: HUMANEWATCH.ORG

. ! OMB No 1545-0047
com 990 Return of Organization Exempt From Income Tax 2000
Under section 501(c) of the Internal Revenue Code (excepl black lung benefit
Open to Public

trust or private foundation), section 527 or section 4947(a)(1) nonexempt charitable trust
Departmeni of the Treasury

Intarnat Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2000 calendar year, or tax year perlod beginning , 2000, and ending , 20
B check if appucanile C D Employer identiiscation number
Ploaso
[] Cnangeotadaress | e IRS | Tha gpecies Survival Network 52-2133713
[] cnangs of name pimor |2700 L Street ; NW E Telephone numbor
Inifsal raturn type. .
BFWMUM see |Washington, DC 20037 301-258-3142
D Amended return ﬁﬂ:c.::: F check P D i apphicahion pancing
lions.
G organuation type {check onty one} b Bsouerw 3 ) € nserncy [ se7 or [ 40a7@xn) Note: H and | are nat applicable to section 527 orgs.
@ Section 501(c){3) organizations and 4947(a)(1) nonexempl charitable trusts must___ | H(@) Is this a group return fied for affitates?  [1ves ENo
attach a completed Schedule A (Form 990 or 900-EZ). H(b} If “ves " enter number of affiiates &
J Accounting method: B Cash [ Accruat [ Other (specify) B H(c) Are all affiiates included? OYes ONo

(if "No," attach a hst. See instructions)
K Check here » [ ifthe organization's gross receipts are normally not mora than $25,000. | H{d} Is this a separate return filed by an
The organization need not file a return with the IRS; but if the organization receved a organization covered by a group ruling? Lves BNo

Form 990 Package in the mail, it should file a return without financial data. |  Enter 4-digit group exempticn no. (GEN) b

i L Check this box if the organization 1s not required
Some states require a complete return. to attach Schedule B (Form 990 or 990-E2) » [

{ Parti, | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16.)

1 Confributions, gifts, grants, and similar amounts received:
B DireCt pUBIiC SUPPOr . .« e 1a 52,787
= b Indirect public support. . ... L 1b
= ¢ Gavernment contributions {grants). .. ... ... Lol 1c
o) d Total (add lines 1a thraugh 1c) {cash $ 52,787 noncash$ Yo 1d 52,787
od 2 Program service revenue including government fees and confracts (from Part VIL line 93). ... ... .. ... ... .. 2
- 3 Membership dues and aSSESSMBNIS . . . ... ..ttt e et e et 3 18,500
E 4 Interest on savings and temporary cashinvestments . ... ... ... e 4
5 Dividends and interest from securities. . . ... .. .. . e e e 5
Q) BA GroSSreNtS .. .o 6a
l:zu b Less:rental expenses. . ... ... e 6b
¢ Netrental income or (loss) (subtractline Bb fromlin@Ba} .. ... ... i i e e e 6C
§ E 7 Other investment income (describe » )| 7
8 g (A) Secu ties (B) Other
5 8a Gross amount from sales of assets other than inventory . .. 8a
E b Less: cost or other basis and sales expenses ........... 8b
¢ Gain or {loss) (attach schedule). . .................... 8c
d Net gain or {loss) {combine ling 8¢, columns (A)and (B) . ... ... e ad
9 Special events and activities (attach schedule) i
a Gross revenue (notincluding $ of contributions
reportedon line 1a) ... ... . i e 9a
b Less: direct expenses other than fundraisingexpenses . . ......... ... ... .. 9b
¢ Netincome or {loss) from specral events (subtractline 9t fromiline9a) . ... ..o oo o 9c
10a Gross sales of inventory, less returns and allowances . ... .. .. ... ... e 10a
b :CmD T 10h
¢ {aross ;R from <3f inventory (attach schedule) (subtract line 10b fromhne 10a). . .............. 10c
11 r revenue (from Part VII, | D) e e e s 11
12 | rihiriveadl BB, 3534, 5,60, 7,80, 9¢, 100 and 11}, oo 12 71,287
£ 113 P@dram services {from Imeﬂlﬁ) I (B - e e e e e e e e e e e 13 128,947
X l1a Fom_li-nra 44, column (C)) o oo et e e 14 11,463
N |15 O DY) o 15 2,867
£ |16  Payments to affiliates (attach SChedUIB). . . .. ... .ttt e 16
5 117  Total expenses {add lines 16 and 44, COIUMN (A)). . ..o\ ot vttt e e ettt e it et 17 143,277
a | 18 Excess or (deficit) for the year (subtractline 17 from line 12). .. ... ... .. L it e 18 -71,95%0
N 2|19  Net assets or fund balances at beginning of year (from line 73, COIUMA (A)) . . ... oot e e e eaaas 19 109,180
T t}: 20 Other changes in net assets or fund balances (aftach explanation). ... .o oo 20
S 121  Netassets or fund balances at end of year (combine lines 18,19, and 20). . . ... ..\ oot aiae o, 21 37,190
xra For Paperwork Reduction Act Nolice, see page 1 of the separate instructions. RFOUS1 12127400 Form 990 (2000)
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Famascizooy The Species Survival Network

52-2133713

Page 2

|Part - | Statement of

Al of garnzatrons must complele column (A). Columns {B), (C). ana {D}arsrequired for section 501{c 3} and (4) crganizations ang

