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2000

» The organization may have 1o use a copy of this return to satisfy slate reporting requirements.

, 2000, and ending

A For the ZDO?alendar year, or tax year period beginning

fph;ﬁ%‘;gla_ ul:;‘:?sReS C Name of organization, number and street, city, town, state, and ZIP code |0 Emplayer identification number
) Changsotaddr. | jabelor| NAT'L US ARAB CHAMBER OF COMMERCE 52-1529937
| | change of name 9;;':".‘-" : E Telephone number
[ nitai ratorn See | 1023 15TH STreet,NW 4TH FL {202)289-5920
[ | Finat raturn ﬁ..';teffcif Washington, D(j 20005 F Check » | |if application pending
l Amended retumn tions.

G Organizatlon type (chack enly ona) E 501 {C)(G ) 8 (insartno.) I—' 527 or ﬂ 4947(a)1)

® Section 501(¢c}{3) organizatons and 4947(4}{1) nonexempt charitable trusts
must attach a completed Schedule A (FormA90 or 800-EZ).

J Accounting method: | | Cash  [i] Accrual [ | Other (specity) >

K Checkhere » |_| if the organization’s gross receipts are nomalily not more than
$25,000. The organization need not fie a return with the IRS; but if the organization
received a Form 580 Package in the mail, it should file a return without financial data.
Some states require a complete return.

Note: H and 1 are not appiicabls to sec. 527 orgs.

D Yes E No

Yes No

H(a) Is this a group raturn for affiliatas? .

: H(b) If "Yus,” enter number of affiliatas . .

H(c) Arg all affiliates included? .. . . ...
{#"No,” attach a list, Ses inst.}

H d Is this a separate return filed by an -
( ) fing? D Yas No

organization covarad by a group ruli
| Entar 4-digit group exemption no. (GEN) P

L Check this box if organization is net required
- to atlach Schedule B (Form 800 or 990-E2} . . I ﬂ

|_Parl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sea Speclﬁc Instructions.} .

1 Contributions, gifts, grants, and similar amounts received: S
A Direct public SUPPOM. .. . ... o 1a 600,000.; "
b Inditect public SUPBOM . . .o oo 1b R
C Governmentcontibutions {grants) ... ... ....... . ... ... 1c S
d Total {add lines 1a through 1c) (cash § 600,000. noncash $ y| 1d €00, 000.
2  Program service revenue Including government fees and contracts {from Par VI, line 92}, . .. .. 2 946,923,
3 Membership dues and ASSESSMIBNIE. . . .. ..ot ittt et e 3 69,700.
4  Interest on savings and temporary cash INVESIMENS . . .. .. .........c.uriurunarnnnnns 4 - 47 .,647.
¢ 5 Dividends and interest fram secumias. ... .. .. .. ... ...t e e 5
Ba Grossrents. ... ...... ... .. ... .. 6a
" b Less:rentalexpenses ... ..........cviviviriiiniea 6b o
C Net rental income or {ioss) (subtract line Bbh fromline Ba). .. ........ ... ... ... .. ... ..... 6C
FE' 7 Other investrent income (describe & y| 7
r ‘E’ 88 Gross amount from sales of aseeis other (A) Securities (B) Other T
N thaninveniory ., .. ........covrenn.. Ba
N g b Less: costother basis & sales expenses 8b
€ Gain or (loss) (attach scheduls) . ...... 8c C
d Net gain or (loss) (combing line Bg, columns (A) and (BY . .. .. .. ..o e 8d
RE C}i@ events and activities (attach schedule) i
(notincluding $ of
o contributi portedonlineta) ... ...................... Ga
t@ MAY gjm enses other than fundraising expenses. . ... .. .. Sh :
C Netincom loss) from special events (subtract line Qb fromline9a) . ... ... ........... 9c
i s offinventory, less returns and allowances. .. ... .. .. 10a
oG EB(EIf ij'fa] dSS0ld. .. . e 10b o
C Gross profil or (loss) from sales of inventory (attach schedule) {subtract fine 10b from line 10a). . |10¢
11  Other revenue (from Part VI B 108) ... ..ottt e e e e e e e 11
12 Total revenus (add lines 1d, 2, 3, 4, 5, 6¢, 7, 84, 9¢, 10c, and 11). . .. ... . ... ... .. ... .. 12 1,664,270.
)FE 13  Program services (from line 44, column (B)) . .. .. ..ottt it e e . 113
p |14 Management and general (from fine 44, column (C)) . ....... .. ... ... ... ... ... ... | 14
l.E. 15 Fundraising (from line 44, eolumn (DY) . . .. .. oottt e e 15
g 16 Payments 1o affiliates (attach schedula). . ... .. ... ... ... 16
§ |17 Total expenses {add lines 16and 44, column (A)). . ... ... ... 17 1,787,993,
A |18 Excess or (deficit} for the year (subtract line 17 from line 12) .. ... ... ... ..o v ... 18 {-123,723) ‘
Eg 19  Net assets or furid balances at beginning of year (from line 73, column (A)). . ... ... .. ....... 19 1,251,851.
'r$ 20  Other changes in nel assets ar fund balances (attach explanation). . ... ... ... ... ... s 20
S |21 Net assets or fund balances at end of year {combine lines 18,19, and 20). . .. ... .. ......... 21 1,128,128,

