Form 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

| OMB No. 1545-0047

Oen to Public
Inspection

A For the 2007 calendar year, or tax year beginning January 1 , 2007, and ending December 31 ,20 07

B Check if applicable: | Please | C Name of organization D Emplloyer identification number

[ Address change | iaei or | AMerican-Canadian Genealogical Society 51 ! 0185878

] Name change P:iyﬂ:e °f Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number

{7 Initial return sp‘Se;ﬁc PO Box 6478 ( 603 ) 622-1554

[] Termination Instrue- |  City or town, state or country, and ZIP + 4 F Accounting method:  [/] Cash ] Accrual
(] Amended retum tions. | Manchester, NH 03108-6478 [ Other (specify) »

{:] Application pending

G

Website: > www.acgs.org

® Section 501(c}{3) organizations and 4947(a)(1) nonexempt charitable
truste must attach a completed Schedule A (Form 990 or 990-EZ).

J

Organization type (check only one) » 501(c) (

3 )« (nsert no) []4947(a)1) or [] 527

K

Check here » D if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization chooses
to file a return, be sure to file a complete return. |

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiiates? [ ] Yes [ ] No
H(b) If “Yes," enter number of affiliates » ______________.

H{c) Are all affiliates included?
{If “No,” attach a list. See instructions.)

H(d) Is this a separate retum filed by an
organization covered by a group ruling? [1ves []No

D Yeos L—_] No

Group Exemption Number »

M Check > [/] if the organization is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF).

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 »
3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds e .. 1a 9016.62
b Direct public support (not included on line1a) . . . . | 1b
¢ Indirect public support (not included on fine 1a) . . . . 1c
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d) (cash $ noncash $ ) 1e 9016.62
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 36811.15
3 Membership dues and assessments . . 3 49443.00
4 Interest on savings and temporary cash investments 4 263.32
5 Dividends and interest from securities e e e e e S
6a Gross rents 6a 10500.00
b Less: rental expenses . . 6b
¢ Net rental income or (loss). Subtract line 6b from line 6a . L. . . |é6c 10500.00
g 7 Other investment income (describe » _ ) 7
§ | 8a Gross amount from sales of assets other (A) Securities (B) Other
2 than inventory 8a
b Less: cost or other basis and sales expens&e 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss). Combine line 8¢, columns (A) and (B) 8d
9 Special events and activities (attach schedule). if any amount is from gammg, check here > I:]
a Gross revenue (not including $ of
contributions reported on line 1b) . . .. %a
b Less: direct expenses other than fundraising expenses . 9b
¢ Net income or (loss) from special events. Subtract line 9b from line 9a .. 9c
10a Gross sales of inventory, less returns and allowances . . [10a 3435.05
b Less: cost of goods sold . 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) Subtract line 10b from line 10a 10c 3435.05
11 Other revenue (from Part VIi, line 103) . . 11 155.63
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d 90 10c and 11 12 109624.77
. | 13 Program services (from line 44, column (B)) 13 40607.05
$ | 14 Management and general (from line 44, column (C)) 14 48136.07 -
2115 Fundraising (from line 44, column (D)) 15
d | 16 Payments to affiliates (attach schedule) . . 16
17 Total expenses. Add lines 16 and 44, column (A) 17 88743.12
£ |18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 20881.65
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 132352.62
% |20 Other changes in net assets or fund balances (attach explanation) . 20 1068.98
Z | 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 753234.217

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2007)




Form 990 (2007)

Page 2

Statement of All organizations must complete column (A).
Functional Expenses organizations and section 4347(a)(1) nonexel

Columns (B), (C), and"

(Dyare required-for section 501(c3) and (4)
mpt charitable trusts but optional for others. {See the instructions,)

Do not include amounts reported on line

(A) Total

(B) Program

(C) Management

(D) Fundraising

6b, 8b, 9b, 10b, or 16 of Part |, services and general
22a  Grants paid from donor advised funds (attach schedule)
(cash § noncash § ___ )
lfthisamountincludesforeign grants, check here » [] | 22a
22b Other grants and aliocations (attach scheduls)
(cash $§ noncash § )
If this amountincludes foreign grants, check here » [ |22b
23 Specific assistance to individuals (attach
schedule) e e e e 2
24 Benefits paid to or for members (attach
schedule) 2
25a Compensation of current officers, directors,
key employees, efc. listed in Part V-A . 25a
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ -
27 Pension plan contributions not included on
lines 25a, b, and ¢ R I 4
28 Employee benefits not included on lines
25a - 27 28
29  Payroll taxes Coe . 29
30  Professional fundraising fees . 30
31  Accounting fees 31
32 Legal fees . 32
33 Suppiies 33 3146.20 3146.20
34 Telephone . ) 34 1221.27 1221.27
35 Postage and shipping 35 4477.10 3733.26 746.84
36 Occupancy L 36 43996.71 43996.71
87 Equipment rental and maintenance . 37 950.20 950.20
38  Printing and publications 38 28746.00 28746.00
39 Travel 39
40  Conferences, conventions, and meetings . 40 1075.70 1075.70
41 Interest . B Y5 786.23 786.23
42 Depreciation, depletion, etc. {attach schedule) 42
43  Other expenses not covered above (itemize):
a Bankfees 43a 378.19 378.19
b Insurance&Bonds T 43b 2203.00 2203.00
c Subscripions T 43c 570.00 570.00
d CreditCardfees 7 43d 603.67 603.67
e Computer&internetbxp 43e 588.85 588.85
LU 43f
S 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-{D), carmy these totals to lines
18-15) . . . . 44 88743.12 40607.05 48136.07

Joint Costs. Check » [] if you are following SOP 98-2.
Are any joint costs from a combined educational campai
If “Yes,” enter (i) the aggregate amount of these joint

(i) the amount allocated to Management and general $

costs $

; and (iv) the amount allocated to Fundraisin_g $

gn and fundraising solicitation reported in (B) Program services? . » []Yes []No
; (i) the amount allocated to Program services $

’

Form 990 (2007




Form 990 (2007)

Page 3

g} Statement of Program Service Accomplishments (See the instructions.)

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 lil, the organization’s

programs and accomplishments.

What is the organization’s primary exempt pUrPOSE? P> e

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, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

(4) orgs., and 4947, a2(1)
trusts; but optional for
others.)

(Grants and allocations $ ) I this amount includes foreign grants, check here » [] 28746.00
b RESEARCH SERVICES - for members and non-members who wish to have their genealogy research done by ACGS

_____ Used mostly by distantmembers

(Grants and allocations § T ) i this amount includes foreign grants, check here » [ ] 3064.61
¢ CONFERENCES - workshops for all levels of genealogical research held semi-annually

(Grants and ailocations  § T ) If this amount includes foreign grants, check here » [] 1075.70
d ACQUISITIONS - increase our holdings of genealogical and historicaldata.

{Grants and allocations ~§ T J " this amount inciudes foreign grants, check here » [] 7720.74
e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check here P [}
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .» 40607.05

Form 990 (2007)



Form 990 (2007)

Page 4

Balance Sheets (See the instructions.)

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 . .. 350.00| 45 350.00
46 Savings and temporary cash investments _ 31,628.16 | 46 24,052.18
47a Accounts receivable |47a |
b Less: allowance for doubtful accounts . 47b 641.76 |47¢ -59.69
48a Pledges receivable . . . . . | . 48a
b Less: allowance for doubtful accounts . 48b 48¢c
49 Grants receivable e e e e e e, 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) . C e e 50a
b Receivables from other disqualified persons (as defined under section
4958(1)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
B schedule) . e e S1a
0
@| b Less: allowance for doubtful accounts . 51b 51c
<|52 Inventories for sale or use .. 64,908.82| 52 65,314.85
53 Prepaid expenses and deferred charges T, 53
$4a Investments—publicly-traded securities . » [Jcost L1FMv S4a
b Investments—other securities (attach schedule) » [ Cost []FMV 54b
55a Investments—Iland, buildings, and
equipment: basis e 55a
b Less: accumulated depreciation (attach
schedule) . e e 55b 55¢
56 Investments—other (attach schedule) .. 56
57a Land, buildings, and equipment: basis . 57a
b Less: accumulated depreciation (attach
schedule) . e 57b 340,798.59 | 57¢ 340,798.59
58 Other assets, including program-related investments
(describe » ... ) 313,988.62 | 58 321,709.36
59 Total assets (must equal line 74). Add lines 45 through 58 . 752,315.98| 59 752,165.29
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) . e e e . 63
_ﬁ 64a Tax-exempt bond liabilities (attach schedule) . 64a
- b Mortgages and other notes payable (attach schedule) . . 19,963.36 | 64b 2,694.84
65  Other liabilities (describe ™ ... . ) 65
66 Total liabilities. Add lines 60 through 65 c e ... 19,963.36 | 66 2,694.84
Organizations that follow SFAS 117, check here » [] and complete lines
» 67 through 69 and lines 73 and 74.
§ 67 Unrestricted . . 67
8|68 Temporarily restricted . 68
3 69 Permanently restricted e e e e e 69
2 Organizations that do not follow SFAS 117, check here » [_| and
@ complete lines 70 through 74.
5|70 Capital stock, trust principal, or current funds. ... 22,776.711| 70 20,881.65
£ {71 Paid-in or capital surplus, or land, building, and equipment fund 517,014.97| 71 515,412.91
@ |72 Retained earnings, endowment, accumulated income, or other funds 192,560.94| 72 213,175.89
X173 Total net assets or fund balances. Add lines 67 through 69 or lines
3 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) e e e e e e, 732,352.62| 73 749,470.45
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 752,315.98| 74 752,165.29