Functional Expenses section 4947@y1) nonexempt charilavie frusts but optional for otners. (See Specitic Instructions on page 20 )

i Progr .
lne b, 6. 0. 10b. ot 16,0 Part . (A) Tota oo | Chndgonerst | (P Fundraising
22 Grants and allocabons (att. seh.) .. ... ... .. ... ... ’
casns s )| 22

23 Specific assistance to individuals {at. sch.) .. ... ... 23
24 Benefits paid to or for members (att. sch.} ... ... ... 24
25 Compensation of officers, directors, etc............ 25
26 Other salaries and wages. .. ...........ooennn.. 26 30,766 27,689 2,462 615
27 Pension planconfribulions. . ... ... ... ... ... ... 27
28 COtheremployeebenefits . ..................... 28
20 PayToltBXES . . vt vte vttt 29 5,661 5,095 453 113
30 Professional fundraisingfees . .................. 30
31 Accounting fees . ... .oeuii e <] 6500 540 48 12
2 Legalfees. . ... ... .. e 32
33 SUPPIES. o 33 1,166 1,049 94 23
34 Telephone .. ...ovinm i 34 367 330 30 7
35 Postageandshipping ............. ..., 35 3,258 2,932 261 65
36 OCCUPANCY. . o\t it e e 36
37 Equipment rental and maintenance .............. 37 17,827 16,044 1,426 357
38 Printing and publications .. .......... ... iaa.t s 36 32 3 1
B9 Travel. ..o 39 24,258 21,832 1,941 485
40 Conferences, conventions, and meetings. ......... 40 30,150 27,135 2,412 603
41 Interest. ... ... 41
42 Depreciation, depletion, etc. (attach schedule). .. ... 42
43 Other axpenses (itemize): a Statement 1 |43a 29,188 26,269 2,333 586

b 43b

[ 43¢

d 43d

e 432
44 Tolal functional expensas (add hinss 22 thru 43) Organizations

completing columns (B)—{D). cary thess totals to lines 13- 15, . | 44 143,277 128,947 11,463 2,867

Reporting of Jolnt Costs. Did you report in column (B) (Program services) any joint costs from a combined educational campaign
and fundraising SOlCialON T . . .. o e e e e it e P Oves B No

It "Yes,"” enter (i) the aggregate amount of these joint costs $
(lii) the amount allocated to Management and general §

; (i) the amount allocated to Program services $

; and {iv) the amount allocated to Fundraising $

| Part ll| Statement of Program Service Accomplishments (See Specific Instructions on page 23.)

What is the organization's primary exempt purpose? p Conservation of endangered species

All organizations must describe therr exempt purpose achievements in a clear and concise manner. State the number of chents
sarved, publications 1ssued, etc. Discuss achiavemeants that are not measurable. {Section 501(c)(3) and (4) organizations and
4947(a)(1) nonexempi charitable rusts must also enter the amount of grants and allocations to others.)

Program Service

Expenses
(Required tor SO1(CX3}
and (4)orgs ana
4947(a)1) trusls; but
ophional tor others.)

a Program services -- provide information to members through

conferences,

conventions, meeting relating to international

commercial trade involving endangered species

{Grants and allocations $ 0 128,947
b
{Grants and allocations $ )
c
(Grants and allocations $ }
d
(Grants and allocations $ }
e Other program services (attach schedule) (Grants and allocations $ }
f Tolal of Program Service Expenses (should equal ling 44, column (B}, Program services) . . ... ... .. otii e s, > 128,947

RFOUSTA 12/20/00

Form 990 (2000)
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mesaizeen The Species Survival Network

52-2133713 Page 3

: Part V. I Balance Sheets (See Speclfic Instructions on page 23.)

Note: Where required, attached schedules and amcunits within the description column should be (A) (B)
for end-of-year amounts only. Beginning of year End of year
45 Cash - NON=INtEIES-DEAMNNG. . . .« o\ e et et e e e e e e e 109,180 45 37,190
46 Savings and temporary cash investments. . .. ... ... ... .. e 46
47a Accountsreceivable. .. ..... ... ... 47a
b Less: allowance for doubtiulaccounts . . ................ ..., 47h 47c
48a Pledgesrecaivable. . ... ... i e 48a
b Less: allowance for doubtfulaccounts . ..................... 48D 48¢C
49  Grants raceivable . . . ... i 49
50 Receivables from officers, diractors, trustees, and key employees (attach sch)............ ... 50
g 51a Other noles and loans receivable (attach schedule} ........... 51a '
3 b Less: allowance for doubtfulaccounts. . ... ........ . ... ... 51b 51c
$ 52 Inventories for sale OF USB . . .. ... o e e e 52
$ |53 Propaid expenses and deferred charges. . ... .. .. .. i e e 53
54 Investments - securities (attach schedule) . ... .................... » Ocost [rmv 54
55a Invastments - land, buildings, and equipment: L
DaSIS . . e e 55a
b Less: accumulated depreciation (attach schedule). . ........... 55b 55¢
56 Investments - other (attach schedule). . .. ... ... .. . . . e e e 56
57a Land, buldings, and equipment: basis .. ................... 57a
b Less: accumulated depreciation (attach schadule). . .. ... ...... 57b 57¢C
58 Other assels (describe P } 58
59 Total assets (add lines 45 through 58) (mustequal line 74). . .. ............ .. ... ........ 109,180/ 59 37,190
60 Accounts payable and accrued XPeNSES . .. . oot i e e 60
% 61 Grantspayable . ... ... . e 61
A 182 Delerrad revenue . ... ... 62
? 63 Loans from officers, directors, trustees, and key employees (attach schedule) . .. .. .... ... .. 63
||- 64 a Tax-exempt bond habilibes {attach schedule) . .. ... .. ... .. .. ... .. .. 64a
T b Mortgages and other notes payable (atach schedule) . .. ... ... ... ... ... ............. 64b
IlE 65 Other liabiibes (describe P ) 65
S
66 Tolal llabliitles (add lines B0 through 65). . .. ... ... ... . e 0] 66 8]
E Organizations that follow SFAS 117, check here » [] and complete lings 67 through 69
T and hines 73 and 74.
g 67 Unrastricted. . ... e e e 67
g 68 Temporarily restricled . .. ... . . e 68
; 69 Permanentlyreshicted. . .. ... L e 69
o | Organizations that do not follow SFAS 117, check here » [ and complete lines 70
R through 74. )
5 70 Capital stock, trust principal, or currentfunds . .. ... ... . ... ... . e 70
g 71 Paid-in or capital swplus, or land, building, and equipmentfund. ... .. ................... 71
g | 72 Retained earnings, endowment, accumulated income, or other funds ................... .. 109,180 | 72 37,190
f 73 Total net assels or fund balances (add lines 67 through 9 OR lines 70 through 72;
A column {A) must equal fine 19 and column (B} mustequal line 21). . ... ... ............... 109,180 7 37,190
c
s 74 Tolal liabllitles and net assels/fund balances (add ines66and 73) ... ... ... .. ooven... 109,180 74 37,130