For Paperwork Reduction Act Notice, see the separate instructions.

CAA 0 99012 NTF 33747

Form 990 (2000}
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For?n 990 (20005 NAT'L US ARAB CHAMBER OF COMMERCE 52-1529937 Page 2
Partll] Statement of oG e e A Sboton 20478 (1) Pomoxemit 2hartabie (ricts Bt ptanarfor oihers. toea
Functional Expenses Specrflc Instruc:tlons) _
Do notinclude amounts repartad on lina b, Bb, 9b, 105, or 18 of Parth, | . (A) Total {B} E{?vg.'cﬂ {C) a..ﬂ‘g&:;’::’." {D} Fundraising
22  Grants and allocations {attach schedule) . . ... .. ... e S L
* (cash § : noncash § y| 22
23 Specific assistance to individuals (attach schedule). . | 23
24 Benefits paid 1o or for members (attach schedule). . . | 24 _ .
25 Compensation of officers, directors,etc. ... ....... 25 228, 000. 0. 0.
26 Othersalaries and wages. . ... ..o et 26 508,222.
27 Pension plan contributions. ... ... ... ... ... .. 27 13,316.
28 Other employes benefits . ... .. ... e 28 103,475.
29 Paymolltaxes. .. ... ...t 29 58,894,
30 Professional fundraisingfees . .................. 30
31 Accountingfees...................cc.ouinnns k3|
32 |egalfees ... ... ... 32
33 Supplies. . ............ . 33 38,952,
4 Telephone ..ot e e 34 34,186.
35 Postage and shipping . .. ... .. .. S, 35 18,421.
36 Cooupancy.................... ... e 36 150, 964.
37 Equipment rental and maintenance . .. .. ......... 37 34,279,
38 Printing and publications . . .. .................. 38 ‘
B9 Travel.. ... ... 39 37,258.
40 Conferences, conventions, and meetings. . ........ 40 - 47,401.
A1 Imterest. .. ... . 41
42 Depreciation, depletion, etc. (attach schedule). . . .. . 42 31,343.
43 Other expenses (iemize): @ See Attached (43a; 443,282.
b ‘ 43b
c 43¢
d 43d
e 43e
¥ Diananons tompreting Comne BF-C, -
carry these totals 16 Nnes 13-15 o . 1o o .. ... a4 1,787,993, 0. 0. 0.
Reporting of Joint Costs. Did you report in column (B) (Program serwces) any joint costs from a combined educational
campaign and fundraising solictation? . . . .. .. . L e e e » D Yes D No
If "Yes,” enter {I) aggregate amount of these joint costs § » (i} the amount allocated to Program services §
(iii) the amount allocated to Management and general 5 ; and (iv) the amount allocated to Fundraising $
Hil atement of Program service Accompllshments (Sae Specific Instructions.)
What is the organization’s primary exempt purpose? b Program Service

Expenses (Raquirad

All organizations must describe their exempt purpose achievements in a clear and concise mannar. State the number of clients {1ar 501(c)3) 214] orgs.,
served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and  {a 4g47(ak®) trusts; but
4947{&3() 1) nonexempt chantable trusts must aiso enter the amount of grants and allocations to others.) optionalfor othars.)
a ‘
{Grants and allocations 3 )
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations § )
@ Other program services (attach schedule) (Grants and allocations § }
f Total of Program Service Expenses (shouid equal line 44, column (B), Programservices} . .......:........... W 0.