Form 990 (2007




Form 990 (2007)

Page B

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements . a 109624.77
b  Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants e e e b3
4 O her (SPOCHY): ..
___________________________________________________________________________________ b4
Add lines b1 through b4 b
¢ Subtract line b from line a e e c
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b . .. d1
2 Other (SPECIY): e e
___________________________________________________________________________________ d2
Add linesdtandd2 . . . . . . . . . . .. |d
e Total revenue (Part |, line 12). Add linescand d . < e 109624.717
CdVA:E  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements 88743.12
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . .. b1
2 Prior year adjustments reported on Part |, line 20 . b2
3 Losses reported on Part I, line 20 e e e e b3
4 Other (SPeCIY): e e,
___________________________________________________________________________________ b4
Add lines b1 through b4
¢ Subtract line b from line a e e %
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b | .o d1
2 Other (SPeCHY ) e e
___________________________________________________________________________________ d2
Add linesdtandd2 . . . . . . . . . . .. |d
e Total expenses (Part |, line 17). Add linesc and d > e 88743.12

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

GCIAARLY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) (C) Compensation | (D) Contributions to employee | (E) Expense account
{A) Name and address Title and average hours per | {If not paid, enter | benefit plans & deferred  [and other allowances
week devoted to position -0-.) compensation plans
_Gerard Savard, Presidemt 25
10 Franklin St., Salem, NH 03079 -0- -0- -0-
_Robert Paquette, Vice President 15
483 Brown Rd., Candia, NH 03034 -0- -0- -0-
_Pauline Cusson, Treasurer 35
34 Pleasant St., Salem, NH 03079 -0- -0- -0-
_Muriel Normand, Recording Secretary =~ 15
6 Karen Rd., Windham, NH 03087 -0- -0- -0-
_Lorette Leaf, Coresponding Secretary 10
80 Parkview St., Manchester, NH 03103 -0- -0- -0-
. Anne Gleason, Dir - 231 Comeau St., Manch. NH 03102 10
Constance Hebert, Dir - 313 Elgin, Manch. NH 03104 10 0- -0- -0-
_Julie Smith, Dir - 721 Brent St., Manch. NH03103 10
Jackie Watson, Dir - 6 Watkins Ln, Merrimack, NH 03054 10 -0- -0- -0-
_John Cooke, Dir - 228 Main St New Ipswich, NH 03071 10
James Gaudet, Dir - 153 Roysan St Manchester, NH 03103 10 -0- -0- -0-
_Denis Joyal, Dir - 29 Baron Dr, #2 Belmont, NH 03220 10
Paul Lambert, Dir - 49 Lyndon St Concord, NH 03301 5 -0- -0- -0-

Form 990 007




Form 990 (2007) Page 6
Current Officers, Directors, Trustees, and Key Employees (continued) :

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board |
meetings . . . . . ... L e L

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the refationship(s) .

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”. . . . e, =
If “Yes,” attach a statement that includes the information described in the instructions. S

d Does the organization have a written conflict of interest policy? P I .-« [ 4

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits {If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation | (D) Contributions to empl (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plms&defare?ee account and other
_enter -0-) compensation plans allowances

EEA] Other information (See the instructions,)
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a &
detailed statement of each change . e e e e e e e s,
77 Were any changes made in the organizing or governing documents but not reported to the IRS? |
If “Yes,” attach a conformed copy of the changes. v
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by E
this return? ..
b If “Yes,” has it filed a tax return on Form 990-T for this year? . e e e e e e e
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach
a statement . N
80a Is the organization related (other than by association with a statewide or nationwide organization) through &%
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . . .
b If “Yes,” enter the name of the organization®» ...~ ‘.
________________________________________________________ and check whether it is [ exempt or ] nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . [81a]
b Did the organization file Form 1120-POL for this year? . C e e e e e

Form 990 (2007)




Form 990 (2007)

Page 8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States')lﬂc v
If “Yes,” enter the name of the foreign country P> e e
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 during the tax year P> 192
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rela(Fe)d o
indicated. A (8) ©) ©) exempt function
93  Program service revenue: Business code Amount Exclusion code Amount income
a _Publications 25079.67
b Society Journal 573.80
¢ Library 3122.53
d Research Services 6726.35
e Conferences & Workshops 1308.80
f Medicare/Medicaid payments .
g Fees and contracts from government agencnes
94 Membership dues and assessments . 49443.00
95 Interest on savings and temporary cash investments 263.32
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
100 Gain or (loss) from sales of assets other than mventory 3435.05
101 Net income or (loss) from special events
102  Gross profit or {loss) from sales of inventory
103  Other revenue: a _Space Rental 10500.00
b Cash Over 155.63
¢ _Donations 9016.62
d
e
104  Subtotal (add columns (B), (D), and (E))
105 Total (add line 104, columns (B), (D), and (E)) > 109624.77

Line No.

v

Note: Line 105 plus line 1e, Part |, should equal the amou;7t on I/ne 12 Partl

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A ®) c (
Na?&ﬁggﬁ?‘;“gf,%;&g&”gﬁﬁ;}on’ owﬁm‘i'&%?éa%?e?;st Nature tgf )activities Total (i?m)come Eng—s{t:-éear
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
[ Yes [ No

(a)

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ ] Yes [ No

Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)



Form 990 (2007) Page 7
Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? e e e e . .. 82a v
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 II.
(See instructions in Part Iil.) e [82b]
83a Did the organization comply with the public inspection requirements for returns and exemption applications? |83al| v/
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| v
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . .|84a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . e e } 84b
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . .|85
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . | 85¢
d Section 162(e) lobbying and political expenditures e e . | 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . | 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . | 85t
g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 . . . . . . |85
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85¢
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? 85h
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 facilities . . | 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 from them.) . . . .l8mb
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX . e e e e . . . . . . . . . .|88a v
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Part XI e e e .» (88D
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section4911 »___ . ;section4912»__ . ;sectiond4955 »_ .
b 501(c)(8) 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 . e e e . ... . (8gb v
¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 . . . . . »
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? e - - v
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f v
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? e e e e, ... . .l8%g v
90a List the states with which a copy of this retum is filed » New Hampshire " —
b Number of employees employed in the pay period that includes March 12, 2007 (See
instructions.) . . . . . . . . 0 . L0 |90b] -0-
91a The books are in care of » Pauline Cusson, Treasurer Telephone no. » (. 603 )  622-1554
Located at » 4 EIm Street, Manchester, N~~~ ZP+4» ... 031086478
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yool No

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .o

If “Yes,” enter the name of the foreign country » Capada ‘
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank &

and Financial Accounts.

Form 990 (2007




Form 990 {2007) Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. v
(A) ®) ©) ©)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
a | T
O
© ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. v
(A) B) €) o)
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
a |
I
c
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? v

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it /I)S true, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.
Please |, ¢ . { : V 5/ 3/08
Sign i tt lagg o (ot g pr7 I v/ 3/08
Signature of officer Date ‘ Y
Here P £« - P ap—— . - E o
Aauline (VSSos TREASRER
Type or print name and title
, Check if y
Paid Pr epatrer s } Date ohe - Preparer's SSN or PTIN (See Gen. Inst. X)
signature >
Preparer‘ S| — employed :
Firm’s name (or yours EIN > !
Use Only if self-employed),
address, and ZIP + 4 Phone no. P { )

Form 990 (2007)




| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2©07

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

.‘,’,:’2,‘;’;1";‘,32}2’ s:,'::’ i » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning January 1 , 2007, and ending December 31 ,20 07

B Check if applicable: | Please |C Name of organization

[ Address change | taet or | AMerican-Canadian Genealogical Society

D Employer identification number
51 ! 0185878

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

{:| Name change type.
" see | P.0. Box 6478 ( 603 ) 622-1554
El Initial retum spedific
D Termination Wstruc- | City or town, state or country, and ZIP + 4 F Accounting method: |z| Cash D Accrual

[] Amended retum tions. | Manchester, NH 03108-6478

[ other (specify} »

[] Application pending ~ ® Section 501(c){3) organizations and 4947(a){1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: > www.acgs.org

H and ) are not applicable to section 527 organizations.
Hi{a) Is this a group retumn for affiliates? [ ] Yes [ ] No

H(b) If “Yes,” enter number of affiliates » .._..._._......

J Organization type (check only one) » 501(c) ( 3 )« (nsertno) [ ] 4947(a)t)or [] 527

H(c) Are all affiliates included? [ Yes [] Mo
(If “No,” attach a list. See instructions.)

K Check here » [:] if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization chooses
to file a return, be sure to file a complete return.