Form 980 is available for public inspecticn 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
raturn is complete and accurate and fully describes, in Part I, the organization's programs and accomplishments.

RFOUS1B 12/21/00



(A} Name and address

{B) Title anz average hours per
week deyoled 1o position

(C) Compensation

employee penefil plans
{If not paid, enler -0-.) ploy

& detarred compensanon

Fomssoeoosy The Species Survival Network 52-2133713 Page 4
‘Part'IV=A{| Reconciliation of Revenue per Audited ‘Part IV=B. | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 25.) Return
a  Total revenue, gains, and other support AR a Total expenses and losses per audited R
per audited financial stalements . ... .. ... financial statements. . ................... > al 143,277
b Amounts included ¢n line a but nat on Amounts included on line a but not on . S
line 12, Form 990; line 17, Form 930:
(1) Net unrealized gains (1) Donated services
¢n investments . . . .. $ and use of facilities. . . . $
(2) Donated servigg._s {2) Prior year adjustments
and use of facilities . . § reported on line 20,
{3) Recoveries of prior Form990........... $
yeargrants ... ... .. $ (3) Losses reported on
{(4) Other (specify): ne 20, Form 990 .. ... $
(4) Other (specify):
$
Add amounts on lines (1) through {4} .. ... b 3
Add amounts on lines (1} through (4) .. ... .. > b
¢ Lineaminuslineb ................... ¢ 71,287 Lineamnushneb ..................... »c 143,277
d Amounts included on line 12, Form 990 but it ol d o Amounts included on line 17, - e
not on line a: e Form 990 but not on line a: T
(1) Investment expenses {1) Investment expenses not . '::
not included on o included on line &b, o
line 6b, Form 990 ... § v FormS80........... $
{2) Other {specity): S {2) Other (specify): o
$ $ . ......
Add amounts on lines (1yand (2} ........ d Add amounts onlines (1)yand (2} ... ....... > d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 950
finecpluslined) .................... e 71,287 finecpluslined)...................... > e 143,277
[Part-V| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated:
see Specific Instructions on page 25.)
(D) Ceniiibulians (o (E) Expense

account ana
other allowances

William Travers President
None
0 0 0]
John Grandy Vice Presiden
None
0 0 0
Adam Roberts Treasurer
None
0 0] 0]
David Favre Secretary
None
0 §] 0]

75

It Yes," attach schedule - see Specific Instructions on page 26.

Did any officer, director, frustee, or key employee receive aggregate compensation of mare than $100,000 from your organization

bDYes ® No

RFOUS1C 12/26/00

Form 990 {2000)



farm 590 200 The Species Survival Network 52-2133713 Page §

[:Part VI:] Other Information (See Specific Insiructions on page 26.) N/A | Yes | No
76 Did the organization engage m any actwty not previously reported to the IRS? If "Yes," attach a detailed description of SR
BACD BCVIEY oottt e e e e e 76 X
77  Were any changes made in the organizing or governing documents but notreportedtothe IRS?. .. ... ... ... ... . ... .o 77 X
If "Yes," attach a conformed copy of the changes. Lol
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? . ... ...... ... 78a X
b If "Yes," has it filed & tax return on Form 990-T for this year?. . . .. .. .. ... .. e 78b NfA
79 Was there a liquidatien, dissolution, termination, o substantial contraclion ducing the year? ' -
I Yes, atach @ stalemEnt . _ .o e e e e e e e 79 X

B0a s the organization related (other than by associahon with a statewide or naticnwide organization) thiough commen membership,

b It "Yes,” enter the name of the organization » N/A

and check whether itis [ exempt OR a nonexempt.