CAA Q 99012  NTF 33748 Form 990 (2000)
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Form 990 (20008 NAT'L US ARAB CEAMBER OF CUMMERCE 52-1529937 Page 3
Pait 1V ' Balance Sheets (See Specific 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-beaning. .. . ... ...t e 91,729.|45 139,506.
46 Savings and temporary cash INVesIMents . ... ..o v e ce e ee e, 46
47a Accoumtsreceivable .................... 47a 5,370. : L
b Less alowance for doubtful accounts. .. .... [47b 7,729.|47c 5,370.
48a Pledges receivable .. ................... 48a S
b Less: alowance for doubtful accounts. .. . . .. 48h 48¢c
49 Grantsreceivable. .. ... ... e e 49
50 Recelvables from officers, directors, trustees, and key employee: _
(tach schedule). . . ... .. 50
S1a Other notes and loans receivable [attach A
g schedule). .. .. oovnn 51a :
s b Less: allowance for doubtfu! accounts. . . .. .. 51b 51c
$ 52  Invenonesior sale Or USe . . .. oottt e e e 52
s | 593 Prepaid expenses and deferred Charges. .. .. .......oveveenn ..., 53 1,506.
54  Investments -- securities (attach schedule). .. ......» []Cost [] Fmy 940,202.|54 966,858,
B55a Investments -- land, buildings, and R
equipment: basis. . ............. . ....... 55a
b Less: accumulated depreciation (attach -
schedule). .. ......c...co i 55b 55¢
56 Investments —- other (attach schedule}. . .. oo oo oo oo
57a Lang, buildings, and equipment basis . ... .. |57a 318,780,
b Less: accumulated depreciation (attach
schedule). ..........c.o i 57b 288, 350. 50,577.|57c 30,430.
98 other rescribe ® DEPOSITS ) 226,952.|58 35,544,
59 ' Total assets (add lines 45 through 58) {mustequal ine 74) .. .. ... ....... 1,317,189.|59 1,179,214,
60 Accounts payable and accrued expenses .. .......................... 65,338./60 51,086,
L | B1 Grantspayable .. ..ottt e et 61
A B2 Delermed VENUE. .. ... 62
B | 63 Loans from officers, directors, trustees, and key employees (attach B
1|. SChEQUIE). . . ..t e et P U 63
1 | 648 Tax-exempt bond liabilities (attach schedulg) . .. .................. .... 64a
T k> Morgages and other notes payable (attach schedule) .................. 64b
I 65 Other L ) .65
E habilitias (describe
S
66  Total liabilities (add lines B0 through 65) .. .. .. .................. .... 65,338.{66 '51,086.
Organlzations that follow SFAS 117, check here.. . H and complete lines &7 SR
through 69 and lines 73 and 74.
NF|O7 Unresticted. ..o 1,251,851.]|67 1,128,128.
E U| 6B Temporariyrestricted .......... e ‘ 68
T g 69 Permanently resticted. . . .. ..ot e e 69
A | Organizations that do not follow SFAS 117, check here. . . » [ ] and complete s
g g lines 70 through 74. )
E L| 70 Capial stock, rust principal, ar cumemt fungs . .. ..o, 70
T A1 71 Paid-in or capital surplus, of land, buiiding, and equipment fund . . ........ 71
5 g 72 Retained earnings, endowment, accumulated income, or other funds. .. .. .. 72
0 E| 73 Total net assets or fund balances {add lines 67 through 69 OR lines 70 '
RS through 72; column {A) must equal line 19 and column {B) must equat o
e 24) L, 1,251,851.[73| 1,128,128,
74  Tolal jiabilities and net assets / fund balances (add lines 66 and 73 . . . .. 1,317,189.|74 1,175,214.