H(d) Is this a separate return filed by an
organization covered by a group ruling? [] Yes [ ] No

1 Group Exemption Number »

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 »

M Check » if the organization is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds . . . . . . . 1a 9016.62
b Direct public support (not included on line 1a) . . . . 1b
¢ Indirect public support (not included on line 1a) . . . . 1c
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines tathrough 1d)(cash$___ noncash & ) 1e 8016.62
2  Program service revenue including government fees and contracts (from Part Vi, line 93) 2 36811.15
3 Membership dues and assessments . . 3 49443.00
4 |Interest on savings and temporary cash mvestments 4 263.32
5 Dividends and interest from securities . ... 5
6a Gross rents ... 6a 10500.00
b Less: rental expenses . . . . L6b
¢ Net rental income or (loss). Subtract hne 6b from hne 6a ) 6c 10500.00
g 7  Other investment income (describe » ) 7
§ | 8a Gross amount from sales of assets other (A) Securities (B) Other
2 than inventory . . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . . . 8¢
d Net gain or (loss). Combine line 8¢, columns (A} and (B) 8d
9 Special events and activities (attach schedule). If any amount is from gamlng, check here > D
a Gross revenue {not including $ of
contributions reported on tne 1b) . . . . . . . | 8a
b Less: direct expenses other than fundraising expenses . L9b
¢ Net income or (loss) from special events. Subtract line 9b from line 9a .. 9¢
10a Gross sales of inventory, less returns and allowances . . [10a 3435.05
b Less: cost of goods sold. . . . 10b
¢ Gross profit or {loss) from sales of mventory (attach schedule) Subtract fine 10b from line 10a . |10e 3435.05
11 Other revenue (from Part VII, line 103) . . 11 155.63
12 Total revenue. Add lines 1e, 2, 3, 4, 5, b¢, 7, 8d 90 10c and 11 12 109624.77
, | 13 Program services (from line 44, column (B) 13 40607.05
8 |14 Management and general (from line 44, column (C)) 14 48136.07
€ |15 Fundraising (from line 44, column (D)) 15
di | 16 Payments to affiliates (attach schedule) . . 16
17 Total expenses. Add lines 16 and 44, column (A) 17 88743.12
2118 Excess or (deficit) for the year. Subtract line 17 from line 12 .. 18 20881.65
g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . 19 132352.62
% |20 Other changes in net assets or fund balances (attach explanation) . 20 1068.98
< | 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 .. 21 753234.27
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 (2007)



Form 990 (2007)

Statement of

Functional Expenses organizations and se

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)3) and @
trusts but optional for others. (See the instructions.)

ction 4947(a)(1) nonexempt charitable

Do not include amounts reported on line {B) Program (€) Management
6b, 8b, 9b, 10b, or 16 of Part |, W Total services and general
22a  Grants paid from donor advised funds (attach schedule)
(csh$ _____  noncash§ ___ )
If this amount includes foreign grants, check here » [ [ 22a
22b Other grants and allocations (attach schedule)
(cash$ ____ nomcash§ ____ )
If this amount includes foreign grants, check here » [ [ 22b
23 Specific assistance to individuals (attach
schedule) N
24 Benefits paid to or for members (attach
schedule) R |
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A . 25a
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ ... . . |26
27 Pension plan contributions not included on
lines 25a, b, and ¢ R 14
28 Employee benefits not included on lines
25a - 27 28
29  Payroll taxes ... 29
30 Professional fundraising fees . 30
31 Accounting fees . 31
32 Legal fees . 32
33 Supplies 33 3146.20 3146.20
34 Telephone . . 34 1221.27 1221.27
35 Postage and shipping 35 4477.10 3733.26 746.84
36 Occupancy e e . 36 43996.71 43996.71
37 Equipment rental and maintenance . 37 950.20 950.20
38 Printing and publications 38 28746.00 28746.00
39 Travel 39
40 Conferences, conventions, and meetings . 40 1075.70 1075.70
41  Interest . S I3 | 786.23 786.23
42 Depreciation, depletion, efc. (attach schedule) 42
43  Other expenses not covered above (itemize):
a BankFees 43a 378.19 378.19
b Insurance&Bonds 43b 2203.00 2203.00
¢ Subscripons 43¢ 570.00 570.00
d CreditCardfees 43d 603.67 603.67
e Computer&lnternetbxp 43e 588.85 588.85
| 43f
R 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-D), carry these totals to lines
1315 . . . . 44 88743.12 40607.05 48136.07

Joint Costs. Check » [] if you are following SOP 9
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » []Yes []No
; (i) the amount allocated to Program services $

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

8-2.

; and (iv) the amount allocated to Fundraisigg$

Form 990 (2007)



Form 990 (2007)

Page 3

g gll] Statement of Program Service Accomplishments (See the instructions.)

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 lll, the organization’s

programs and accomplishments.

What is the organization’s primary exempt purpose? P e

Program Service

E
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Require: 5??0?8,5(3; and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (‘:) ut;trg.s.',)and 4,947%(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others)) | " §it shloratfor
a PUBLICATIONS - American-Canadian Genealogist [quarterlyjournall; -~ .
REPERTOIRES - preservation and dissemination of church vitalrecords;
Maps & Charts - to record research & findings and for teaching tools for researchers
(Grants and allocations ¢ T ) If this amount includes foreign grants, check here & [ 28746.00
b RESEARCH SERVICES - for members and non-members who wish to have their genealogy research done by ACGS __
..... Used mostly by distant members
(Grants and allocations  §~ 7T ) If this ‘amount includes foreign grants, check here » [ ] 3064.61
¢ CONFERENCES - workshops for all levels of genealogical research held semi-annually
(Grants and allocations” $ 7T ) 1t this amount includes foreign grants, check here » [ ] 1075.70
d ACQUISITIONS - increase our holdings of genealogical and historical data. .
{Grants and allocations” ¢ T ) this amount inciudes foreign grants, check here » [ 7720.74
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » []
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .» 40607.05

Form 990 (2007)



Form 990 (2007)
I Baiance Sheets (See the instructions,)

Page 4

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 . . 350.00| 45 350.00
46 Savings and temporary cash mvestments . 31,628.16 | 46 24,052.18
47a Accounts receivable |47a
b Less: allowance for doubtful accounts . 47b 641.76 |47¢ -59.69
48a Pledges receivable . 48a
b Less: allowance for doubtful accounts . 48b 48c
49 Grants receivable . 49
50a Receivables from current and former offlcers dlrectors trustees and
key employees (attach schedule) . . 50a
b Receivables from other disqualified persons (as defi ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule)
51a Other notes and loans receivabie (attach
% schedule) . . 51a
2| b Less: allowance for doubtful accounts . 51b 51c
<152 Inventories for sale or use 64,908.82 | 52 65,314.85
53 Prepaid expenses and deferred charges o e e e, 53
54a Investments—publicly-traded securities . » [cost L1Fmv 54a
b Investments—other securities (attach schedule) » [ ] Cost [] FMV 54b
566a Investments—land, buildings, and
equipment: basis 55a
b Less: accumulated deprecratlon (attach
schedule) . 55b 55¢
56 Investments—other (attach schedule) .. 56
57a Land, buildings, and equipment: basis . 57a
b Less: accumulated depreciation (attach
schedule) . 57b 340,798.59 | 57¢ 340,798.59
58 Other assets, |nclud|ng program-related mvestments
(describe P 313,988.62 321,709.36
59 Toftal assets (must equal line 74). Add fines 45 through 58 . 752,315.98 752,165.29
60 Accounts payable and accrued expenses .
61 Grants payable .
62 Deferred revenue
.g 63 Loans from officers, dlrectors trustees and key employees (attach
= schedule) . )
ﬁ 64a Tax-exempt bond llabllltles (attach schedule) .
- b Mortgages and other notes payable (attach schedule) . . 19,963.36 2,694.84
65  Other liabilities (describe ™ . )
66 Total liabilities. Add lines 60 through 65 L. 19,963.36 | 66 2,694.84
Organizations that follow SFAS 117, check here » (] and complete lines
@ 67 through 69 and lines 73 and 74.
Q 67 Unrestricted . .
% 68 Temporarily restricted .
m| 69 Pemmanently restricted
2 Organizations that do not follow SFAS 1 17 check here > D and
f:'.’ complete lines 70 through 74.
6|70 Capital stock, trust principal, or current funds. 22,776.1 20,881.65
2|71 Paid-in or capital surplus, or land, building, and equrpment fund 517,014.97| 71 515,412.91
% |72 Retained earnings, endowment, accumulated income, or other funds 192,560.94| 72 213.175.89
:f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) Co. . 732,352.62| 73 749,470.45
74 Total liabilities and net assets/fund balances Add llnes 66 and 73 752,315.98 | 74 752,165.29

Form 990 @o07)



Form 990 (2007)

| Part IV-A|

Page 5

instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

e

hWON -

Total revenue, gains, and other support per audited financial statements .

Amounts included on line a but not on Part |, fine 12:

Net unrealized gains on investments

Donated services and use of facilities .