81a Enter the amount of political expenditures, direct or indirect, as described in the instructions for line 81 . | 81a | 0
b Did the organization file Form 1120=POL for this year?. ... ... L e 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or faciliies at no charge or at substantally
less than fair rental value? . .. .. ... 82a X
b 1f "Yes,” you may indicate the value of these items here. Do not include this amount as revenue in o S
Part | or as an expense in Part Il. (See instrucbons for reportingm Part iy ..o ... L. ‘ azh | N/A
83a Did the organization comply with the public inspectien requirements for returns and exemplion applications? .. .................. 83a X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions?. ... ... ... ... o ... B3b X
84 a Did the organization solicit any contibubions or gifts that were not tax deductble? ... ... ... .. . . . . . . 84a X
b It "Yes," cid the organization include with every soficitation an express statement that such contributions or gifts were not i -
X QEAUC DI . L . a4p| NJA
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... . ... ... ... .. ... gsa| N/JA
b Did the organization make only in-house iobbying expenditures of $2,000 0r 18557 . . .. ... it e e asb | N/A

If "Yes™ was answered to either 85a or 85b, do not complete 85¢ through B5h below unless the organization received
a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and simidar amounts from members . .. ... .. B5C N/& oo
d Section 162{e) lobbying and poliical expendiures . .. ... .. ..ot e asd N/AL .-
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices. . .. ... ... ... .. L 85e N/& - -
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) . ... .. ... ... ... ... ...... 85¢ N/Ay . e
g Does the organization elect to pay the section 6033{e} tax on the amount In BSf? . .. .. ... ... ... ... 85g| N/A
h It section 6033(e){1}{A) dues nctices were sent, does the organization agree to add the amount in 85f fo iis reasonable estimate ™ |- - -~ - -~ o
ot dues allocable to nondeductibte lobbying and political expenditures for the following tax year?. ... ... ... i i ie e, 85h A
86 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included online 12. .. ... .. ... . ... ... .. ... ... ... ... 86a N/AY
b Gross receipts, included on fine 12, for public use ot club taciliies . . ... ... .. .. ... . L, 86b N/A
87 501(c)(12) organizations, Enter;
a Gross income from members or shareholders. . ... .ttt e e e e 87a N/A
b Gross income from cther sources. (Do not net amounts due or paid to other sources against amounts
due or recaived rom M. . . . e a7h N/A
88 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 3(1.7701-2 and 30.7701-37 It "Yes,” complete PartIX. .. .. 88 X
89a 501(c)(3) organizations. Enter: Amount of tax impcsed cn the organization during the year under: : :
section 4911 0 ;section4912 » 0 ;section 4955 0
b 501(c){3) and 501{c){4) organizations. Did the organization engage in any sechon 4958 excess benefit transaction during the year or
did  become aware of an excess benefit ransaction frem a prior year? If "Yes,” attach a statement explaining each transaction . . . . .. a9h X
¢ Enter: Amount of tax imposed cn the organizaticn managers or disqualified persons during the year under
5ections 4912, 4955, Aand 4958, . . . . . > 0
d Enter: Amount of tax in 89¢. above, reimbursed by the organization. ... ... .......... ... e | J 0
90a List the states with which a copy ot this return is filed B NONE
b Number of employees employed in the pay period that includes March 12, 2000 (See instructions.) ... ... ... ... ... .. ........ 90b 0
91 Thebocks areincare of » Teresa Telecky Telephoneno. » 301-258-3142
Located at » Gaithersburg, MD 2P code 20879
92 Sectlion 4947(a)( 1} nonexempt chantable trusts filng Form 990 in ieu of Form 1041 — Check ere. . ... ...t e N/a el
and enter the amount of tax-exempt interest received or accrued during the tax year. . . ........... bl 92 J N/A

REQUSID 12/20/00 Form 990 (2000}



ramsanzoosy The Species Survival Network 52-2133713 Page6
| Part Vil | Analysis of Income-Producing Activilies (See Specitic Instructions on page 30.)

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (E)
(A) (B) ) (D) Related or exempt
93 Program service revenue: Business code Amount Exclusion code Amount functien income

T Q0o oo

f Medicare/Medicaidpayments ... .............

g Fees and contracts from government agencies . ..
94 Membership dues and assessments .. ......... 3 18,500
95 Interest on savings & temporary cash investments
96 Dividends and interest rom securities . ... ... ...
97 Netrenlal income or {loss) from real estate:

a debt-financedproperty ... ......... ... .. ...,

b not debt-financed property .. ... .............
98 Netrental income or (loss) from personal property
99 Other investmentincome . ................. ..
100 Gain/loss from sales of assets other than invantory
101 Netincome or (loss) from special events . .. ... ..
102 Gross profit or (loss) from sales of inventory .. ...
103 Other revenue: a

b
[
d
e
104 Subtotal (add columns (B). (D), and (E) .. ... ... . ' 18,500
105 Total (add line 104, coUMNS (B, (D), @NA {EY) . o v oottt it vttt et e e et et ettt e > 18,500

Note: Line 105 plus line 1d, Part |, should equal the amount on lina 12, Part |
[Part Vili| Relationship of Activilies to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)

Line No. | Explain how each activity for which inceme is reported in column {E} of Part Vil contributed impertantly to the accomplishment of the
organmization's exempt purposes {other than by prowiding funds for such purposes).