. Form 980 is available for public inspection and, for some peaple, serves as the prirna? or sole source of information about a parigular
organization. How the public perceives an organization in sych cases may be determined by the inforrnation presented on its return, Therefore,
please make sure the return is complete and accurate and fully describes, in Part Il|, the organization's programs and accomplishrments.

CAA 0 93034 NTF 33749
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Fonn 990 (2000} NAT'IL. US ARAB CHAMBER OF COM&ERCE
.| Reconciliation of Revenue per Audited ‘

‘Reconciliation of Expenses per Audited

Financial Statements with Expenses per

. Financial Statements wilh Revenue per
Return (See Specific Instructions.) Return
a Total revenue, gains, and other support R .. "] a Total expenses and losses per audited
590' audited financial statements . . .. .. » |afl,664,270. financial statements ................ >
b Amounts included on line a but not on © ] b Amounts included on line a but not
line 12, Form 880: on line 17, Form 990:
(1) Net urrealized gains (1} Donated services
oninvestments .. $ & use of facilities. . $
(2) Donated services (2) Prior year adjust-
& vse of facilities”. $ ments reported on
(3) Racoveries of prior line 20, Form 880 $
yeargrants . .... % (3) Losses reported on
(4) Other (spacily): line 20, Form 890  §
{4) Other (specify):
$
Add amounts on lines (1}through(4) .. » | b $
Add amounts ¢n lines (1) through (4). . .
¢ Llineaminushneb ................» |C{1,664,270,] ¢ Lneaminustineb................ [
d Amounts incleded on line 12, ' 2 1 d Amounts included on line 17,
Form 980 but not on line a: Form 990 but not on line a:
{1) Investment expenses {1) Investment expenses
not included on not included on
kne 6b, Form gac % line 6b, Form 29¢ &
{2) Cther (specify): {2) Other (specify):
. $ : $
Add amounts on lines (1)and (2) ... .. » | d Add amounts on lines (1) and {2). . ... »>
€ Total revenue per ling 12, Form 890 € Total expenses per line 17, Form 890
finecpluslined) . ... ............. b lel,664,270.f (inecpluglined). ................ »

1,787,993

b
1,787,953,

d

el,787,%93,

Instructions.)

Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compen

sated; see Specific

{A) Name and address

(B) Title and average hours
per weak devoted to pasition

{C) Compensation (if
not pald, enter -0-.)

(D} Contribufions 1o
emglo ee benefit plans
efarred comp,

(E) Expense account
and other allowances

RICHARD HOLMES PRESIDENT
WASHINGTON, DC 40.. 120,000. $,600. 0.
MAZHAR SAMMAN EXEC-VP :
VIENNA,VA 40. 108,000. 6,480. 0.
ATTACHED

0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
orgamzatlon and all related organizations, of which more than $10,000 was provided by the related organizations?. .
If "Yes,” attach scheduls -- see Specilic Instruclions.

PI:IYes .Na

CAA 0 93034 NTF 33750

Form 990 (2000)
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Formego (20008 NAT'L US ARAB CHAMBER OF CCMMERCE 52-1529937 Page D
[Part VI| Other Information (Ses Specific Instructions.) _ N/A] Yes [ No
76 Did organization engags in any activity not previously reported to IRS? if "Yes,” attach detailed description of each activity | 76 X
77 Wer:e any changes made in the organizing or gaverning documents but not reported to the IRS? . ... ... .o vvnnn . 77 X

If "Yes,” atiach a conformed copy of the changes. RS S
78a Did the arganization have unrelated business gross income of $1,000 or more during the year cavered by this return? .. . 1 78a X

b If "Yes,” has it filed a tax return on FOrm 9090-T for INiS YOI . ... o o e e s e e et Z e e et e e e r e 78bN/Al 5

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a staternent . . X

80a Isthe organization related (other than by association with a statewide or nationwide organization) through common

b It "res,” enter the name of the organlzatlon > TJ'S ARAB DATANET, INC

Us ARAB ONLINE _ and check whether It is D exampt OR . nonexemp!
81a Enter the amount of political expenditures, direct or indirect, as described in the
instrustions farfiNE B1 ... ... .. it e e e |81a]

LLA|

b Did the arganization fils Form 1120-POL for this year? . . . . . e e e
82a Did the organization recsive donated services or the use ol materials, equipment, or facilities at no charge or at
substantially [ess than fair el value? .. ... . i i i i it et i e e e e
b i "Yes,” you may indicate the value of thesa items here, Do not include this amount
as revenue in Part] or as an expense in Part |l. {See instructions for reporting in
Y11 S [82b]|

81b

o .