Recoveries of prior year grants e e e e e e e
Other (SPeCIY ) oo e e
Add lines b1 through b4

Subtract line b from line a e e

Amounts included on Part |, line 12, but not on line a:

Investment expenses not included on Part [, line 6b . -
Other (SPeCifY): .o e

Add linesdtandd2 . . . . . . . . . .
Total revenue (Part |, line 12). Add lines¢c andd .

b1

109624.77

b2

b3

b4

d1

d2

d

) <

109624.77

Reconciliation of Expenses per Audited Financial Statements With Expenses pe

r Return

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities . .o

Prior year adjustments reported on Part I, line 20 .

b1

88743.12

b2

b3

Losses reported on Part |, line 20 C e e e e
Other (SPeCifY): . e

Add lines b1 through b4

Subtract line b from line a e e

Amounts included on Part |, line 17, but not on line a:

Investment expenses not included on Part |, line 6b .o
Other (SPeCHY): ..o e e

b4

dt

d2

Addlinesdtandd2 . . . . . . . . . |
Total expenses (Part |, line 17). Add lines ¢ and d

d

) A

88743.12

Current Officers, Directors, Trustees, and Key Employees (List each person who was
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

an officer, director, trustee,

(B)
Title and average hours per
week devoted to position

{A) Name and address

{C) Compensation
(If not paid, enter
-0~

(D) Contributions to employee
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

Gerard Savard, President 25

-0-

-0-

Robert Paquette, Vice President 15

483 Brown Rd., Candia, NH 03034

-0-

-0-

Pauline Cusson, Treasurer 15

-0-

0-

Muriel Normand, Recording Secretary 15

-0-

-0-

Lorette Leaf, Corresponding Secretary 10

80 Parkview St., Manchester, NH 03103

-0-

-0-

Anne Gleason, Dir - 231 Comeau St., Manch. NH 03102 10

Constance Hebert, Dir - 313 Elgin, Manch. NH 03104 10

-0-

Julie Smith, Dir - 721 Brent St., Manch. NH 03103

10
10

-0-

10
10

-0-

-0-

10
5

-0-

0-

-0-

Form 990 (2007



Form 990 (2007) Page 6
BN Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board &
meetings . . . . . . . . . .. ... 15

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated §
employees listed in Schedule A, Part [, or highest compensated professional and other independent §
contractors listed in Schedule A, Part Il-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part Ii-A or II-B, receive compensation from any other [
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for R A a e
the definition of “related organization.”. . . . . . . . . . . . . . . . | A € -
If “Yes,” attach a statement that includes the information described in the instructions. L b e

d Does the organization have a written conflict of interest policy? . T I . | 4
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (if any former
officer, director, trustes, or key employee received compensation or other bensfits (described below) during the year, list that

person below and enter the amount of compensation or other benefits in the approptiate column. See the instructions.)

{C) Compensation | (D} Contributions to empl (E) Expense
{A) Name and address (B} Loans and Advances (if not paid, benefit plans & defene?ee account and other
enter -0-) compensation plans allowances

01l Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a [H&
detailed statement of each change . e e e e e e e e e
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by f
this retumn?
b If “Yes,” has it filed a tax return on Form 990-T for this year? . e e e e e e e e
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach
a statement
80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . ..
b If “Yes,” enter the name of the organization ™ .
________________________________________________________ and check whether it is O exempt or ] nonexempt

81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . [81a |
b Did the organization file Form 1120-POL for this year? . C e e e e

Form 990 (2007)



Form 990 (2007) Page 7

g E Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge /
. 82a

b

83a
b
84a
b

85a

Qa0 00

86

87

88a

89a

90a

91a

or at substantially less than fair rental value?

If “Yes,” you may indicate the value of these items here. Do not mclude this
amount as revenue in Part | or as an expense in Part Il
(See instructions in Part IIL) . . . . . ... . . |s2p]

Did the organization comply with the public lnspection reqwrements for returns and exemption applications? [83a v

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| v

Did the organization solicit any contributions or gifts that were not tax deductible? 84a v
If “Yes,” did the organization include with every solicitation an express statement that such contributlons or *
gifts were not tax deductible? . | 84b

501(c)(4), (5), or (6). Were substantially all dues nondeductible by members’? 85a

Did the organization make only in-house lobbying expenditures of $2,000 or less? . . N
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon nar

received a waiver for proxy tax owed for the prior year.
85¢

Dues, assessments, and similar amounts from members .

Section 162(e) lobbying and political expenditures . . .|86d
Aggregate nondeductible amount of section 6033(e)(1)(A} dues notlces . . .|8%5e
Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . [85f

Does the organization elect to pay the section 6033(e) tax on the amount on line 857

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f | 118
to its reasonable estimate of dues allocable to nondeductible Iobbylng and political expenditures for the |
following tax year?

501(c)(7) orgs. Enter: a Initiation fees and capital contnbutlons |ncluded on Ilne 12 . |86a
Gross receipts, included on line 12, for public use of club facilites . . . . .|86b
501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . |87a
Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.) . L87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or |
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If “Yes,” complete Part iX . .

At any time during the year, did the organization, directly or |nd|rectly, own a controlled entity wrthln the
meaning of section 512(b)(13)7 If “Yes,” complete Part Xt . . . . A &
501(c)(3) organizations. Enter: Amount of tax imposed on the organlzation durlng the year under: :
section4911 > _____ .. ;section4912 ;sectiond4955 »__________________. _
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 . . ..

Enter: Amount of tax imposed on the organlzation managers or dlsquallfled

persons during the year under sections 4912, 4955, and4958 . . . . . »
Enter: Amount of tax on line 89¢c, above, reimbursed by the organization . . »

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter |
transaction? .

All organizations. Did the organxzatlon acquwe a dlrect or |nd|rect mterest in any appllcable insurance contract? _
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time durlng the year’? .

Number of employees employed in the pay period that includes March 12, 2007 (See

instructions.) . e e e e . |90b] -0-
The books are in care of » Pauline Cusson, Treasurer |~ ~ ° ~ Telephone no. » (603 ) 622-1554
Located at - 4 Elm Street, Manchester, NH ZP+a» 031086478

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. “

Form 990 (2007)




Form 990 (2007) Page 8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?mc v
If “Yes,” enter the name of the foreign country B
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Checkhere . . . . . . .»[]
and enter the amount of tax-exempt interest received or accrued during the tax year . . » | 92 |
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 E)
indicated. A (B) ) ©) exeF:::;t?udngion
93  Program service revenue: Business code Amount Exclusion code Amount income
g _Publications 25079.67
b _Society Journal 573.80
¢ Library 3122.53
d Research Services 6726.35
e Conferences & Workshops 1308.80
f Medicare/Medicaid payments .
g Fees and contracts from government agencues
94  Membership dues and assessments . 49443.00
95  Interest on savings and temporary cash investments 263.32
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
100  Gain or (loss) from sales of assets other than mventory 3435.05
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103  Other revenue: a Space Rental 10500.00
p Cash Over 155.63
c _Donations 9016.62
d
e

104 Subtotal (add columns (B), (D), and (E)
105 Total (add line 104, columns (B), (D), and (). . . . 109624.77
Note: Line 105 plus line e, Part |, should equal the amount on I/ne 12 Partl

m Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)
Line No.

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposes {other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A ®) ©) D) 4
N artnortnin, ot disregardeq anty ownereIp terest Nature of activities Total income E“S“s‘ztysea'
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions))
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [ Yes [ No

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

Form 990 (2007)



Form 990 (2007)

Page 9

is a controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. v
(A) B) () ©)
Name, address, of each Employer identification Description of
controlled entity Number transfer Amount of transfer
& ]
b | T
I
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. v
(A) ©)
Name, address, of each Employer identification Description of
controlled entity Number transfer Amount of transter
I
I
c
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? v
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Slgn } Signature of officer Date
Here
} Type or print name and titie
Paid ".'epj’e"s } Date SCQ?CK if - Preparer’s SSN or PTIN (See Gen. Inst. X)
signature
Preparer's Firm's name (or yours employeda: > i
Use Only if self-employed), } ;
address, and ZIP + 4 Phone no, » ( )

Form 990 (2007)



| OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2(@07

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

N Open to Public
epartment of the Treasury L . . . . .
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2007 calendar year, or tax year beginning January 1 , 2007, and ending December 31 ,20 07
D Employer identification number

B Check if applicable: | Please C Name of organization

[ Address change m:':f American-Canadian Genealogical Society 51 | 0185878

D N hange printor [ Number and street {or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
ame chang type.

] Initiat retumn See | P.0. Box 6478 ( 603 ) 622-1554
Specific -

] Termination nstruc- | City or town, state or country, and ZIP + 4 F Accounting method:  [7] Cash [ ] Accrual

(] Amended retum tions. | Manchester, NH 03108-6478 (] Other (specify) >

[7] Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable | H and I are not applicable to section 527 organizations.

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) is this a group return for affiliastes? [] Yes [] No
G Website: > www.acgs.org H{b) If “Yes,” enter number of affiliates » _______________
H{c) Are all affiliates included? [Jes [INo

J_Organization type (check only one) » [7] 501(c) ( 3 )« (insert no) [] 4947(a)1) or [] 527 (If “No,” attach a list. See instructions.)

