OMB No 1545 0047

rorm 990 Return of Organization Exempt from Income Tax 2001
: B . Under Section 501(::& 527, or 4947(a)1) of the Internal Revenue Cods
. (except biack lung beneflt trust or private foundation) Open to Public
Dapartment o b cence | ™ The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending .
B Chock f appiicable m C Nemws of organization D Employsridentification Number
 Address change | IR Iebel’ |[THE_XERCES SOCIETY, INC 51-0175253
! Name change : Number streat (or P O box i mail 5 not delivered to street addr}  Roomisurts E Telephone number
Inttial return Ilpso:i.ﬂc 4828 SE HAWTHORNE BLVD {503) 232-6639
_, Funal return ':i:lf- Crty, Town or Country Stats  ZIP code + 4 F mﬂm D Cash Accrual
jAmendedrelurn PORTLAND PR 97215-3252 Other (spocty) ™
D Applicaton pending  ® Section 501(c)3) organizations and Mslpg nonexempt H and| are not sppicabie to Secton 527 organizations ‘
g':::& g‘:&_’%’t attach a com chedule A H (8) s the a group return for affiliates? | You E No
G Waeb site: ™ ) H (b) 1t 'yes, snter number of affiliates ™ -
LLLL H (C) Are all affilates included? Yes . No
J QOrganization (If no’ attach a kst Ses mstructions )
(cr'%ck only ont{ utll LY (C) 3 < _cuertno) [ ] sowine [ow H(d) s I::a.separ;a :.m,:.: uy:“
K Check here ™ D if the organization’s gross receipis are normally not more than orpanization coverad by 3 group Wing’ | Yey ' Mo

$25,000 The organization need not file a return with the IRS, but if the organization
recewed a Form 990 Package in the mail, it should file a return without financial data 1 Enter 4-digit group GEN

if the organization 15 not required

Some states require a complete retum.

>

M Check *»

Gross receipts Add lines 6b, 8b, 9b, and 10b to hne 12 ™ 328,371 .

to attach Schedule B (Form 930, 990-EZ, or 930 PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions

1 Contributions, gifts, grants, and similar amounts receved

a Direct public support 1a 226,558.
b Indirect public support 1b
¢ Government contributions (grants) 1c
d Total (20d 1eS cach $ noncash  $ ) 1d 226,558
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments 3 95,381
4 Interest on savings and temporary cash investments 4 832
5 Dividends and interest from securities 5 5,600
6a Gross rents Gnl
&) b Less rental expenses 6b)|
¢ Net rental iIncome or (loss) (subtract line 6b from hine 6a) 6¢
a| 7 Other investment income (describe > 7
E’ 8a Gross amount from sales of assets other (A) Secuntes (B) Other
N than iegntory 8a
Y| bless hasis and sales expenses 8h
c Gain 8¢
d Ne umns (A) and (B)) 8d
9 Sp and actwiti ach jchedule)
a (Bt acwmg of contributions
e 1a) 02 9a
b Le Fseiher thy ndraising expenses 9b
¢ Net income 0 events (subtract hne 9b from line 9a) 9¢
10a Gross sales of inventory gturns and allowances 10a
b Less cosl of goods sold 10b
¢ Gross profil or (loss) from sales of iventory (attach schedule) (subtract line 10b from line 102) 10c
11 Other revenue {from Part VH, ine 103) 11
12 Total revenue {add lnes 1d, 2,3, 4, 5, 6¢c, 7, 8d, 9¢, 10c, and 11) 12 328,371
€| 13 Program services (from line 44, column (8)) 13 303,081
X | 14 Management and general (from hne 44, column (C)) 14
E 15 Fundraising (from line 44, column (D)) 15
E 16 Payments to affiliates (attach schedule) 16
5| 17 Total expenses (add lines 16 and 44, colurmn (A)) 17 303,081
| 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 25,290
N 3| 19 Net assets or fund balances at beginning of year (from hne 73, column (A} 19 39,125
T $ 20 Other changes i1n net assets or fund balances (attach explanation) 20
S| 21 Nel assets or fund balances at end of year (combine lines 18, 19, and 20) 21 64,415 e
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0I01 011602 Form 990 (2001}

oP,



Form 990 (2001)  THE XERCES SOCIETY, INC 51-0175253 Page 2

|Part I |Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4847 (a){1) nonexempt chanlable trusts but optional for others

