . . {9¢
10a Gross sales of inventory, less returns and allowances . . |10a| » /#/57¢
b Less:costofgoodssold . . . . 10b] - ,029
¢ Gross profit or (loss) from sales of |nventory (auach schedule) (subtract line 10b from fine 10a) . | 10c Y39

11 Other revenue (from Part VI, line 103) . . S K | 3,158

12 Totalrevenue(addhnes1d23456078d9c10c and11) C e e 12 /A6 P9y
o | 13 Program services (from line 44, column®) . . . . . . . . . : . . . _ |18 S8/ 5-‘/'/

g |14 Management and general (from line 44, column (C)). . . . . . . . . . . . |14 3565
% 15 Fundraising (from line 44, column®)) . . . . . . . . . . . . . . . . |15 v A A4

16 Payments to affiliates (attach schedule) . . A s | - - ° -

17 Total expenses (add lines 16 and 44, column (A)) e e e e e e, 17 j4 /& Z3 -
£ 118 Excess or (deficit) for the year (subtract line 17 from line 12) . . . . .. . |18 35 62/ -
2|19 Net assets or fund balances at beginning of year (from line 73, column (A)) R A £ So0b 297
% | 20  Other changes in net assets or fund balances (attach explanation) . . . . . . | 20 | - 76
Z]21 Net assets or fund balances at end of year (combine lines 18, 19, and 200 . . . . . |21 S5 0S5 575/

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2001)




Form 990 {2001) Page 2

CISMIE  Statement of Al organizations must complete column (). Columns (B), (C), and (D) are required for section 501(c3} and (4) organizations
Functional Expenses and section 4347(a)(1) nonexempt charitable trusts but optional for others. (See Specific Instructions on page 21.)

E
o e e ety ) wrw | @ | 0t | o
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 contributons . . . . . . [27
28 Other employeebenefits . . . . . . . |28
29 Payrolitaxes . . . . . . . . . . . |28
30 Professional fundraisingfees , . . . . . |30
31 Accountingfees . . . . . . . . . . |81
32 Legal fees 32
33 Supplies S ) Y¢¢2 - 27%¢ WAL I b
34 Telephone . . . . . . .. . . . . |84 (31 ~ 1153 /58
35 Postage and shipping S A 2¢3% - 2036 = boa *
3 Occupancy . . . . . . . . . . . |81 2799/ - 2799/
37 Equipment rental and maintenance . . . . |37 13719 - 1519 =
38 Printing and publicatons . . . . . . . | 38! %@ 490 - Y OoYgo
39 Tavel . . . . . . . . . . . . . |39
40 Conferences, conventions, and meetings . . | 40 222 2 - 2202 °"
41 Interest . . . . . . . . . . ... |4 /Y &2 - /Y83,
42 Depreciation, depletion, etc. (attach schedule) | 42
43  Other expenses not covered above (temize):a .. .._._. 43a

b ...lnsvr8nee o« Bpod 43b| 72§ 2729 -

c ..Banl Cherge o Bad cLoecks — [43¢c age _Aee -

d ..Scbseriphisns « Dpes T 43d 3457 ErZ e

e . Creddlacd Chazse v Bad Dept |43 y43 Y13 -
44 Totalfunctional expenses (add ines 22 through 43). Organizations o N ", vy

completing columns (BJHD), cany these totals to fines 13—15 . | 44 §/273. - | o /g8 3STeSs

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

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [ Yes [INo
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 $

What is the cgganization's primary exempt purpose? »- Oathevr dissem. naty w@Erev. deta ngEmmnss:'s"ice
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, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (&g?ﬁ"ﬁp %%z)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)

a .-@{.@_{(éﬂ..7.'./.9:‘.{-.‘.._-.f)..‘.Q..G:.S’..')f-‘:.1?.}!.#:--é?.e.e.:z‘.—.c-e.[ cj-anenal.. 2t ..
membecs . Fepertaires of Churen reconds Ttegrescrwe. | Y4272
ordesctminsle data . Cherls wmaps o rScord poseevel g

tndivg ¢ (Grants and allocations $ -—a - )

b ./I’FJFA(‘HSERV/CE#'dj)l"(n{-mt_mbc‘r e o b S
.......................................................................................................................... 207
""""""""""""""""""""""""""""" (Grants and allocations § & =TTy