82a

83a Did the arganization comply with the public inspection requirements for returns and exemption applicatons? . . .. .....,
b Did the organization comply with the disclosure requirsments relating 1o quid pro quo confributions? .. ............. .
B4a Did the organizaticn salicit any contributions or gifts that were not tax deductihle? . . ... ... ... .. ... . .. .. iivetnan
b If "ves,” did the organization include with every solicitation an express statement that such contributions or gifts were not

£ T T =

85 501(0){4) (5) or (6) organlzatlons a Were substan'nally all dues nondeductible by rmembers?. . .. .. ... ... . L.,

if "Yes" was answered 10 either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
. walver for proxy tax owed for the prior vear,

M

o/o

€ Dues, assessments, and similar amounts frommembers. .. ... ... .. .o 85¢c
d Section 162(a) lobbying-and political expenditures . .. .......................... ... |8bd
e Aggregate nondeductible amount of section 6033{e)(1)(A) duesnotices . ............... 85e
f Taxable amount of lobbying and poiltical expenditures (line 85d less 856). . .. ........... 85f IR CRR GO
g Does the organization elect to pay the section 6033(e) tax ontheamount in 857 .. . ... ... ... ... ... .. ... .. ... ... 859 N’/A -
h if section 6033{e){1)(A) dues natices were sant, daes the organization agree to add the amount in 851 to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? .. .. ........ 85h N/ Al
86 501(c)(7) orgs. Enter: @ Initiation fees and capital contributions included on line 42 .. .. ... 86a R
b Gross raceipts, included on line 12, for public use of club facilites . .. ............ ..... 86b
87 s01(c)(12) orgs. Enter--@ Gross income from members or sharehalders . ... ... .. .. ... 87a
b Gross income from other sources. (Do not net amounts due or paid to other scurces
against amounts due or receivedfromtherm.y ... ... ... .. ... . .. ..o, 87b
8B Atany time during the year, did the organization own a 50% or greater interest in a taxabla corporation or
partnership, or an entity disregarded as separale from the organization under Regulations sections
201.7701-2 and 301.7701-37 f "Yes," complate Part IX. . .. .. ... .. .. e, 88 | X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: :
section 4911 ; secton 4ag12p , section 4955 B
b 501(c)(3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess benafit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? i "Yes,” attach
a statement explaining @ach aNEaCtON. . . . .. .. .. ... e e 89bN/A

C Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4812, 4955, and 4958, .. .. .. ... e e »

d Enter: Amount of tax on line 89¢, above, reimbursed by the Grganization .. .. ... »
80a List the s1ates with which a copy of this return is filed &
b Number ot employees employed in the pay period that inciudes March 12, 2000 (See inst). . .. ........... |90b |
91 The books are in care of » CHAMBER Telephoneno®» (202)289~-5920
Located at » 1023 15TH ST NW 4TH FLOOR WASH DC 2IPcoda ™ 20005
82 Seclion 4947(2}(1) nonexernpt charitable trusts filing Form 990 in lieu of FOrm 1041 —= Check NBIE. . o ot v e v e e oo » D
and eniér the amount of tax-exempt inlerest received or accrued durng thetaxyear. .. ............... » | 92 |

ChA 0 99056 NTF 33781

Form 990 {2000)
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Page 6

Part Vil Analysis of Income-Producing Activities (See Specific Instructions.)

Enter grgss amounts unless otherwise

indicated.

93 Program service revenuse:
ACERTIFICATION

Unrelated business income

Excluded by section 512, 513, or 514

A)
Business
code

(B)
Armount

()

Exclusion code

(D)

Amaunt

(E)
Related or exempt
furiction income

903,818.

bSPEC . EVENTS /PROG

38,

050.

cOTHER

4,

855,

d

e

f Medicare/Medicaid payments

gFees & contracts from govt. agencies

94 Membership dues & assessments . .

69,

700.