Do el gl st e o @ | @ | Qe | onuness
22 (Grants and allocations (aft sch) i
(cash $ |
non cash $ ) 22
23 Specific assistance lo indwiduals (att sch) 23
24 Benefits paid to or for members (att sch) 24 '
25 Compensation of officers, directors, ete 25 58,300 58,300
26 Other salanes and wages 26 91,164 91,164
27 Pension plan contributions 27
28 Other employee benehits 28 20,926 20,926
29 Payroll taxes 29 12,934 12,934
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33 Supplies 33 3,223 3,223
34 Telephone 34 4.790 4,790
35 Postage and shipping 35 20, 697 20,697
36 Occupancy 36 8,200 8,200
37 Equipment rental and maintenance 37 535 535
38 Pnnling and publications 38 40,271 40,271
39 Travel 39 5,166 5,166
40  Conferences, conventions, and meetings 40 529 529
41 Interest 41
42 Depreciation depletien, etc (attach schedule) 42
43 Other expenses not covered above (itemize)
aDVES a3a 70 70
b BOOKS & PERIODICALS a3b 60 60
¢ BOOK STOCK _BGB 2ND ED | 43¢ 2,151 2,151
d MAILING LIST RENTAL ___ _| 43d 461 461
e See Other Expenses Stml 43e 33,604 33,604
Do it (s (5 - 0
ca?rythesetotalstgllnegﬂ 15 ' 44 303,081 303,081
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? “D Yes No
If ‘Yes,' enter () the aggregate amount of these joint costs $ , (1) the amount allocated o program services
b3 , (m) the amount allocated to management and general % , and (1v) the amount allocated

to fundrarsing  §

[Part lil__{Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? » PRESERVING THREATENED INVERTEBRATES

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of
clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501((:)&3) & 14) organ
1izations & sechion 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses
(Reﬁuued tor 501(e){(3) and
s qrganczations and

F(a)(1) trusts bt
optonal tor others )

a PUBLICATIONS INCLUDES WINGS, A MEMBERSHIP MAGAZINE

(Grants and allocations $ 3,346 ) 39, 301
6 PROJECTS BUTTERFLY FARMING, AQUATIC MONITORING, POLLINATOR _________
__________________ AND CONSERVATION _______ ____ —~~~"77""~
(Grants and allocations $ 163,358 153,598
¢ EGUCATION_ CONDUCT SCIENTIFIC MEETINGS ABOUT INVERTEBRATES ____
~ T __ T AND RECATED ISSUES, ALSO_RESPOND TO MEMBERS _ ___________
CCTTTTTTTAND THE PUBLICTS REQUEST_FOR_INFORMATION ___ . ____ .~
{Grants and allocations $ 161,668 ) 110,182
d
(Grants and allocations $ )
e Other program services {Grants and allocations $ }
f Tolal of Program Service Expenses (should equal line 44, column (B), program services) 303,081
BAA TEEADIOZ  O1ANAR2 Form 990 (2001)