¢ COMFELELSS 3 T Wokx Shaps. . beld . Fevew s 90 e
.......................................................................................................................... Q287
"""""""""""""""""""""""""""" (Grants and allocations ~§ 51Ty

d ... ARCHIVIST . To. incressc.  oun..... éz.e[t.i.z.cvﬁ.-:‘_.-_e-:?. ...........................
......... eacal? fiesl Aok hisbocical  EBate T £Y93
""""""""""""""""""""""""""""" (Grants and allocations  § L5 STy

e Other program services (attach schedule) (Grants and allocations $ —0 - )

f_Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . _» S5/619.

Form 990 (2001




Form 990 (2001)

Page 3

Balance Sheets (See Specific Instructions on page 24.)

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 .o $50 45 5D, ~ -
46 Savings and temporary cash investments . 223713 46 2578/
47a Accounts receivable . .o 47a 0 ‘
b Less: allowance for doubtful accounts . 47b 227 P laze 255,
48a Pledges receivable e e 48a
b Less: allowance for doubtful accounts . 48b 48c
49 Grants receivable . e e e e e e 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) . - 50
51a Other notes and loans receivable (attach
2 schedule). e 51a
2 ¢
2] b Less: allowance for doubtful accounts . 51b S1c
<152 Inventories for sale or use . . 29709 52 25209
" | 83 Prepaid expenses and deferred charges P 53
54 Investments—securities (attach schedule). . » Ocost rmv 54
85a Investments—land, buildings, and
equipment: basis . ... . . . |55a
b Less: accumulated depreciation (attach
schedule). e 55b 5S¢
56 Investments—other (attach schedule) . o 56
57a Land, buildings, and equipment: basis . 57a
b Less: accumulated depreciation (attach
schedule). B Y () 2F0fFos5 |57c| 258 §os
58 Other assets (describe » _Pescavch L, 4, a ey Books) ([ £é 7299 |58 /73 AYR
59 Total assets (add lines 45 through 58) (must equal line 74) . 525635 |59 SY/ /72
60 Accounts payable and accrued expenses . 60
61 Grants payable 61
62 Deferred revenue . e e e e e 62
3 63 Loans from officers, directors, trustees, and key employees (attach
= schedule). . . . . . . . . . . . . 63
€| 64a Tax-exempt bond liabilities (attach schedule) . 64a
< b Mortgages and other notes payable (attach schedule) .. Q0000 64b —
65 Other liabilities (describe » ) 65
66 Total liabilities (add lines 60 through 65) . e . RoL08 66 -
Organizations that follow SFAS 117, check here » [ ] and complete lines %
» 67 through 69 and lines 73 and 74.
8|67 Unrestricted. 67
é 68 Temporarily restricted 68
m| 69 Permanently restricted . e e e e 69
B Organizations that do not follow SFAS 117, check here » [ ] and
@ complete lines 70 through 74. '
5|70 Capital stock, trust principal, or current funds . 23 ‘5’.}9/ 70 3850
% 71 Paid-in or capital surplus, or land, building, and equipment fund . yso0325 n Y29 /62
2|72 Retained earnings, endowment, accumulated income, or other funds 314373 72 3f9¢0
i 73 Total net assets or fund balances (add lines 67 through 69 OR lines
3 70 through 72;
column (A) must equal line 19; column (B) must equal line 21). S 06377 73 S 4] 72
74__ Total liabilities and net assets / fund balances (add lines 66 and 73) SR8 35 |14l SY] ] 7.