Interaston savings and tempeorary cash
invastments

14

47,

647,

96 Dividends & interest from securities

97 Net rental income or {loss) from real astate:

@debt-financed praperty

98bnc:rt debt-financed property

Net rental income or (less) from personal
proparty

Other investmentingcome., ...... ..

99
100 Gain or (loss) from sales of assets other
thaninventory . . . .. .o i i vt i

101

Met incoma or{loss) from special avents. . .

102

Gross grofit/(luss) from sales of inventory .

103

Other revenue: a

*oao6oT

104 Subtotal (add columns {B), (D), and (E)) . .

1,064,

270,

105 Total (add line 104, columns (B), (D), and (E))

1,064,

270.

Note: Line 105 plus line 1d, Part |, should equal the amount on ling 12, Part L,

[Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions.}

Line No.
v organization’s exempt purposes {other than by providing funds for such purposes).

Explain how each activity for which income is repecrted in column {E) of Part VIl confributed imponrantly t¢ the accomplishment of the

93 (A) THE CHAMBER CERTIFIES DOCUMENTS FOR SHIPPING GOODS &
MATERIALS TO VARIQUS ARAB COUNTRIES -
93 (B) THE CHAMBER SPONSORS A SERIES OF CONFERENCES & MEETINGS

TO PROMOTE TRADE/CULTURAL TIES BETWEEN ARAB COUNTRIES & U.S.

[Part IX] Information Regarding Taxable Subsidiaries and Disregarded Entities (See Speciic Instructions. )

(AL ) (B) w Ly (E
Name, address, and EIN of corporation, Percentage ot Nature of activities Total income End-of-year
partnership, or disregarded entity ownership int. assets
US ARAB DATANET, INC 100.% TELECOMMUNICATIO -5,888. 13,157.
US ARAB ONLINE 50.% TELECOMMUNICATIO -1,380. 16,787,
‘ %
%o

[Part X] Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions.)

(2) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benetit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . ... ......
Note: | "Yes” to (b}, file Farm 8870 and Form 4720 (see instructions).

Yes
Yes

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

]

—
No
D No

Under penaklies of perjury, | declare that | hava examined this return, including accampanying scheduiss and statements, and to the bast of my knowlsdge and

P[ease balief, it is trus, correct, and camplete. Declaration of preparar {other than officer) is based on all information of which preparer has any knowladge. (important:
Sign Seae General tion W.) S ¢
Here Ll 'L_ y /P/’,"‘i L— IEKA‘{/C}/ } wharl 5
Signature of officer Date Type or print name and title,

Preparer's } : " E’? Check ifseli- | Preparer's SSN or PTIN
Pald signature //4 A,w P = / b4 /a £ |oiyea® [
Preparer’s | Fimy's nam{(or yours ,” Berry Group, PC CPA's EN P 54-19520031
Use Oniy ) if sel--employed) and 2111 Eisenhower Ave Suite 404 Phone no. I

adoress, & ZIPcode " Al exandria, VA 22314 (703)838-7611
cAs 0 99056 NTFa3arsz Form 990 (2000)

Software by Tax and Accounting Saftware Corp.
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Supplemental Schedules - 200!0 } Page: 1
Company: NAT'L US ARAB CHAMBER OF COMMERCE EIN: 52-1520937

Form %90 - Exempt Orgaﬁization Tax Return
Line 43 - Other Expensas :

Degcription (&) Total (B) Program (C) Mgmt. & {D} Fund -
Services Ganeral raising
STORAGE 2,460. 0. 0. 0.
CONSULTANTS 66,637, 0. 0. 0.
BD OF DIRECTOR'S EXPS 36,708. 0. 0. a.
PUBLICATION/MARKETING 6,879. 0. a. g.
DONATIONS /GRANTS 39,350, 0. 0. Q.
PROFESSTONAI. FEES 39,981. a. 0. 0.
DUES & SUBSCRIPTION 2,488. 0. 0. 0.
TAXES & INSURANCE 16,724, 0. 0. Q.
LOSS ON INVESTMENT 208,866. 0. 0. 0.
MISCELLANEOUS 23,185, 0. 0. 0.

TOTAL 443,242,