Form 990 (2001 THE XERCES SOCIETY, INC 51-0175253 Page 3
Balance Sheets (See instruchions)
Note, Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of year amounts only Beginming of year End of year
45 Cash — non-interest-bearning 11,512 | 45 1,471
46 Savings and lemporary cash investments 180,076 | 46 164,771
47a Accounts recevable 47a 32,397
b Less allowance for doubtiul accounts 47b 12,711 |a7c 32,397
48 a Pledges recevable 48a
bLess allowance for doubiful accounts 48b 48¢
49 Grants recevable 49
A 50 Recewvables from officers, directors, rustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans recevable (attach sch) 51a
5 bLess allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 661 [52 376
53 Prepaid expenses and deterred charges 53
54 Investments — secunties (attach schedule) “'D Cost D FMV 54
55a Investments — land, buldings, & equipment basis | 55a 28,099
b Less accurnulated depreciation
(attach schedule) 55b 28,099 0 | 55¢ 0
56 Investments — other (altach schedule) 56
S57a Land, bulldings, and equipment basis 57a
b Less accumulated depreciation
{altach schedule) 57b 57c
58 Other assets (describe * ) 58
59 Total assets (add kines 45 through 58) {(must equal line 74) 204,960 |59 199,015
60 Accounts payable and accrued expenses 50,407 |60 26,982
Ii 61 Granis payable 61
A 62 Deferred revenue 115,429 |62 107,618
Il_ 63 Loans irom officers, directors, trustees, and key employees (attach schedule) -1 |63
} 6d4a Tax exempi bond habiliies (attach schedule) bda
é b Mortgages and other notes payable (attach schedule) 64dhb
S 65 Olher habibties (describe » ) 65
66 Total habihties (add lines 60 through 65) 165,835 | 66 134,600
" Organizations that follow SFAS 117, check here » [j and complete hnes 67
3 through 69 and lines 73 and 74
a 67 Unrestricted 39,125 |67 25,290
§ 68 Temporarily restnicted 68
E 69 Permanently restncted 69
o Orgamzations that do not follow SFAS 117, check here = D and complete Iines
. 70 through 74
H 70 Capita! stock, trust principal, or current funds 70
: 71 Paid in or capital surplus, or land, building, and equipment fund 71
A 72 Relaned earnings, endowment, accumulated income, or other funds 72
{? 73 Total net assets or fund balances (add hnes 67 through 69 or hines 70 through
& 72, column (A) must equal hine 19 and column (B) must equal line 21) 73 64,415
74 Toltal habilittes and net assets/fund balances (add hnes 656 and 73) 165,835 | 74 199,015

Form 990 1s avaiiable for public inspection and, for some people, serves as the pnmary or sole source of information about a particular
organization How the public perceives an organization in such cases may be delermuned by the information presented on s return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part llt, the organization’s programs and accomplhishmenls

BAA

TEEAQIO03  09/25/01



Form 990 (2001)

THE XERCES SOCIETY, INC

51-0175253

Page 4

|Part IV-A |ReconC|Iiation of Revenue per Audited
Financial Statements with
per Return (See instructions )

evenue

Part IV-B |Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a Total revenue, gains, and other support
per audited financial statements >

N/A

b  Amounts included on line a but
not on ine 12 Form 990

(1) Net unrealized
gains on
investments %

(2) Donated serv
ices and use
of facililies 3

(3) Recovenes of prior
year grants

(4) Other (specify)

Add amaunts on hines (1) through {4) >

¢ Lineammushineb >

d Amounts included on line 12,
Form 990 but not on line a

(1) Investment expenses
not included on line
gb, Form 990

(2} Other (specity)

Add amounts on ines (1) and () ™

e  Total revenue per ine 12, Ferm
990 (hine c plus line d) -

e

]

Total expenses and losses per audited

financial statements

Amounts included on line a but not

on hine 17, Form 990

(1} Donated serv

ices and use
of facilities 3

»>

N/A

€2y Prior year adjust

ments reported on
line 20, Form 990 $

(3) Losses reported on

line 20, Form 990

(4) Other (specify)

Add amounts on limes (1} through (4}

Line a minus line b

Amounts included on line 17,
Form 990 but not on line a

(1) tnvestment expenses

not included on hine
6b, Form 990

{2) Other {specify)

Add amounts on ines (1) and (2)

Total expenses per line 17, Form

990 (line c plus line d}

»

[Part V__ |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensat

ed, see instructions )

{B) Title and average hours | (C) Compensation (D} Contributions to (E) Expense
(8 Name and adaress per weck gevored | netpaid, | employes benei, | accotnt ond olner
compensation

DR THOMAS EISNER __ _ _____ |
ITHACA, NEW YORK PRES APPROX 2 HOURS 0 ¢ 0
DR PAUL OPLER__ _ _ ____ ___ |
FORT COLLINS, CO COUNSELOR APPROX 14 HOURS 0 0 0
KATHERINE JANEWAY _ __ __ ___
CINCINNATI, OHIO LEGAL ADVISOR APPROX B H 0 0
£ED GROSSWILER _ __ _ _______|
PORTLAND, OREGON SECY/TREAS APPROX 10 HOU 0 0
SCOTT_C _HOFFMAN _ _ __ ____
LAKE OSWEGO, OREGON DIRECTOR, 40+ HOURS 58,300 0

75 Dnd any officer, director, trustee, or key employee receive aggregate compensation of more
than $3100,000 from your orgamzation and all related orgamizations, of which more than
$10,000 was provided by the related organizations?