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

-

P



Form 990 (2001)

Reconctliation of Revenue per Audited

Financial Statements with Revenue per

Return (See Specific Instructions, page 26.)

a  Total revenue, gains, and other support
per audited financial statements. . » |
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):

Add amounts on lines (1) througﬁ 4 »

Part IV-B

Page 4

Return

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

Total expenses and losses per
audited financial statements . . »
Amounts included on line a but not
on line 17, Form 990:;

Donated services

_anduseoffacilties $_ =& °
Prior year adjustments
reported on line 20,
Fomeso . . . . $

Losses reported on
line 20, Form 990 . $
Other (specify):

Add amounts on lines (1) through (4)»
Lineaminuslineb . . . . . »
Amounts included on line 17,

Form 990 but not on line a:

2%

N

”

N\

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

7

72 302

/

-

>~ A H1DLIHDIna)

)
»
W
Q
po

(1) Investment expenses Investment expenses
not included on line not included on line
6b,Fomog . . . $ 6b,Fom9g0. . . $
(2) Other (specify): Other (specify): /
...................... s . 8 /%
Add amounts on lines (1) and (2) » Add amounts on lines (1) and (2) » | d
e Total revenue per line 12, Form 990 Total expenses per line 17, Form 990
linecplusiined) . . . . . > |el/275%/ inecpluslined) . . . . . » |e| 72322
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific
Instructions on page 26.)
Title and hou (C) Compensation | (D) Contributions to Expense
{ {A) Name and address ®) Tl Tevoted 19 oo P’ | (if not ﬁk; enter | ongoyesbenf s & | account and other
KRAVG  PONALS _ _ ;
MANCHESTER N H FPres a0 o -2 -0
AIARCEL  NyLSAvME ~ -
H A SS V, Pre s x) —0 -0 -o
PEYE R AAMBERT . . - -
Coneene  NH TrCas 3o — e e e
lovE THIBS LT — -
Aebesn NH Cove, SC. < /5 —0 - —0 — e
_____ ArPER.BELANMD o _ - -
PDirec?®~ o —° —o —-©
et ptD  CHACLT . -
- —_ - - O -
MY CHEST R A H Vi f4
RALCIE CoMSEXTING . - -
Vor ke B2S « - -0 - - -
BROREAT Fo0Qp R _ o - ]
YAMCHESTE L A p’ 70 2 - .o
LCERRY.. bALowDE B -~ -
W. MOTT oG Hgm  4oH . /2 - o L o ©
MyRLE L PR AN 2 B - -
//A‘ """"" ARKLIALL o e /0 e S -
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? » U ves XNo

If “Yes,” attach schedule—see Specific Instructions on page 27.

Form 990 (2001)



Form 990 (2001) Page 5

m Other Information (See Specific Instructions on page 27.) 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 the IRS? . . . 77 X
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 ). ¢

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 dunng the yeaf? lf “Yes attach a statement 79

80a s the organization related (other than by association with a statewide or nationwide organization) through common 7
membership, govemning bodies, trustees, officers, etc., to any other exempt or nonexempt organization?. . . [80a X

b If “Yes,” enter the name of the organization P .. ... . et
..................................................... and check whether itis [ exempt OR ] nonexempt.

81a Enter direct or indirect political expenditures. See line 81 instructions . . . . [81a] i
b Did the organization file Form 1120-POL for this year?. . . . . . |8tb X
82a Did the organization receive donated services or the use of matenals equ:pment or facmtles at no charge
or at substantially less than fair rental value? . . . . . . . . . . . . |82a
b If “Yes,” you may indicate the value of these items here. Do not |nc|ude thls amount /
as revenue in Part | or as an expense’in Part l. (See instructions in Part iit) . . [82b] /A
83a 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
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 Z
or gifts were not tax deductible? . . . ... . . . . |84bl!
85 501(c)d), (5), or (6) organizations. a Were substanttally all dues nondeductlble by members'7 . . . . ... . |B6a
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 organnzatxon
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts fommembers . . . . . . . . |85¢
d Section 162(e) lobbying and political expenditures . . . .. . |8sd
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nottces . . . |B%e /
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . [85f //
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85(? . . . . 85
h if section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 . |86a
b Gross receipts, included on line 12, for public use of club facilites. . . . . |86b
87 501(c)(12) orgs. 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 %