N/A

{'Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instruchons on page 31.)
(B) Percentage (C} (D) €)
Name, address. and EIN of corporat:on, al ownersnip Nature af Total End-of -year
partnership, or disregarded ent 1y Interest actilies nCome assets

N/A %

%

%

%

[ Part:X_ | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, lo pay premiums on a personal
T a T (1 T O O ves [ nNo
(b) Did the organization, during the year, pay premiums, drreclly or indrectly, on a personal benefit contract?. ................. Oves BnNo
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under panalties of prle’y, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
ion of preparer {other than officer) is based on all information of which preparer

page 14.)
3,//3/0/ ’JahnW Grandy ,Vire - fres (denT

Type or print name and tr tie]




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

OMB No 15450047

{Form 990 or 990-EZ) (Except Private Foundation) and Seclion 501{e), 501(f), 501(k),
501(n), or Section 4947(a}(1) Nonexempt Charitable Trust
Seoartment of the T Supplementary Information - (See separate instructions.) 2000
epartment o e Treasury
Internal Revenue Service » Must be compleled by the above organizations and atlached to their Form 950 or 990-EZ.
Name ol the organization Employer idenhificalion number
The Species Survival Network 52-2133713

PartI | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructicns. List each one. If there are none, enter "None.™}

(b} Title and averaga hours (d) Contribulions to {e) Expense
(a) Name and adaress of each employse pad more lhan $50 000 | " {c} Compensalon employee penetitplans & accountanaother
per weax devoled 10 posiion aelerred compensation alcwances
None
Total number of other employees paid over $50,000 P 0 L

art Il | Compensation of the Five Highest Paid Independent Contractors for Professmnal Serwces
(See page 1 of the instructicns. List each one {whether individuals ar firms.) If there are none, enter "None.”}

@) Nama and adaress of each independent contracior paid more tnan $50.000 (b} TypDe of service {c) Compensation

None

Total number of others receiving over $50,000 for o o
professional ServiCeS « . v > 0 L

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 930-EZ) 2000
KFEA AFouUS2 1212100



Schedile A Fom's90 o s90-E212000 The Species Survival Network 52-2133713 Page 2

"Part ill}| Statemenis About Activities Yes | No

1

4a

During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to
nfluence public opinicn on a legislative matter orreferendum?. . .. ..o o oo o e 1 X

If "Yes," enter the total expenses paid or incurred in connection with the lobbying activities. b $ N/A

Organizations that made an election under sechon 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes," must complete Part VI-B AND aHach a statement giving a detalled description of the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged 1n any of the fcllowing acts with any of its trustees,
drectors, officers, craators, key employees, or members ot therr families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majerity owner, or principal beneficiary:

Sale, exchange, or leasing of property?. . . ... oot e 2a X
Lending of money or other extension of credit? . . .. . e e 2b X
Furnishing of goods, ServiCes, or faGIIES? . .. ... . .t 2c X
Payment of compensation {or payment or reimbursement of expenses fmore than $1.0000?. .. ... ... ... ... .. il 2d X
Transfer of any part of s INCOME O ASSBlS? . . . .. oo e i e e 2e X
If the answer to any question 1s "Yes," atach a detailed statement explaining the transactions.

Does the organization make grants for scholarships, tellowships, student leans, ete.? ... .. . ..o o il 3 X
Do you have a section 403(b) annuity plan for your employees? . ... ... i e e e e s 4a X

Afttach a statement 1o explain how the organization determines that individuals cr organizations receiving grants or loans from it
in furtherance of its charitable programs qualfy to receive payments. (Sea page 2 of the instruchiens.)

Part IV.:| Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

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

5

w o - ;

10

11a

11b
12

13

14

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

D A school. Section 170(b){1}(A)ii). (Also complete Part V, page 5.}

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

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

O A medical research organization pperated in conjuncton with a hospital. Section 170(B3(1){A)ii). Enter the hospilal's name, city, and state
»

L-.l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1}{A }{iv}).
(Also complete the Support Schedule in Part [V-A.)

R aAn organization that normally receives a substantial part of its support from a governmental unit or from the general publfic.
Section 170(b)(1}(A)v1). (Also complete the Support Schedule in Part FV-A.}

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

O an organization that normally receives: (1) more than 33 1/3% of its support from confbutions, membership fees, and gross receipts from
activities related to its charitable, etc., functions=--subject to certain exceptions. and (2) no more than 33 1/3% of its support from gross
nvestment income and unrelated business taxable incoma (less section 511 tax) from businesses acquirred by the organization after
June 30, 1975. See secton 508(a)(2). (Also complete the Support Schedule in Part IV-A)

0 an organization that 1s not controlled by any disqualfied persons (other than foundation managers) and supports organizations described in:
{1} lines 5 through 12 above; or {2) section 501(c){4), {5), or (6), if they meet the test of section 505(a)(2). (See section 509{a){3}.)

Provide the following information about the supported organizations. {See page 5 of the instructions.)

(b) Line number

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

U An organization organized and operated to test for public safety. Section 50%(a)i4). (See page 5 of the instruchons.)

RFOUSZA 12010400 Schedule A (Form 990 or 990-EZ) 2000



scneauie A Farmosaar ss0-£2)2000 The Species Survival Network

52-2133713 Page 3

Part IV-A| 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 fc the cash method of accounting.

Calendar year {a) 1999 (b) 1998 (c) 1997 (d) 1996

(or flscal year beginning In). ... .. »

{e) Total

15 Gifls, grants, and contributions
received. {Do not include unusual
grants. Seelne 28.) .. .. ........ 131,366

131,366

16 Membership feesreceived ... .. ..

17 Grossrecsipts f1om agm.ssions,
merchangise sold or services performea.
or turrishing of facities inany activity
tnat s nol a business unrelaieaio lhe
organ:zation schartable, elc,, purpose . .