H{(d) s this a separate return filed by an

K Check here » if the organization is not a 509(a)(3) supporting organization and its gross
L e org (@13 supporting org I organization covered by a group ruling? [ Yes [ No

receipts are normally not more than $25,000. A return is not required, but if the organization chooses

to file a return, be sure to file a complete return. I Group Exemption Number »
M Check » if the organization is not required
L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 » to attach Sch. B (Form 990, 990-EZ, or 990-PF).
)18l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Confributions to donor advisedfunds . . . . . . . 1a 9016.62
b Direct public support (not included on line 1a) . . . . 1b
¢ Indirect public support (not included online1a) . . . . 1c
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a through id) (cash$___ noncash § ) 1e 9016.62
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 36811.15
3 Membership dues and assessments . . 3 49443.00
4 Interest on savings and temporary cash lnvestments 4 263.32
5 Dividends and interest from securities e e e e e e 5
6a Gross rents e e . . . . . |®ba 10500.00
b Less: rental expenses . . . . L6b
¢ Net rental income or (loss). Subtract llne 6b from Ilne 6a e e e e e 6c 10500.00
g 7  Other investment income (describe » ) 7
§ | 8a Gross amount from sales of assets other () Securities (B) 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 8c, columns (A)and B) . . . . 8d
9 Special events and activities (attach schedule). If any amount is from gammg, check here > D
a Gross revenue (not including $ of
contributions reported on linetb) . . . . . . . 9a
b Less: direct expenses other than fundraising expenses . 9b
¢ Net income or (loss) from special events. Subtract line 9b from line9a . . . . . 9c
10a Gross sales of inventory, less returns and allowances . . |10a 3435.05
b Less: cost of goods sold. . . . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a . |10e 3435.05
11 Other revenue (from Part VII, line 103) . . U O | | 155.63
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d 9c 100 and 11 e e e 12 109624.77
» | 13 Program services (from line 44, column (B)) e e 13 40607.05
§ 14 Management and general (from line 44, coumn (C)) . . . . . . . . . . . 14 48136.07
g 115 Fundraising (from line 44, column ®)) . . . . . . . . . . . . . . . . |1
di | 16 Payments to affiliates (attach schedule) . . e e e e e e 16
17 Total expenses. Add lines 16 and 44, column (A) e e e e e e, 17 88743.12
2118 Excess or (deficit) for the year. Subtract line 17 from line 12 . . . ... 18 20881.65
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 732352.62
% | 20  Other changes in net assets or fund balances (attach explanation), . . . . . . [ 20 1068.98
Z | 21  Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . . . . . 21 753234.27
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 (2007



Form 990 (2007) Page 2

Statement of All organizations must complete column (). Columns (B), (C), and (D) are required for section 501(ck3) and 4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
7 .30, 96 100 or 1o 0t Pert Wi | @ foeen | @Meegenet | o) fusng
22a Grants paid from donor advised funds (attach schedule)
(cash$ _____ noncash$ __ )
If this amountincludes foreign grants, check here » [] | 22a
22b Other grants and aliocations (attach schedule)
(cash$ ____ noncash § —_— )
If this amount includes foreign grants, check here » [] | 22b
23 Specific assistance to individuals (attach
schedule) e e e e o 3
24 Benefits paid to or for members (attach
schedule) . . . . . . . . . . . . |24
25a Compensation of current officers, directors,
key employees, etc. listed in Part V-A . . . |25a
b Compensation of former officers, directors,
key employees, etc. listed in PartV-B . . . [25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)B) . . . . |25¢
26  Salaries and wages of employees not included
on lines 25a, b,andc . . . ., . . . . |26
27 Pension plan contributions not included on
lines 25a, b,andc . . . . . . . . . |27
28 Employee benefits not included on lines
25a-27 . . . . . . . . . .. . |28
29 Payrollitaxes . . . . . . . . . . . |29
30 Professional fundraising fees . . . . . . 30
31 Accountingfees . . . . . . ., . . . |81
32 Legalfees . . . . . . . . . . . . |82
33 Supplies . . . . . . . . . . . . |88 3146.20 3146.20
34 Telephone . . . . . . . . . . . . |84 1221.27 1221.27
35 Postageandshipping . . . . . . . . |85 4471.10 3733.26 746.84
36 OQccupancy . . . . . . . . . . . 36 43996.71 43996.71
37 Equipment rental and maintenance . . . . |37 950.20 950.20
38 Printing and publications . . . . . . . |38 28746.00 28746.00
39 Travel . . . . . . . . . _ . . . |39
40 Conferences, conventions, and meetings. . | 40 1075.70 1075.70
41 Interest . . . . . . . . . . . . . |4 786.23 786.23
42 Depreciation, depletion, efc. (attach schedule) | 42
43  Other expenses not covered above (itemize):
a BankFees 43a 378.19 378.19
b Insurance&Bonds 43b 2203.00 2203.00
¢ Subscriptons 43¢ 570.00 570.00
d CreditCardfees 43d 603.67 603.67
e Computer&lInternetbxp 43¢ 588.85 588.85
L 43f
S 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)«D), carry these totals to lines
- e .. 44 88743.12 40607.05 48136.07

Joint Costs. Check » [] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? . » [ 1Yes []No
If “Yes,” enter (i) the aggregate amount of these jointcosts$____ (i) the amount allocated to Program services $______ -
(ii)) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

Form 990 (2007)



Form 990 (2007)

Page 3

XN Statement of Program Service Accomplishments (See the instructions.)

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 Ill, the organization’s

programs and accomplishments.

What is the organization’s primary exempt purpose? ™ .

Program Service

E
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Requi,;,‘ E??o?(ﬁﬁg) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (':) om_s.t.):‘nd %,947??(1)
organizations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) | " 5t ptoral for
a PUBLICATIONS - American-Canadian Genealogist [quarterly journal);
REPERTOIRES - preservation and dissemination of church vitalrecods;
Maps & Charts - to record research & findings and for teaching tools for researchers
(Grants and allocations § T ) if this amount includes foreign grants, check here » [ 28746.00
b RESEARCH SERVICES - for members and non-members who wish to have their genealogy research done by ACGS __
..... Used mostly by distant members
(Grants and allocations ™ ¢ T ) If this amount includes foreign grants, check here B [] 3064.61
c CONFERENCES - workshops for all levels of genealogical research held semi-annually
(Grants and allocations” ¢ T ) f this amount includes foreign grants, check here B [] 1075.70
d ACQUISITIONS - increase our holdings of genealogical and historicaldata,
{Grants and allocations” " § TS ) If this amount inciudes foreign grants, check here B O 7720.74
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount inciudes foreign grants, check here » []
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .» 40607.05

Form 990 (2007)



Form 990 (2007)
ladi Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the description (A) (B)
column shouid be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . 350.00| 45 350.00
46 Savings and temporary cash Investments 31,628.16| 46 24,052.18
47a Accounts receivable . |47a
b Less: allowance for doubtful accounts 641.76 |47¢ -59.69
48a Pledges receivable . 48a
b Less: allowance for doubtful accounts ) 48b 48¢
49 Grants receivable . 49
50a Recsivables from current and former offlcers d|rectors trustees and
key employees (attach schedule) . 50a
b Receivables from other disqualified persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
& schedule) . .. . 51a
o
1 b Less: allowance for doubtful accounts . 51b 51c
< |52 Inventories for sale or use 64,908.82 | 52 65,314.85
53 Prepaid expenses and deferred charges e e e 53
54a Investments—publicly-traded securities . » [cost LIFMv S4a
b Investments-—other securities (attach schedule) » L] cost [1FMV 54b
85a Investments—Iland, buildings, and
equipment; basis . 55a
b Less: accumulated deprecratlon (attach
schedule) . .. 55b 55¢
56 Investments—other (attach schedule) .. 56
57a Land, buildings, and equipment: basis . 57a
b Less: accumulated depreciation (attach
schedu|e) . 57b 340,798.59 | 57¢ 340,798.59
58 Other assets, lncludmg program-related |nvestments
(describe P 313,988.62| 58 321,709.36
59 Total assets (must equal line 74), Add lines 45 through 58 . 752,315.98| 59 752,165.29
60 Accounts payable and accrued expenses . 60
61 Grants payable . 61
62 Deferred revenue ﬁ
_&’ 63 Loans from officers, dlrectors trustees and key employees (attach
= scheduls) . . 63
_ﬁ 64a Tax-exempt bond Irabllmes (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) . . 19,963.36 | 64b 2,694.84
65 Other liabilities (describe ™ .. ) 65
66 Total liabilities. Add lines 60 through 65 19,963.36 2,694.84
Organizations that follow SFAS 117, check here » [] and complete lines
» 67 through 69 and lines 73 and 74.
§ 67 Unrestricted .
_g 68 Temporarily restricted .
m | 69 Permanently restricted .
2 Organizations that do not follow SFAS 117 check here > D and
@ complete lines 70 through 74.
S| 70 Capital stock, trust principal, or current funds. 22,776.71 20,881.65
£171 Paid-in or capital surplus, or land, building, and equment fund 517,014.97 515,412.91
0
@172 Retained earnings, endowment, accumulated income, or other funds 192,560.94 213,175.89
ff 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equal line 21) e 732,352.62| 73 749,470.45
74 Total liabilities and net assets/fund balances Add Ilnes 66 and 73 752,315.98| 74 752,165.29