If "Yes ' attach schedule — see instructions

> DYes

[X]No

BAA

TEEADIO4

10r18m

Form 990 (2001)




Form 990 (2001) THE XERCES SOCIETY, INC 51-0175253 Page 5
[Part Vi {Other Information (See specific instructions ) Yes No
76 [nd the orgamization engage tn any aclvity not previously reported to the IRS? If "Yes,’ |
attach a detailed description of each activity 76 X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes )
78a Bid the orgarmzation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If *Yes,' has it fited a tax return on Form 990-T for this year? 78b X
79 Was there a iquidation, dissolution, termination, or substantial contraction during the
year? If "'Yes," attach a stalement 79 X
80a (s the orgamization related (other than by association with a statewide or nationwide organization) through common ]
membership, goverming bodies, trustees, officers, etc, to any other exempt or nonexempt erganization? 80a X
bt Yes, enter the name of the orgarmzaton » o _____ r
_____________________________ and check whether 1t 1s exempt or nonexempt
81a Enter direct or indirect pohitical expenditures See line 81 instructions 81a _
b Did the orgamization file Form 1120-POL for this year? 81b X
82 a Dnd the organization receive donated services or the use of matenals, equipment, or faciliies at no charge or at !
substantially less than farr rental value? 82a X
bif "Yes,' you may indicate the value of these items here Do not include this amount as J
revenue in Part | or as an expense in Part || (See instructons in Part 11l ) | 82b|
83a Dud the orgarization comply with the public inspection requirements for returns and exemption applications? 83a) X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization sohicit any contrnibutions or gifts that were not tax deductible? 84a X
blf Yes, did the organlzatmn include with every solicitation an express statement that such contributions or gifts were 3
not tax deducible 84b
BS 501(c)(d) (B), or (6) erganizabons a Were substantially all dues nondeductible by members? 85a
b Did the organization make only 1n house lobbying expenditures of $2,000 or less? 85b
If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamization received a
wartwver for proxy tax eowed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ l
d Sechion 162(e) lobbying and political expenditures 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 85e) 851
g Does the orgamization elect to pay the Section 6033(e) tax on the amount on line 857 85g
h If Section 6033(eX | XA} dues nobices were sent, does the orgamization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible fobbyng and political expenditures for the following tax year? 85h
86 501(c}(7) orgamzations Enler a Inihation fees and capital contnbutions included on jl
line 12 86a |
b Gross receipts, included on line 12, for public use of club facihties 86b |
87 501(c)(12) orgamzations 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
agamnst amounts due or received from them ) 87b
88 Al any tme duning the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an entily disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 37
If "Yes,' complete Part IX 88
89a 501(c)3) orgamzations Enter Amount of tax imposed on the orgamzation duning the year under '
Seclion 4911 » 0 ., Section4912» 0 . Section 4955 0 J
b 501(c)3) and 501{c)(4) orgarvzations Did the organization engage in any Seclion 4958 excess benefit transachon
during the year or did it becorne aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaiming each transachion 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under Seclions 4912, 4955, and 4958 >
d Enter Amount of tax on line 89¢, above, reimbursed by the organizalion >
90a List the states with which a copy of this return s fled » OREGON_ _
b Number of employees employed in the pay penod that includes March 12, 2007 (see instructions) 90b
91 The books areincareof » SCOTT HOFFMAN, EXEC _DIR __ _ _ Telephone number »  (503) 232-6639
located at » 4828 SE HAWTHORNE BLVD _ PORTLAND, OR_ ZP+4 > 97215-3252

92 Section 4947(a)(1) nonexempl charitable trusts filing Form 990 in heu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the lax year "l 92 |