18 Gross incaome Irom nleresl. dwidends
amounts received from paymenis on
securites (sechion 512(a)sh. rents.
royalties. and unrelatea business taxabie
income {less seclion 511 laxes)from
businesses acquired by the orgamization
after June 30,1675 . . .............

19 Net income from unrelated business
activties not included in line 18 . ..

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

21 Thevalue of services of facilities furnished
16 the orgamization by a governmeanlal unit
without charge Do notinclude the value
of services or facililies generaliy lurnished
toihe pubic wihoutcharge .. . ... ...

22 Other income. Attach a sch. Do not
include gain or {loss) from sale of
capitalassets . ................

23 Total of lines 15 through 22 . ... .. 131, 366

131,366

24 Line 23 minuslne 17 ........... 131,366

131,366

25 Enter 1% oflne23............. 1,314

26 Organlzations described on lines 10 or 11: a Enter 2% of amountin column (e}, line24 ... ..............

b Attach a Iist (which 1$ not open to public inspection) showing the name of and amount contributed by each person
(other than a government unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded
the amount shown in line 26a. Enter the sum of all these excess amounts. . ..... .. See. Statement . 2

¢ Total support for section 509(a){1} test: Enter lne 24, column (). .. .. .. it i it e e ae e eanns
d Add: Amounts from column (e) for lines: 18 19

22 26b 85,633 . ..........
e Publicsupport{ling 26c minus ine 26d tatal) . . . ... ... o e e
f Public support percentage {line 26e {(numerator) divided by line 26¢ (denominator)) .....................

3 627

26a

26b |

85,633

26¢ |

131,366

26d

85,633

26e

45,733

26t

34 . B1l=%

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received irom a "disqualified person." attach a
list (which is not open to public inspecton) to show the name of, and total amounts received in each year from, each "disqualified person.” Enter

the sum of such amounts for each year: N / A

{1999) {1998) (1997) {1996)

b For any amount included in line 17 that was received from a nondisqualified person, attach a fist 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 erganizations described in lines
5 through 11, as well as individuals.) After computing the difference between the amount received and the larger amount described in (1) or {2},

enter the sum of all these differences (the excess amounts} for each year:

(1999} (1998) (1957) (1996)
¢ Add: Amounts from column (e) for ines: 15 16
17 20 21 27c
d Add: Line 27atotal .. andlne 27btotal . ........ ... 27d
e Public support {(lne 27c total minus line 27d total) . .. ... . e e e e 27e
f Tofal support for section 509(a)(2} test: Enter amount on line 23, column (e) .......... > | 27 I :
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... ... ......... .. ... ...... 27g %o
h Investment Income percentage (line 18, column (e) (numerator) dlvided by line 27f (denominator)). ............. > | 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a Lst {which 15 nat
open lo public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brref description of the nature of the

grant. Do not include these grants in line 15. (See page 5 of the instructions.)

RFQUS2B 12/10/00
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Schedule A Form 990 or 990-E 2) 2000 'T'hHe Species Survival Network 52-2133713 Page 4

Part V- Private School Questionnaire (See page 5 of the Instructions.)
—.J (To be completed ONLY by schools that checked the box on line 6 in Part [V) N / A

Yes | No

29 Does the organizalion have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other

30 Does the organization include a statement of its racially nondiscriminatory pelicy toward students in all s brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? .. ...............

31 Has the organzabon publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if if has no sclicitation program, in a way that makes the policy known
to all parts of the general community it SErVES?. . .. L. L L e e
If "ves,” please descnibe; if "No,” please explam. (If you need mare space, attach a separate statement.)

32 Does the organmizabon maintain the following:

a Racords indicating the racial composition of the student body, facully, and administrative statf? ............ ... .. ... ... J2a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .......... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and seholarshiDS P, oL .. e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? ... . ... ... ... ... . oo oo 32d

If you answered "No" to any of the above, please explain. {If you need more space, attach a separate statement.}

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

a Studenis'rights or privileges? . . .. .. . e e s e e e e .33a
D AAMISSIONS PONCIES T . . o o it ittt ettt e e e e e e e e e e e e e e e e e a3b
¢ Employment of faculty or administrative staff? . . . .. .. . e 3¢
d Scholarships or other financial AssIstanCe ? . . . ... . o e e e e e e 33d
€ EdUCAtioNal POCIBE . . o .ttt e e e e e e e e J3e
F USB Of faCIIt ST .« . L. e e e e e 3
B AINIBYIC PrOgramMIS Ty . . .. 33g
h Other extracurricular activilies ? . . . .. e e e e e e e 33h |

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

34a Does the organization receive any financial aid or assistance from a governmentalagency? ....... ... ... .. ... ... .. 3a

b Has the organizabion's night o such aid ever been revoked or suspended? . ... . o i i e e e e 34b
If you answered "Yes” to either 34a or b, please explain using an attached statemenit. B

35 Doas the grganization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach anexplanabion. .. ... ... . . L L 35

Schedule A (Form 990 or 990-EZ) 2000
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Scheouis' Form 990 o 990-E712000 The Species Survival Network 52-2133713  rage5