Form 990 2007)



Form 990 (2007)

Page &

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a  Total revenue, gains, and other support per audited financial statements . a 109624.77
b  Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants e e, b3
4 Other (SPeCHY): o e
___________________________________________________________________________________ b4
Add lines b1 through b4
¢ Subtract line b from line a e e e
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b . .. d1
2 Other (SPeCfY): e
___________________________________________________________________________________ d2
Add linesdtandd2 . ., . . . . . . . . ..
e Total revenue (Part I, line 12). Add linesc and d . T e 109624.77
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements 88743.12
b  Amounts included on line a but not on Part I, line 17:
1 Donated services and use of facilities . .o b1
2 Prior year adjustments reported on Part |, line 20 . b2
3 Losses reported on Part |, line 20 ) e . b3
4 Other (SPeCHY): e
___________________________________________________________________________________ b4
Add tines b1 through b4
¢ Subtract line b from line a e e c
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b . .. d1
2 Other (SPeCiTY): e e
___________________________________________________________________________________ d2
Addlinesdiandd2 . . . . . . . . . . . . Ld
e Total expenses (Part |, line 17). Add lines ¢ and d . e 88743.12

ALY  Current Officers, Directors, Trustees, and Key Employees (List each person who was

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

an officer, director, trustee,

(B)
Title and average hours per
week devoted to position

{A) Name and address

{C) Compensation
{If not paid, enter
-0-.)

(D) Contributions to employee
benefit plans & deferred

compensation plans

(E) Expense account
and other allowances

_Gerard Savard, President 25

10 Franklin St., Salem, NH 03079 -0- -0- -0-
_Robert Paquette, Vice President 15

483 Brown Rd., Candia, NH 03034 -0- -0- -0-
_Pauline Cusson, Treasurer 35

34 Pleasant St., Salem, NH 03079 -0- -0- -0-
.Muriel Normand, Recording Secretary 15

6 Karen Rd., Windham, NH 03087 -0- -0- -0-
_Lorette Leaf, Coresponding Secretary 10

80 Parkview St., Manchester, NH 03103 -0- -0- -0-
. Anne Gleason, Dir - 231 Comeau St., Manch, NH 03102 10

Constance Hebert, Dir - 313 Eigin, Manch. NH 03104 10 -0- ~0- 0-
_Julie Smith, Dir - 721 Brent St., Manch. NH03103_ 10

Jackie Watson, Dir - 6 Watkins Ln, Merrimack, NH 03054 10 -0- -0- -0-
_John Cooke, Dir - 228 Main St New Ipswich, NHO3071 10

James Gaudet, Dir - 153 Roysan St Manchester, NH 03103 10 -0- -0- -0-
. Denis Joyal, Dir - 29 Baron Dr, #2 Belmont, NH 03220 10

Paul Lambert, Dir - 49 Lyndon St Concord, NH 03301 5 -0- -0- -0-

Form 990 (2007)



Form 990 (2007) Page 6
AR Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . . . . . . . . . . . . ... 15

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated £
employees listed in Schedule A, Part |, or highest compensated professional and other independent .
contractors listed in Schedule A, Part I-A or II-B, related to each other through family or business J
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest (&
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or 1I-B, receive compensation from any other |
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for B
the definition of “related organization.”. . . . . . . . . . . . . . . . . . . . .. .»

If “Yes,” attach a statement that includes the information described in the instructions. B
d Does the organization have a written conflict of interest policy? T I £ | 4
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (if any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation | (D} Contributions to employee {E) Expense
(A} Name and address (B) Loans and Advances (if not paid, benefit plans & deferre account and other
enter -0-) compensation plans allowances

CIERYE  Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change . e e e e e e e e e e
77 Were any changes made in the organizing or governing documents but not reported to the IRS? .
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by &
this return?
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . e e e e e e e
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach
a statement
80a Is the organization related (other than by association with a statewide or nationwide organization) through £
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . e e e e e e e e
b if “Yes,” enter the name of the organization P
________________________________________________________ and check whether it is a exempt or O nonexempt

81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . [81a]
b Did the organization file Form 1120-POL for this year? . Ce .

Form 990 (2007)



Form 990 (2007)

Page 7

Other Information (continued) Yes[ No
82a Did the organization receive donated services or the use of materials, equipment or facilities at no charge
or at substantially less than fair rental value? . .. . 82a v
b If “Yes,” you may indicate the value of these items here Do not mclude this
amount as revenue in Part | or as an expense in Part |l.
(See instructions in Part IIl) . . . . . R - -1
83a Did the organization comply with the pubiic mspectlon reqwrements for returns and exemption applications? | 83a v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| v
84a Did the organization solicit any contributions or gifts that were not tax deductible? .
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 84b
85a

85a 501(c)(4), (5), or (6). Were substantially ali dues nondeductible by members’)
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organizatlon

received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . . . . . . .|85¢

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

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . .|85e

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 85f? ..

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 Iobbying and political expenditures for the
following tax year?

86 501(c)(7) orgs. Enter: a Initiation fees and capital contnbutions included on lme 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 from them.) . . . . . . [87b

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part iX . . . .o
b At any time during the year, did the organization, directly or |nd|rectly, own a controlled entlty wnthin the
meaning of section 512(b)(13)? If “Yes,” complete Part XI . . . . T

88a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon durlng the year under:

section 4911 »_______________________ ;section49t2 ... ;section4955 0 ..

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 . . .
¢ Enter: Amount of tax imposed on the organization managers or dlsqualified
persons during the year under sections 4912, 4955, and 4958 . . . . . »
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . »

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter

transaction?

f All organizations. Did the organlzatron acqurreadlrect or |nd|rect |nterest in any appllcable insurance contract’>
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the |8

supporting organization, or a fund maintained by a sponsoring organization, have excess business hoidings
at any time during the year? .

b Number of employees employed in the pay period that includes March 12, 2007 (See

instructions.) {90b | -0-
91a The books are in care of » Pﬁ!‘.‘!'.'!?_@!‘.s_?‘?!‘_f.ﬁ??_s}!!‘.’! _________________________ Telephone no. » (.603 ) 622-1554
Located at » 4 Elm Street, Manchester, NH ZP+4» . 03108-6478

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)



Form 990 (2007)

Page 8

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States’?l 91¢ v
If “Yes,” enter the name of the foreign country B e e
92 Section 4947(aj(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 during the tax year > 92|
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
Not Related or
indicated. (A 8) ©) ) exempt function
93  Program service revenue: Business code Amount Exclusion code Amount income
a _Publications 25079.67
b Society Journal 573.80
¢ Library 3122.53
d Research Services 6726.35
e Conferences & Workshops 1308.80
f Medicare/Medicaid payments .
g Fees and contracts from government agencues
94  Membership dues and assessments . 49443.00
95  Interest on savings and temporary cash investments 263.32
96 Dividends and interest from securities
97 Net rental income or (foss) 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 3435.05
101  Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103  Other revenue: a_Space Rental 10500.00
p Cash Over 155.63
¢ _Donations 9016.62
d
e
104  Subtotal (add columns (B), (D), and (E))
105 Total (add line 104, columns (B), (D), and (E)) > 109624.77

Note: Llne 105 plus line 1e, Part |, shouid equal the amouht on Ime 72 Partl

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

v of the organization's exempt purposes (other than by providing funds for such purposes).

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Naﬁaﬂﬁggﬁﬁ oarngsErg;;ngrgg{g;) on owf,ngerrcs%?;t)aln?e?;st Nature of activities Total income Eng—s(cz-éear
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? O Yes [ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ] Yes [ ] No

Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)




Form 990 (2007) Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlied entity. v
(A) ®) (©) o
Name, address, of each Employer Identification Description of ©)
controlled entity Number transfer Amount of transfer
3
B ]
© ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. v
(A) ®8) € )
Name, address, of each Employer Identification Description of O
controlled entity Number transfer Amount of transfer
a |
I
S
Totals
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? v

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
SIgn ’ Signature of officer Date
Here
} Type or print name and title
, Check if y
Paid Pyepe:rer s } Date ohe - Preparer's SSN or PTIN (See Gen. Inst. X)
signature >
Preparer's Firm’s name (or yours employedElN > i
Use Only | if self-employed), } :
address, and ZIP + 4 Phone no. » ( )

Form 990 (2007)



SCHEDULE A
(Form 990 or 990-E2Z)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n},

or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No. 1545-0047

2007

Name of the organization
American-Canadian Genealogical Society

51

Employer identification number

0185879

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.”)