BAA
TEEAGI0S5  0101M2

Form 990 (2001)



Form 990 (2001) THE XERCES SOCIETY, INC 51-0175253 Page 6
[Part VIl | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514
Note Enter gross amounts unfess A C (D)
otherwise indicaled

(E)
(A) ©) Related or exempt
Business code Amount Exclusion code Amount function income

93 Program service revenue

an oW

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessmenls
95 Interest on savings & temporary cash invmals
9% Dividends & interest from securities
97  Net rental income or (loss) from real estate

a debt-financed property

b not debl financed property
98 Net rental income or {loss) from pers prop
99 Other investment income

100 Gain or {loss) from sales of assels
other than inventory

101 Net income or (loss) from special events
102  Gross profit or {less) from sales of eventory
103 Other revenue a T AN W )

[ - o T -

104 Subtotal (add columns {B), (D), and (E))
105 Total (add line 104, columns (B), (D), and (E)) L
Note Line 105 plus lne 1d, Part | should equal the amount on line 12, Part |
[Part VIl [Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No [ Explain how each actvity for which income 1s reported 1n column (E} of Part VIl contributed importantly to the accomphshment
v of the orgamzation's exempt purposes (other than by providing funds for such purposes)

[Part IX_|Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

A) e) (o (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activilies Total End of year
partnership, or disregarded entity awnership interest incorne assels
%
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a [ud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? Yes X{No
b Did the organization, during the year, pay prermiurns, directly or indirectly, on a personal benefit contract? Yes No

Note If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

Under penaltes of per 1 deciare that | have exam 5 ret) nclud accorr‘ schedul nd state ts and lo t of knowl nd behef it
lrue 1ect ant?ogfnéoee Seclalalmofpreparer (t; rw\ar:% Qer;rshaladmal R:an oluvﬁ plseparg:e}r\las aany ge ot my edge 3 el s

I

Date




Schedule A
(Form 950 or 990-EZ)

Department of the Treasury
internal Revenue Senace

OMB No 1345 047

Organization Exempt Under
Section 501(cX3)

(Except Pnvate Foundation) and Section 501{e), 501{f), 501(k), 5¢1(n), or Section 4347(a)(1)
Nonexemp! Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
» Must be completed by the above organizations and attached to thewr Form 9390 or 990-EZ.

2001

Name of the OCrganizaton

THE XERCES SOCIETY,

INC 51-0175253

Employer ldenthcation Number

[Part | | Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions List each one If there are none, enter ‘None ')

Directors, and Trustees

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

{c) Contributions
{o employee benefit
plans & deferred
compensation

(b) Title and average {<) Compensation
hours per week

devoted to position

(e) Expense
account and other
allowances

Total number of other employees paid

over $50,000

.

- NONE

[Partll___ | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See 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 receving over
$50,000 for professional services

NONE /

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

TEEAQ401  01/24/02

Schedule A (Form 990 or 990-E2) 2001.



Sghedule A (Form 990 or 990-EZ) 2001 THE XERCES SOCIETY, INC 51-0175253 Page 2

Part Wl Statements About Activities (See instructions ) Yes | No

1 Dunng the year, has the orgamzation altempted to influence national, state, or local legislahion, ncluding any attempt
to influence public opimion on a legislative matter or referendum? If "Yes, enter the total expenses paid

or incurred in connection with the lobbying activities » 3
(Must equal amounts on line 38, Part VI-A, or ine 1 of Part VI-B ) 1 X

Organizahions that made an election under section 501¢h) by filing Form 5768 must comptete Part VI A Other
orgamizations checking ‘Yes,' must complete Part VI-B and attach a statement giving a detailed description of the
lobbying activities

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable orgaruzation with which any such person s affikated as an officer, director, trustee, majonity owner, or principal
beneficiary? (If the answer to any question i1s 'Yes,' attach a delatled statement explaining the transachons )}

a Sale, exchange, or leasing of property? 2a X
bLending of money or other extension of credit? 2b X
¢ Furrishing of goods, services, or facilihes? 2c X
d Payment of compensation {or payment or reimbursement of expenses iIf more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the orgamization make grants for scholarships, fellowships, student loans, eic? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Aftach a stalement to explamn how the orgarization determines thal individuals or orgamzations recewing
granis or foans from it in furtherance of its charitable programs 'qualify’ to receive payments