88 At any time during the year, did the organization own a 50% or greater interest in a taxabie corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If “Yes,” complete Part IX . . . . ... . |88
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under /
section 4911 »___ =0 =~ ; section 4912 »__ =0 ~ ; section 4955 »_~0 -~ | 7

b 501(c)3) and 501(c)4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach

a statement explaining each transaction. . ., . . . . . . . .. . . . |89%b X
¢ Enter: Amount of tax imposed on the organization managers or dlsquallf ied persons dunng the year under
sections 4912, 4955, and 4958. . . . . .
d Enter. Amount of tax on line 89c, above, relmbursed by the organlzatlon . .. »
90a List the states with which a copy of this return is filed » __._. NEW _HaA f'l(’ _.S_H (_@ .C. ....................................
b Number of employees employed in the pay period that includes March 12, 2001 (See instructions)  [90b |
91 Thebooksareincareof » ... PAVL R LAMBERT 7 £4S Telephone no. B ( 493) £ /58 Y
Located at & .4/ EAM ST, MANCHESTER Ml zp+av 03108 - 6478
92 Section 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 duringthetaxyear . . P | 92 |

Form 990 (2001)




Form 890 (2001) Page 6
Analysis of Income-Producing Activities (See Specific Instructions on page 32.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel (tEe)d
indicated. ' (A) (B) ©) - {D) exerr?pat fungtrion
93  Program service revenue: Business code Amount Exclusion code, Amount income
a _Pullications [ 7 P26, =
b _A-C 6!6‘4 /'1’/5{ - 05/‘/‘/‘!1/17 J&W’"“l ,.5—37 g
c Libvary J d 64689 -
d _fesea’veh Services 1 3436, -
e Confevence + Wirkshops . ' R
f Medicare/Medicaid payments . Coe .
g Fees and contracts from government agencies
94 Membership dues and assessments . . . 6¢, 750 -
95  Interest on savings and temporary cash investments : 1 37. -
96 Dividends and interest from securities .
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 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 . 727 =
103 Otherrevenue: a _ Syace ental /e 50,
b Ca nadiaa Cerr:nl-y Exehe nep ) : 3 /58 il
c 7 J
d
e
104  Subtotal (add columns (B), (D), and &® . .
105 Total (add line 104, columns B),D,andE). . . . . . . . .. . . . > 177 95Y
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific instructions on page 32.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization’s exempt purposes {other than by providing funds for such purposes).

\4
93 |PROGRAM SeRVICES Preszvac T AiSs & migatr Genealog,cal o ata
G |\ MEMBERSIH I p Dy ES inelvde pPaymecn~t+ foo (ouvno:/[ "~
402 Sale e € (peertowry - Snacls sold fa lewmeh yr oo m
23 |fEATAL _STATE QooK DEPesiToRY - Help pFial~ occopancy c ost

Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructiohs on page 33))
(B) ©€) D) ) (E2
Name, address, and EIN of corporation, Percentage of i d-of-
ampgrmaersrﬁz? oar disreg :::'ded entr?rtyion owneerrcs?'l?p g\?e?est Nature of activities Total income Ena sge ear
%
%
%
%
ZEXEA  information Regarding Transfers Associated with Persona Benefit Contracts (See Specific Instructions on page 33)
{a) Did the organization, during the year, receive any funds, directly o indirectly, to pay premiums on a personal benefit contract? . . [ JYes [JNo