(a) Name and address of each employee paid more

(b) Title and average hours
than $50,000

per week devoted to position

(c) Compensation

(d) Contributions to
employee benefit plans & account and other
deferred compensation

(e) Expense

allowances

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

m 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

Total number of others receiving over $50,000 for
professional services

Part II-B Compensatlon of the Five Highest Paid Independent Contractors for Other Services

{List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

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

(b) Type of service

{c} Compensation

Total number of other contractors receiving over
$50,000 for other services . . . . . . . W

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) 2007



Schedule A (Form 990 or 990-EZ) 2007 Page 2

eIl 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 activities »$ _________ (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 complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
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? . 2a v
b Lending of money or other extension of credit? 2b Y
¢ Fumishing of goods, services, or facilities? . 2c v
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . 2d v
e Transfer of any part of its income or assets? 2e v
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.) . 3a
b Did the organization have a section 403(b) annuity plan for its employees? . 3b v
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes," attach a detailed statement . . . 3¢ v
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d v
4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete
lines4fanddg . . . . . . . . L L L. |Lea v
b Did the organization make any taxable distributions under section 49667 4b v
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c v
d Enter the total number of donor advised funds owned atthe end of thetaxyear. . . . . . . . . . » _____©O
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . » 0
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such fundsoraccounts . . . . . . . . . . . . . . . . . . . . . .» 0
0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

Schedule A (Form 990 or 990-E2) 2007




Schedule A (Form 990 or 990-EZ) 2007 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [
6 [
7 O
s O
9 [
10 [
M1a [

A church, convention of churches, or association of churches. Section 170(b)(1)}(A)().
A school. Section 170(b)(1)(A)ii). (Also complete Part V.)

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)ii). Enter the hospital’s name, city,
BN S Ate P iy

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(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 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 [/] Anorganization 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 33'5% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

O Typel 1 Type I O Type ili-Functionally Integrated [JType Hl-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) {e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total . »

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007

CIREVERY 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 4

Calendar year (or fiscal year beginning in} »

(a) 2006

(b) 2005

{c) 2004

{d) 2003

(e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) .

9,420

32,061

4,323

1,899

53,703

16

Membership fees received . . . . .

52,411

54,789

56,057

61,242

224,499

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activit?/ that is related to the
organization’s charitable, etc., purpose .

31,984

36,660

33,667

36,136

138,447

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 .

92

100

117

212

$21

19

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

20

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

21

The value of services or facilities furnished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . ...

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

23

Total of lines 15 through 22 .

93,907

123,610

105,747

105,489

428,753

24

Line 23 minus line 17,

61,923

86,950

72,080

69,353

719,059

25

Enter 1% of line 23

939

1,236

1,057

1,054

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24. . . .»

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 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts »
Total support for section 509(a)(1) test: Enter line 24, column{e) . . . . . . . . . . . . .»
Add: Amounts from column (e) for lines: 18 19
22 26b

Public support (line 26c minus line26dtotal) . . . . . . . . . . . . . . . . . . .p |26e
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . .» | 26f %

> |26d

27

Ta -0 a

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 return. Enter the sum of such amounts for each year:

(2006) ...vereeeaaennn. 8 (2008) 0. (2004) ooree 0. (2003)
For any amount included in line 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 11b, as well as individuals.) Do not file this list with your return. 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:

(2006)

......................... 0 (2004) ..o B @003) O
Add: Amounts from column (e) for lines: 15 _Z ' 16 ./ F

17 L2 20 21 N €
Add: Line 27a total _— and line 27b totat - ...
Public support (line 27¢ total minus line 27d total) . e e | 4
Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . . » [ 27f]

Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . .»
Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)). »

27c [ :4,7, .‘ oo
27d
27e | .

279 101 %
27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
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 return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2007



American-Canadian Genealogical Society

01/27/08 Balance Sheet
As of December 31, 2007

ASSETS
Current Assets
Checking/Savings
1000 - BANK ACCOUNTS
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 1000 - BANK ACCOUNTS

Total Checking/Savings

Accounts Receivable
1100 - ACCOUNTS RECEIVABLE
1101 - Paid invoices
1100 - ACCOUNTS RECEIVABLE - Other

Total 1100 - ACCOUNTS RECEIVABLE

Total Accounts Receivable

Other Current Assets
1300 - INVENTORY-RESALE

Total Other Current Assets

Total Current Assets

Fixed Assets
1500 - Fixed Assets
1501 - LIBRARY BUILDING
1502 - FURNITURE & EQUIPMENT
1503 : ACGS HOLDINGS

Total 1500 - Fixed Assets
Total Fixed Assets

TOTAL ASSETS
LIABILITIES & EQUITY
Liabilities
Long Term Liabilities
2700 - NOTE PAYABLE
2701 - NOTES PAYABLE (DROUIN)

Total 2700 - NOTE PAYABLE
2703 - . DROUIN PRINCIPLE
Total Long Term Liabilities

Total Liabilities

Dec 31, 07

9,763.23
1,308.35
2,777.90
6,303.09
150.00 ~
200.00 -
1,289.76
2,609.85

24,402.18

24,402.18

-216.14
156.45

-59.69

-59.69

65,314.85

65,314.85

89,657.34

230,172.38
110,626.21
321,709.36

662,507.95

662,507.95

752,165.29

80,000.00

80,000.00
-77,305.16

2,694.84

2,694.84

Page 1



American-Canadian Genealogical Society

01/27/08 Balance Sheet
As of December 31, 2007

Dec 31, 07
Equity
3000 - OPENING BALANCE EQUITY 515,412.91
3900 - RETAINED EARNINGS 213,175.89
Net income 20,881.65
Total Equity 749,470.45
TOTAL LIABILITIES & EQUITY 752,165.29

Page 2



11:02 AM
01/27/08

Accrual Basis

American-Canadian Genealogical Society

Income/Expense
December 2007

income

4100 - MEMBERSHIP
4101 - Dues

Total 4100 - MEMBERSHIP

4200 - PUBLICATIONS
4203 - Repertoires
4205 - Jette & White
4206 - CD Roms
4208 - Orphan Pub. & Index

Total 4200 - PUBLICATIONS

4300 - GENEALOGIST
4301 - Back Issues

Total 4300 - GENEALOGIST

4400 - LIBRARY
4401 - All Copies except Drouin copies
4402 - Maps-Charts-Beginners' Course
4403 - Guest Fees
4404 - Drouin Computer Time
4405 - Beverages
4410 - Drouin Copies & CDs

Total 4400 - LIBRARY

4500 - RESEARCH
4501 - Reasearch Income
4502 - Drouin Research Income

Total 4500 - RESEARCH

4700 - SOCIETY
4701 - Drouin Fund Donations
4702 - Bidg Fund
4703 - Book Fund (Border crossings)
4705 - Cash Over & Short
4706 - Ckg Act int
4708 - Sav Act Int
4709 - Other

Total 4700 - SOCIETY

4800 - BUILDING
4801 - Rent

Total 4800 - BUILDING

Total iIncome

Gross Profit

Dec 07

387500

3,875.00

120.00
240.00

39.95
123.95

523.90

78.90
78.90

18.60
28.40
35.00
30.00
31.00
62.95

205.95

535.00
100.00

635.00

238.00
130.00
50.00
-3.05
1.75
5.18
1.20

423.08

875.00
875.00

6,616.83

6,616.83

Page 1



11:02 AM

01/27108
Accrual Basis

American-Canadian Genealogical Society

Income/Expense

December 2007

Expense

6200 - PUBLICATIONS EXP
6201 - Postage
6203 - Print Reps

Total 6200 - PUBLICATIONS EXP

6300 - GENEALOGIST EXP
6303 - Printing

Total 6300 - GENEALOGIST EXP

6400 - LIBRARY EXP
6403 - Printing Maps & Info Sheets

Total 6400 - LIBRARY EXP

6600 - CONFERENCE EXP
6605 - Caterer & Refreshments

Total 6600 - CONFERENCE EXP

6700 - SOCIETY EXP
6702 - Supplies
6703 - Telephone
6704 - insurance Content/Bond
6707 - Bank Charges
6712 - internet Services
6714 - Drouin-Interest Exp.

Total 6700 - SOCIETY EXP

6800 - BUILDING EXP
6801 - Heat
6802 - Electricity
6803 - Water-Sewer
6805 - Building Maint.
6806 - Grounds Maint.
6807 - Fire Alarm Fee

Total 6800 - BUILDING EXP

Dec 07

100.00

1,762.62

1,862.62

5,566.40

5,566.40

127.25
127.25

41.00
41.00

43.94
104.16
100.00

26.37

49.90

34.00

358.37

3,910.51
333.72
41.25
2,931.69
2,070.00
0.00

9,287.17

Total Expense

Net income

17,242.81

-10,625.98

Page 2
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American-Canadian Genealogical Society

01/27/08 Balance Sheet

As of December 31, 2007

ASSETS
Current Assets
Checking/Savings
1000 - BANK ACCOUNTS
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 1000 - BANK ACCOUNTS

Total Checking/Savings

Accounts Receivable
1100 - ACCOUNTS RECEIVABLE
1101 - Paid Invoices
1100 - ACCOUNTS RECEIVABLE - Other

Total 1100 - ACCOUNTS RECEIVABLE

Total Accounts Receivable

Other Current Assets
1300 - INVENTORY-RESALE

Total Other Current Assets

Total Current Assets

Fixed Assets
1500 - Fixed Assets
1501 - LIBRARY BUILDING
1502 - FURNITURE & EQUIPMENT
1503 - ACGS HOLDINGS

Total 1500 - Fixed Assets
Total Fixed Assets

TOTAL ASSETS
LIABILITIES & EQUITY
Liabilities
Long Term Liabilities
2700 - NOTE PAYABLE
2701 - NOTES PAYABLE (DROUIN)