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.) N/A
(To be completed ONLY by an ehigible organization that filed Form 5768)
Check here & a [ i the organization belongs lo an affilated group.
Check here B b [ i you checked "a" above and "imited control” provisions apply.
Limits on Lobhying Expenditures AH|I|atéz)group To be c(gr)npleted
(The term "expenditures™ means amounts pard or incurred.) totals f%rgékugﬁgmg
36 Total labbying expenditures to influence public opinion (grassrools lobbying). ... ................ 36
37 Total lobbying expenditures to influence a legislative body (directlebbying) . ... .......... ... ... 37
38 Total lobbying expenditures (add lines 36 and 37). . .. .. .. . s 38
39 Other exempt pUrpose eXpendiluUres . . . .. . L e e 39
40 Total exempt purpose expenditures (add nes 38 and 39). . ... .. e 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 I3 - The lobbying nontaxable amount Is -
Notover $500000...................... 20% of the amountonlined0. .. ..............
Over $500,000 but not over $1,000,000. .. ... $100,000 plus 15% of the excess over $500,000 . . .
Over $1,000,000 but not over $1,500,000 . ... $175,000 plus 10% of the excess over $1,000,000 4
Over $1,500,000 but not over $17,000,000 . . . $225,000 plus 5% of the excess over $1,500,000. . K
Over $17,000000 ... .. ................. $1,000000 ... .. .. e .
42 Grassroots nonfaxable amount (enter 25% ofine 41) . . .. ... . L 42
43 Subftract ine 42 from line 36, Enter -0- ifing 42 is morethanine 36 . ... ... .. ... ... ... . ... 43
44 Subtractline 41 from ling 38. Enter -0-ifline 41 is morethantne 38 . .. ... .. ... ... .. ... ... .. 44
Caution: It there is an amount on either fine 43 or tine 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a sectren 501(h} election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) (b} (c) {(d) (&)
(or fiscal year beginningin) b 2000 1999 1998 1997 Total

45 Lobbying nontaxable amount. . . ..

46 Lobbying ceiling amaunt
(150% of ine 456}y ... .........

47 Tofal lobbying expenditures. .. . ..

48 Grassroots nontaxable amount . . .

49 Grassroots ceiling amount
{150% othne 48(e)) .. ..........

50 Grassrools lobbying expenditures .

Lohbying Activity by Nonelecling Public Charities
Part VI-B N/A

{For reporling only by organizatons that did not complete Part VI-A) (See page 9 of the instructions.)

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

influence public opinion on a legislalive matter or referendum, through the use of: Yes | No Amount

VOIUNBEIS . . .. e e e
Paid staff or management {Include compensation in expenses reported cnhnes ¢ through ). .. ... ... . oL
Media agdvertisements . . .. .. e e e e
Mailings to members, legislators, orthe public. . ... ... .. e
Publications, or published or broadeast statements . .. ... ... ... .. . e
Grants to other organizations for lobbyIng PUNPOSES . . . .. ... . . i e
Direct contact with legislators, ther staffs, government officials, or alegislatve body. . ... ... ..o oo
Rallies, demonstrations, seminars, convenbons, speeches, lectures, orany othermeans . ......... ... viiine .-
Total lobbying expenditures (add lines ¢ thraugh h). _ ... ... . e e ’

—_— a3 | .t ao0o

it "Yas™ to any of the above, also aftach a statement giving a detaled descniption of tha lobbying activities.
RFOUS20 12012/00 Schedule A {(Form 990 or 990-EZ) 2000




Schegule A Formsss or ss0-E2) 2608 The Species Survival Network 52-2133713 Page 6

=¥ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
:Part Vil Exempt Organizations (See page 9 of the instructions.)

51 Did the reporting orgamzation directly or indirectly engage in any of the following with any other organization described in section 501(c})
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

8 Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) CaSN. ot 51a(l) X
(1) ONEr A8 . . . ottt e e e e e e e a(il)y X
b Other transactions:
{) Sales or exchanges of assets with a noncharitable exempt organization ... ... ... .. . L b{l) X
() Purchases of assets from a noncharitable exempt organization . ... ... o i e e b{ii) X
(I} Rental of facilities, equipment, or otherassets . ..., ... i i e b{lii} X
{(IV) REIMbUrSEMeNt AITANGEMENLS . . . ..\ttt e ettt e e e e o m et et et et et et et e e e e b(lv} X
(V) Loans or l0an gUAraBNIEeS . . . .. . L. i i i i e e e e e e b{v) X
(vi) Performance of services or membership or fundraising solicitations. .. ... ... .. . b{vi} X
¢ Shanng of facilties, equipment, mailing lists, other assets, or paidemployees . ... ... ... ... .. ... . o il c X
d If the answer to any of the abova is “Yes," complete the following schedule. Column (b) should always show the fair market value
of the goods, cther assets, or services given by the reporting organization. If the organization receiwved less than far market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recetved.
(o) {b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization direclly or indirectly affilated with, or related to, one or more tax-exempt orgamizations described in sechon 501(c)
of tha Cade (other than section 50T(CH3)) OF in SECHON 5272 - ..o o\ v ettt e e e e e e e e e e e e b Oves B Nno
b If "Yas,” complete the following schedule.
(2) (b) ©
Name of orgamization Type of organization Dascription of relationship
N/A

RFOUS2E 12/10:00 Scheduls A (Form 990 or 990-EZ2) 2000



Schedule B OME No 15450047

(Form 990 or 990-E2) Schedule of Contributors

Department ot the Treasury Supplementary information for line 1d of Form 990 or 2000
Internal Revenue Service line 1 of Form 990-EZ {see instructions)

Name of organization Employer idenlification number
The Species Survival Network 52-2133713
Organization type (check one) - Section: 501(c) 3 )4 {enter numbery  [] 527 or

a 4947{a)(1) nonexempt charitable trust

A Section 501(c)(7), (8), or {10) organizations - Check this box if the crganization had ne charitable contributors who coniniuted more
than $1,000 durning the year. (But see General rule below.}. .. ... .. e e » O

Enter here the total gifts received dunng the year for a religious, chantable, etc., purpose. P $

Note: This form is generally not open to public inspection except for section 527 organizations.