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes O No
Note: if “Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penaities of perjury, | declare that | have examined this retumn, including accompanying schedutes and statements, and to the best of my knowledge
and belief, it is true, correct, and /o:mﬁte. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Please } 6&‘/ /2 |

fsilegr'; Signature of officer Date
PAUL R LAMBERT TREASU R R
Type or print name and title.
Paid Preparer's } Date g;\':Ck it Preparer's SSN or PTIN (See Gen. Inst. W)
rer's sighature employed » D
f Firm's name (or yours EIN >
Use Only it self-employed),
| address, and ZIP + 4 Phone no. » )

Form 990 (2001)




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

OMB No. 1545-0047
{Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.) 2@01
Department of the Treasury
Internal Revenue Service »> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization

Employer identification number
AMERICAN-CANBDIAN GENEALOEICAL SP<1ETY o) (0058 98

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

. (d) Contributions to (e)' Expense
{a) Name and addntahss ofsggc:ogmployee paid more () Tmi%"d atvezra:ge ho;rs (c) Compensation jemployee benefit plans & account and other
an $50, per week devoted to position deferred compensation allowances

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service ) (c} Compensation

T e of cbors rcehing over 550,00 .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or §90-E2) 2001 Page 2

IRl Statements About Activities (See page 2 of the instructions.) » Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites »$ ___ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must comiplete Part VI-A. Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of °
the lobbying activities. ’ :

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, 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? (If the answer to any question is “Yes;” attach a detailed statement explaining the
transactions.)

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? .
'
¢ Fumishing 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? .

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See Note below.) .
4 Do you have a section 403(b) annuity plan for your employees? . . . . .. . . 4

Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs “qualify” to receive payments.

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

w
x>

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

§ [ A church, convention of churches, or association of chdrches. Section 170(b)(1)(A)().

6 [ A school. Section 170()(1)(A)Gi). (Also complete Part V.)

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

8 [J A Federal, state, or local govemment or governmental unit. Section 170(b)(1)(A)v).

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

AN State P e

10 [ 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)

11a [0 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 [ A community trust. Section 170(b)(1)(A){(vi). (Also complete the Support Schedule in Part IV-A))

12 O 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 [0 an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) fines 6 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 page 5 of the instructions.)
(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 page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001

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.

Page 3

Calendar year (or fiscal year beginning in) . » (a) 2000 (b) 1999 (c) 1998 (d) 1997 (e) Total
16  Gifts, grants, and contributions received. (Do y
not include unusual grants. See line 28.). 725y 2¢ 5% AR S99 A7572
16 Membershipfeesreceived . . . . . . | 43785 | (Y507 |4 /027 | ¢ /785 | asossC
17  Gross receipts from admissions, merchandise '
Toailtion Tnary-agivity Tt ie, remtast e ‘
acilities in any activi at is relaf o the . i -
organization's charitable, etc., purpose . L | 32788 | BYFN | YYSY3 | YO0 FeST | ss5¢ 000
18 Gross income from interest, dividends,
amounts received from payments on secdurities
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 § 224 /Y3 270 Q60 /Y8y
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
itsbehaf. . . . . . . . . . . .
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 .
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15 through 22, (07y00 | y02239 [ /2447 | yo0823Y9 | 425wy
24 Line 23 minus line 17. 71 85/ 722 27¢ | c§02Y L 72269 7 vy
25  Enter 1% of line 23 Y /#22 s /2¢ [ oL
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24. > |26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (g) . . > [ 26c
d Add: Amounts from column (e) for lines: 18 19 W/A
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 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your retum. Enter the sum of such amounts for each year:
(2000) .......... A (1999) ......... ez SN (1998) ...7@. ... (1997) .28 .
b For any amount included in fine 17 that was received from each person (other than “disqualified persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your retum. 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:
(2000) ............. S (1999) ..._..... S =S (1998) ........=@. T ... (1997) _..... Tl e,
¢ Add: Amounts from column (¢) for lines: 15 __s2 2372 1 _Q &2 S &L )
17 /S5¢o0ve 20 _ - b - 21 __—o” . > |27c| YY3G5¥
d Add:Line27atotal . 0~ and line 27b total . ~0 - S 2] Co T
e Public support (line 27¢ total minus line 27d total), e e e e e e 2te| YYD 7S
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). . » | 27f] #35 ¥y 2 4
9 Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . » |27g /9 %
h_Investment income percentage (line 18, column (e) {numerator) divided by line 27f (denominator)). » | 27n L399/ %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your returmn. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-£2) 2001

Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

32

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

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 nondlscrlmlnatory 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?,

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

Does the organization maintain ;he following:
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmlnatory
basis? .