Total 2700 - NOTE PAYABLE .
2703 - . DROUIN PRINCIPLE
Total Long Term Liabilities

Total Liabilities

Dec 31, 07

9,763.23
1,308.35
2,777.90
6,303.09
150.00 -~
200.00 -
1,289.76
2,609.85

24,402.18

24,402.18

-216.14
156.45

-59.69

-59.69

65,314.85

65,314.85

89,657.34

230,172.38
110,626.21
321,709.36

662,507.95

662,507.95

752,165.29

80,000.00

80,000.00
-77,305.16

2,694.84

2,694.84

Page 1




American-Canadian Genealogical Society

01/27/08 Balance Sheet
As of December 31, 2007

Dec 31, 07
Equity
3000 - OPENING BALANCE EQUITY 515,412.91
3900 - RETAINED EARNINGS 213,175.89
Net income 20,881.65
Total Equity 749,470.45
TOTAL LIABILITIES & EQUITY 752,165.29

Page 2



American-Canadian Genealogical Society
Income/Expense Year-to-Date Comparison

01/27/08
January through December 2007
Jan - Dec 07 Jan - Dec 06 $ Change
Income
4100 - MEMBERSHIP
4101 - Dues 49,443.00 51,337.00 -1,894.00
4102 - Lifetime Dues 0.00 684.75 -684.75
Total 4100 - MEMBERSHIP 49,443.00. 52,021.75 -2,578.75
4200 - PUBLICATIONS ‘
4201 - Used Book Sales 948.00 194.95 753.05
4202 - AFGS Income 0.00 30.00 -30.00
4203 - Repertoires 16,372.25 11,409.00 4,963.25
-4204 - Index & Holdings 81.95 262.75 -180.80
4205 - Jette & White 3,310.50 3,063.28 247.22
4206 - CD Roms 1,265.85 973.45 292.40
4207 - Fr, Croteau Publications 1,940.69 579.50 1,361.19
4208 - Orphan Pub. & Index 1,160.43 1,923.55 -763.12
4209 - Other 0.00 675.00 -675.00
Total 4200 - PUBLICATIONS 25,079.67 19,111.48 5,968.19
4300 - GENEALOGIST
4301 - Back Issues 548.80 461.70 87.10
4302 - Advertising 25.00 0.00 25.00
Total 4300 - GENEALOGIST 573.80 461.70 112.10
4400 - LIBRARY
4401 - All Copies except Drouin copies 1,829.60 2,541.79 -712.19
4402 - Maps-Charts-Beginners' Course 912.76 1,457.05 -544 29
4403 - Guest Fees 1,030.65 1,203.55 -172.90
4404 - Drouin Computer Time 1,765.70 2,369.20 -603.50
4405 - Beverages 311.57 251,52 60.05
4407 - Logo Mdse (resale items) 58.00 17.00 41.00
4408 - Gift Certificates 10.60 0.00 10.60
4410 - Drouin Copies & CDs 638.70 875.53 -236.83
Total 4400 - LIBRARY 6,557.58 8,715.64 -2,158.06
4500 - RESEARCH
4501 - Reasearch Income 4,651.16 4,493.50 157.65
4502 - Drouin Research Income 2,075.20 2,123.40 -48.20
Total 4500 - RESEARCH 6,726.35. 6,616.90 109.45
4600 - CONFERENCE
4601 - Attend Fees 1,265.50 0.00 1,265.50
4602 - Raffle 90.00 54.00 36.00
4605 - Refreshments -46.70 118.65 -165.35
Total 4600 - CONFERENCE 1,308.80 - 172.65 1,136.15
Page 1




American-Canadian Genealogical Society

01/27/08 Income/Expense Year-to-Date Comparison
January through December 2007

4700 - SOCIETY

4701 - Drouin Fund Donations

4702 - Bidg Fund

4703 - Book Fund (Border crossings)

4704 - Currency Exchange
4705 - Cash Over & Short
4706 - Ckg Act int

4707 - Bid Fnd Int

4708 - Sav Act Int

4709 - Other

Total 4700 - SOCIETY

4800 - BUILDING
4801 - Rent

Total 4800 - BUILDING
Total income

Gross Profit

Expense
6100 - MEMBERSHIP EXP
6101 - Postage
6102 - Supplies
6103 - Advertising Expense
6105 - membership refunds

Total 6100 - MEMBERSHIP EXP

6200 - PUBLICATIONS EXP
6201 - Postage
6202 - Supplies
6203 - Print Reps
6204 - Index & Holdings
6205 - Jette & White
6206 - CD Roms

6207 - Fr. Croteau Publications

6208 - Orphan Publications
6209 - Marketing

Total 6200 - PUBLICATIONS EXP

6300 - GENEALOGIST EXP
6301 - Postage
6303 - Printing

Total 6300 - GENEALOGIST EXP

Jan - Dec 07 Jan - Dec 06 $ Change
7,025.62 8,387.24 -1,361.62
808.00 469.54 338.46
1,183.00 564.00 619.00
0.00 -24.64 2464
1565.63 356.52 -200.89
16.24 12.04 4.20
3.98 4.90 -0.92
241.90 74.79 167.11
1.20 0.00 1.20
9,435.57 9,844.39 -408.82
10,500.00 11,375.00 -875.00
10,500.00 11,375.00 -875.00
109,624.77 108,319.51 1,305.26
109,624.77 108,319.51 1,305.26
742.91 749.81 -6.90
91.20 176.96 -85.76
0.00 400.00 -400.00
0.00 30.00 -30.00
834.11 1,356.77 -522.66
310.05 823.00 -512.95
77413 1,816.13 -1,042.00
8,160.56 6,026.11 2,134.45
0.00 33.00 -33.00
2,233.31 1,824.64 408.67
254.70 553.88 -299.18
260.78 0.00 260.78
0.00 600.00 -600.00
0.00 822.00 -822.00
11,993.53 12,498.76 -505.23
2,618.25 4,286.73 -1,668.48
17,709.40 14,929.72 2,779.68
20,327.65 19,216.45 1,111.20
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American-Canadian Genealogical Society

Income/Expense Year-to-Date Comparison

01/27/08
January through December 2007
Jan - Dec 07 Jan - Dec 06 $ Change
6400 - LIBRARY EXP
6401 - Postage 0.00 24.00 -24.00
6402 - Supplies 1,226.24 930.37 295,87
6403 - Printing Maps & Info Sheets 127.26° 27.18 100.07
6404 - Equip. Maint 950.20 1,790.45 -840.25
6405 - Beverages 144.00 0.00 144.00
| 6407 - Acquisitions - New Books 0.00 0.00 0.00
| 6410 - Drouin expenses 0.00 88.59 -88.59
i Total 6400 - LIBRARY EXP 2,447.69 2,860.59 -412.90
6500 - RESEARCH EXP
6501 - Postage 62.05 0.00 62.05
6502 - Supplies 111.17 0.00 111.17
Total 6500 - RESEARCH EXP 173.22 0.00 173.22
6600 - CONFERENCE EXP
6603 - Printing & Supplies 0.00 274.45 -274.45
6604 - Speakers 940.95 0.00 940.95
6605 - Caterer & Refreshments 84.75 89.30 -4.55
6608 - New England Regional Gen Conf 50.00 0.00 50.00
Total 6600 - CONFERENCE EXP 1,075.70 363.75 711.95
6700 - SOCIETY EXP
6701 - Postage 743.84 - 650.00 93.84
6702 - Supplies 1,024 .46 434.88 589.58
6703 - Telephone 1,221.27 1,602.77 -381.50
6704 - Insurance Content/Bond 2,203.00 2,113.00 90.00
6705 - Subscriptions 570.00 470.50 99.50
6706 - Bad Checks 30.00 0.00 30.00
6707 - Bank Charges 325.20 408.70 -83.50
6709 - Computer Expenses 0.00 791.73 -791.73
6710 - Credit Card Charges 603.67 332.07 271.60
6712 - Internet Services 588.85 1,444 .41 -855.56
6713 - Legal Expenses 0.00 175.00 -175.00
6714 - Drouin-interest Exp. 786.23 1,994.55 -1,208.32
6715 - Bank Debit Charges 22.99 0.00 22,99
6717 - Misc Society Expenses -225.00 0.00 -225.00
Total 6700 - SOCIETY EXP 7,894.51 10,417.61 -2,523.10
6800 - BUILDING EXP
6801 - Heat 15,239.64 14,841.68 397.96
6802 - Electricity 3,673.59 3,867.33 -193.74
6803 - Water-Sewer 663.10 571.76 91.35
6804 - Insurance - Bidg. & Liab. 2,712.00 2,627.00 85.00
6805 - Building Maint. 15,633.38 12,039.72 3,593.66
6806 - Grounds Maint. 5,595.00 3,870.00 1,725.00
6807 - Fire Alarm Fee 480.00 480.00 0.00
Total 6800 - BUILDING EXP 43,996.71- 38,297.48 5,699.23
Total Expense 88,743.12 85,011.41 3,731.71
Net Income 20,881.65 23,308.10 -2,426.45
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