KFA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule B {(Form 950 or 990-EZ) (2000)

RFQUSS 12/20/00



Sctedule B [Form 990 or 990-E2) (2000)

Page ] to ] ofPart1

Name of arganizalion

The Species Survival Network

Employer identitication number

52-2133713

Contributors

(a)
No.

(o)
Name, address and 2ip code

(€)
Aggregate contributions

{d)
Type of contribution

1

(2)
No.

(a)
No.

{n)
No.

3 10,000

Individual @
Payroll t
Noncash [

{Complete Part Il if a
noncash contribution.)

{c)
Aggregate contributions

d)
Type of contribution

$ 12,887

Individual &
Payroll a
Noncash []

(Complete Part 1l if a
noncash confribution.}

(c)
Aggregate contributions

{d)
Type of contribution

$ 13,500

Individual [
Payroll O
Noncash [

{Complete Part 1 if a
noncash contribution.)

(c)
Aggregate contributions

{d)
Type of contribution

3 10,000

Individuai [
Payroll D
Noncash []

(Complete Part Il if a
noncash confribution.)

(a)
No.

(b}
MName, address and zip code

c)
Aggregate contributions

(d)
Type of contribution

ndividuat 0
Payroll d
Noncash [J

{Complete Part Il if a
noncash contrtbution.)

{a)
No.

(b}
Name, address and zZip code

{c)
Aggregate contributions

(d)
Type of coniribution

Individual [
Payroll |
Noncash D

{Complete Part Il if a
noncash contribution.)

KFA

RFOUS9A 12:21/00
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Schedule B (Form 990 or 990-EZ) (2000) Page 71 to 1 ofPartll

Employer identilication number

Name of of ganization

The Species Survival Network 52-2133713
Part Il Noncash Property
(a) {b) (c) {d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) (b} {c) (d)
No. from Description of noncash property given FMV {(or estimate) Date received
Part | (see instructions)
(a) (b) (c) (d)
No. from Description of noncash properly given FMV {or estimate) Date received
Part | (see instruclions)
(a) (b) (c) (d)
No. from Description of noncash property given FMY (or estimate) Date received
Part 1 (see instructions)
() (b) (c) {d)
No. from Description of noncash property given FMV (or estimate) Date received
Parl | {see instructions)
{a) o) (c) (d}
No. from Description of noncash property given FMV (or estimale} Date received
Part | (see instructions)
KFA Schedule B (Form 990 or 990-EZ) {2000)

RFQUS9B 01/09:/01



Scheduls B {Form 990 or 990-EZ) (2000)

Page 1 to 1 oiPartlll

Name ol arganuwalion

The Species Survival Network

Employer idsnlification numbaer

52-2133713

Part Hl |

Section 501(c)(7}, (8), or (10) organizations that recelved more than $1,000 In charitable gifts during the year-

® Enter the total gifts that were from contributors who gave $1,000 or less during the year for a

religious, charitable, etc., purpose (see instructons)

...................................................... p S
(a) No. (b) (c) (d}
from Part | Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of glit
Transferee’s name, address, and Zip code Relationship of transferor to transferee
{a) No. b (c) (d)
from Part ) Purpose of gift Use of gift Description of how gift Is held
(e)
Transfer of gift
Transferee’s name, address, and Zip code Relationship of transferor to transferee
(a) No. (b} (c} (d)
from Part ) Purpose of gitt Use of gitt Description of how gift is he!d
(e)
Transfer of gift
Transferee’s name, address, and zip code Relationship of transferor lo ransferee
{a) No. () (c) ()
from Part | Purpose of gift Use of gift Description of how gitt Is held
{e)
Transfer of gift
Transferee’s name, address, and 2ip code Relationship of transferor to ransferee
KFA

RFQUSYC 12421700

Schedule B {Form 990 or $90-EZ) (2000)



2000 Federal Statements Page 1
The Species Survival Network 52-2133713
Statement 1
Form 990, Part Il, Line 43
Other Expenses
(A) (B) (<) (D)
Program Management
OCther Expenses Total Services & General Fundraising
Bank fees $ 190 171 15 4
Computer 636 572 51 13
Consulting 1,245 1,121 99 25
Copying 157 141 13 3
Entertainment 86 77 7 2
Insurance 38 34 3 1
Meals 480 432 38 10
Migcellaneous 1,335 1,202 106 27
Payroll fees 404 364 32 8
Subscriptions/Dues 2,581 2,323 206 52
Translation 22,036 19,832 1,763 441
Total $ 29,188 26,2689 2,333 586
Statement 2
Schedule A, Part IV-A, Line 26b
Excess Contributors
Not Open To Public Inspection
Contributor 1999 1598 1997 1596 Total
$ 5,000 $ 0 8 08 0 $ 5,000
9,985 0 0 g 9,985
60,000 0 0 0 60,000
10,000 0 0 0 10,000
5,000 0 0 0 5,000
11,410 0 0 0 11,4190
Total $ 101,395
Line 26a x 6 -15, 762
Excess Contributions §$ 85,633