Copies of all catalogues brochures, announcements, and other written communications to the public deallng
with student admissions, programs, and scholarships? .
Copies of all material used by the organization or on its behaif to soIncnt contnbutnons"

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

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?.

Admissions policies? . . . . . . . . . . . ...

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies? .

Use of facilities? .

Athletic programs"? .

Other extracumicular activites? . . . . . . . . . . . . . .,

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? .

Has the organization's right to such aid ever been revoked or suspended?
If you answered “Yes” to either 34a or b, please explain using an attached statement

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

32b

32¢c

32d

A\

33b

35

7

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

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-E7) 2001

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Page 5

Check » a [ if the organization belongs to an affiliated group. Check » b [} if you checked “a” and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures™ means amounts paid or incurred.)

totais

(a)
Affiliated group

()
To be completed
for ALL electing
organizations

£&R

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 e e

Total exempt purpose expenditures (add lines 38 and 39). Coe
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. .o
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.

37

39

41

42

_

2

43

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 11 of the instructions.)

44

Lobbying Expenditures During 4-Year Averaging Period’

Calendar year {or (a) (b) {c) {d) (e)
fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount. . . . . «
46 Lobbying ceiling amount (150% of line 45(e)).

47

Total lobbying expenditures .

Grassroots nontaxable amount .

49

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

50

cIGRR:]  Lobbying Activity by Nonelecting Public Charities

Grassroots lobbying expenditures

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization 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:

- 3Q -0 0 0 O

Volunteers.

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

Media advertisements . Coe e e e

Mailings to members, legislators, or the public .

Publications, or published or broadcast statements

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

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

Total lobbying expenditures (Add lines ¢ through h.)

Yes

No

Amount

_

N7/ —

If “Yes” to any of the above, also attach a statement givir'\g é détai'led. de.scriptibn bf fhe 'Iob.byi.ng 'act.ivities.

Schedule A (Form 890 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

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
M Cash . . . . . . . | tah) X
() Otherassets . . . . . . . . . . . . . . . . . .. Lati X

b Other transactions: A
() Sales or exchanges of assets with a noncharitable exempt organization . . . ., . . . . . . | b(i) X
(i) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . | bgi) X
(i) Rental of facilities, equipment, or otherassets . . . . . . . . . . . . . . . . . . . 1 bfiii) X
(v) Reimbursementarangements . . . . . . . . . . . . . . . . |ov X
() Loansorloanguarantees . . . . . . . . . . . . . . . . . . . . . |bw X
(vi) Performance of services or membership or fundraising solicitations . . . . . . . . . N b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . < X

d if the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
! goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (®) (¢ (@

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 organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . . . .» (3 Yes [J No
b_If “Yes,” complete the following schedule:
(a) ) (c)
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2001
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AMERICAN-CANADIAN GENEALOGICAL SOCIETY, INC.

FEI 51-0185878

Supplement to Form 990 for year 2001
Page 3, Part IV, Line 47b for year 2000

The amount of $ 992. was overstated by $762. It should have
read $230.

Adjusted on this years return.




American-Canadian Genealogical Society

Balance Sheet
As of December 31, 2001

05/01/02

ASSETS
Current Assets
Checking/Savings ‘
1001 - CHECKING ACCOUNT-BNH

1002 - CHEQUING - CANADIAN FUNDS

1003 - BUILDING FUND-BNH

1004 - BOOK FUND-SMB

1005 - CASH ON HAND-CASH REG
1006 - PETTY CASH-VOLUNTEERS
1007 - C.D. SMB 10/18/2002

1009 - LIFE MEMB. ACCT. BNH

Total Checking/Savings

Accounts Receivable
1100 - ACCOUNTS RECEIVABLE

Total Accounts Receivable

Other Current Assets
1300 - INVENTORY-RESALE
1350 - ACGS HOLDINGS

Total Other Current Assets

Total Current Assets

Fixed Assets
1501 - LIBRARY BUILDING
1502 - FURNITURE & EQUIPMENT

Total Fixed Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Equity
3000 - OPENING BALANCE EQUITY
3900 - RETAINED EARNINGS
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

.Zz7c o1 A Jooylled

&7’;7
AT R P )

b

Ly o0d

L, gye=

Dec 31, 01

foav et g

7,96565 Fe - 11,360
3,294.6 /
8,255.70
2,808.74

150.00

300.00>
1,046.10
2,609.85

26,430.69

785.00

785.00

24,908.85

193,241.93 .~
218,160.78

245,366.47

221,756.66<—
74,048.82<

295,805.48

541,171.95

474,161.60 )
31,459.55
35,550.80

541,171.95

541,171.95

Page 1



10:20 AM

04/27/02
Accrual Basis

= 3‘//ﬂf,f7

] VJ‘E‘I‘?‘ -~
WEL 32

y3g 5.

C7eT
16 13°2

January through December 2001 )

Y
S

~—

Income

4100 - MEMBERSHIP

American-Canadian Genealogical Society
Income/Expense——.

~-~—Jan - Dec 01

4101 - Dues 63,984.53
4102 - Lifetime Dues 2,795.00 5
X
Total 4100 - MEMBERSHIP 66,779.53 3 79
4200 - PUBLICATIONS
4203 - Repertoires 9,043.24
4204 - Index & Holdings 242.00
4205 - Jette & White 6,249.25
4206 - CD Roms 19.62
4207 - Fr, Croteau Publications 1,365.87
4208 - Orphan /Quintin Publications 1,000.35 \
v
Total 4200 - PUBLICATIONS 17,92033| ) 78a N
4300 - GENEALOGIST i
4301 - Back Issues 472.30
4302 - Advertising 55.00 A,
Total 4300 - GENEALOGIST 527.30 - 756 A
4400 - LIBRARY =
4401 - Al Copies oy [2.962.38 X
4402 - Maps-Charts-Guides § "'~ 2,295.46 2 o
o 3¢
4403 - Guest Fees > 1,431.00
4405 - Beverages 342.25 0
{4406 * Candy & Snacks 4 1,073.19 G X
4407 - Hats R 18.00 N Y
4408 - Gift Certificates ' 25.00 /4 02 X
Total 4400 - LIBRARY 8,147.28 T
4500 - RESEARCH y
4501 - Reasearch Income 3,135.80 C/
Total 4500 - RESEARCH 313580 | oL 93 X
4800 - CONFERENCE
4601 - Attend Fees 1,372.00
4602 - Raffle 437.60 >
4605 - Refreshments 866.00 ;2 (; :; e »
Total 4600 - CONFERENCE 2,675.60 ‘
4700 - SOCIETY
4701 - Elevator Fund .916,639.85
494 P
4702 - Bldg Fund I 4,173.97 ]«
4703 - Book Fund 3,921.00
4704 - Currency Exchange 3,157.70 X 2 /98 5 X
~_4705 - Cash Over & Short - -74.867 I
4706 - Ckg Act Int .47 ~37.99
4707 - BIld Fnd Int 1280 2042 ‘uy
4708 - Sav Act Int ( 8571 G¢ W
4709 - Other ZuY Life Wrn by 14.85
471 o_;mg'r_ggtig ?equgsts 210.00 X ) o
Total 4700 - SOCIETY 18,166.82 -
4800 - BUILDING X
4801 - Rent 10,500.00 N Jo3 &
Total 4800 - BUILDING 10,500.00
Total Income 127,852.66
Gross Profit 127,852.66
Page 1




10:20 AM

04/27102
Accrual Basis

232 8

Income/Expense

January through December 2001

American-Canadian Genealogical Society

Expense

Jan - Dec 01
6100 - MEMBERSHIP EXP
6101 - Postage 1,001.23 ¢ 35b
6102 - Supplies 193.06 - ) o
6103 - Advertyising Expense 5000 - 1.34 v
Total 6100 - MEMBERSHIP EXP 1,244.29
6200 - PUBLICATIONS EXP
6201 - Postage 121112 - h
6202 - Supplies 92242 - 336
6203 - Print Reps 7,310.81 -~
6204 - Index & Holdings 195.27~
6205 - Jette & White 6,059.88 - 3Fb -
6207 - Quintin Publications 194.04~
6208 - Orphan Publications 1,401.75 -~
Total 6200 - PUBLICATIONS EXP 17,295.29 -
6300 - GENEALOGIST EXP
6301 - Postage 4,495.13¥ 35h v
6302 - Supplies 49.50 ~ 335
6303 - Printing 24,371.72 » 3F5 v
Total 6300 - GENEALOGIST EXP 28,916.35
6400 - LIBRARY EXP T
6401 - Postage 179.08 + 34
6402 - Supplies 1,625.47 v 53h
6403 - Printing Maps & Info Sheets 871.28 ~ 3£ v
6404 - Equip. Maint _ 130530 ~ 326 v ]
6405 - Beverages 3 98.43 2 .
6406 - Candy/Snack w7\ 93099 ne /©
Total 6400 - LIBRARY EXP 4,910.48
6500 - RESEARCH EXP
6501 - Postage 148.96 v 35h v
6502 - Supplies 58.43 « J36 * '
Total 6500 - RESEARCH EXP 207.39
6600 - CONFERENCE EXP 4
6603 - Printing & Supplies 35.00 7 B ~
6604 - Speakers . 873.10 ~ .
6605 - Caterer & Refreshments 32 1,003.91 Yod
6609 - Other f121l RenTad (sl ¢ \’3 e 255.00 7
Total 6600 - CONFERENCE EXP 2,257.01
6700 - SOCIETY EXP
6701 - Postage 60244 v | 38e ~ ,.
6702 - Supplies 1,464.95 - 33€C -
6703 - Telephone 131560 * | 3y¢e -
6704 - Insurance Content/Bond 1,613.00 - vE B
6705 - Subscriptions 345.00 - Y3l = 7
6706 - Bad Checks 40.00 ~ ‘o < -
6707 - Bank Charges 2627 - | Y3 v
6708 - Fund Raising Exp 449.05 dd g »
6709 - Other 21418 . {376 v
6710 - Credit Card Charges 7207 ]
6711 - Bad Debts 15600 - | 43b-€¢ ~
Total 6700 - SOCIETY EXP 6,683.69 .
|
|
Page 2 i
|
|




10:20 AM American-Canadian Genealogical Society
04/27102 Income/Expense
Accrual Basis January through December 2001
Jan - Dec 01
6800 - BUILDING EXP
6801 - Heat 10,2901.36 - 2ée
6802 - Electricity 3,000.87 ~ 6 L
6803 - Water-Sewer O 395.32 ~ 3 <
6804 - Bidg & Liab Ins. 1,315.00 -~ V-
6805 - Building Maint. 9.660.58 - 36 c
6806 - Grounds Maint. 4,162.50 - 36 <
6807 - Fire Alarn Fee 480.00 ~ Joc
6808 - Loan Interest 1,481.73 1 e -
Total 6800 - BUILDING EXP 30,787.36
6999 - Uncategorized Expenses 0.00
Total Expense 92,301.86
Net Income 35,550.80
///}d [ Wlh 7o, Joo ! S§2
) &Y
éWﬂLyﬁ é‘f //}/ U‘J)y/ / M/_-«,.

4/ 6%
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