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 15 not a private foundation because it 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b)(1)}A)(1)
A school Section 170(b)(1)(AY(n) (Also complete Part V )
A hospital or a cooperative hospital service organization Section 170()(1)(A) ()
A federal, state, or local government or governmental unit Section 170(bX1)(A)(V)
A medical research orgamization operated 1n conjunction with a hospital Section 170(b)¢{1)(A)() Enter the hospital's name, city,
and state »

O o~

10 |:| An crganization operated for the benefit of a college or university owned or operated by a governmental unmit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A)

1Ma D An organization that normally receives a substantal part of its support from a governmental unit or from the general pubtic
Section 170(b)(1}(A)}(v1} (Also complele the Support Schedule in Part IV A)

11b D A community trust Section 170(b)(1){A)(v1} (Also complete the Support Schedule in Part IV A}

12 An organization that normally receives (1) more than 33-1/3% of its support frorm contribulions, membership fees, and gross receipts
from activities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 503(a)(2) (Also complete the Support Schedule in Part IV A)

13 D An organmzation thal i1s not controlled by any disqualfied gersons {other than foundation managers) and supports organizations
descri eSdOIQn ('E%)Ilnes 5 Ihrough 12 above, or {2) section 301({c)(4). (5), or (6), if they meet the test of section 509(a}(2) (See
section (a) )]

Provide the following information about the supported orgarizations (See structions )

(b) Line number
(a) Name(s) of supported orgamization{(s) trom above

14 l_] An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )

BAA TEEA0402 01721102 Schedule A (Form 930 or Form 990 EZ) 2001



Schedule A (Form 930 or 990 E£Z) 2001

THE XERCES SOCTIETY,

INC

51-0175253

Page 3

|Part 1V-A ISupport Schedule (Complete onty if you checked a box on Iine 10, 11, or 12 ) Use cash method of accounting

Nole You may use the worksheet m the mnstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in}

250

1

1508

159

To

15 Giits, granis, and contributions
received (Do not include
unusual grants See line 28)

226,558

200,949

235,583

235,058

898,148

16 Membership fees received

95,381

88,905

96,196

85,629

366,111

17  Gross recetpts from admissions,
merchandise sold or sennces performed,
or furmshing of facilises in any actrty
that 15 related to the orgamization s
charitable, ete, purpase

18 Gross income from interest, dmadends,
amounts recewved from payments on
secunties loans (Section 512(a)(5)),
rents, royalhies, and unrefated business
taxable income {less Section 511 taxes)
[rom businesses acquired by the organ
1zabon after June 30, 1975

6,767

893

1,387

828

9,875

19  Net income [rom unrelated business
actsvities not included in line 18

20 Tax revenues levied for the
organmization’s benefit and
erther paid to it or expended
on its behall

21 The value of services or
facihties furmished to the
corgamzation by a governmental
unit without charge Do not
include the value of services or
facihities generally furnished to
the public without charge

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

23 Total of ines 15 through 22

328,706

290,747

333,166

321,515

1,274,134

24 Line 23 minus line 17

328,706

290,747

333,166

321,515

1,274,134

25 Enter 1% of line 23

3,287

2,907

3,332

3,215

I

26 Orgamizations descnibed on ines 10 or 11:

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental umit or publicly
supported argamzation) whose total gifts for 1997 through 2000 exceeded the amount shown in Itine 26a Do not file this hist wath your

refurn Enter the total of all these excess amounts
¢ Total support for Section 509(a)(1) test Enter line 24, column (e)
d Add Amounts from column (e) for lines 18

19

a Enter 2% of amount in column (e), hne 24

> 26a

> 26b

» 26¢c

22

26b

> 26d

e Public support (ine 26¢ minus line 26d total)

f Public support percentage {line 26e {(numerator} divided by line 26¢ (denominator))

*| 26e

>| 264

27 Organizations descnbed 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 st with your return. Enter the sum of

such amounts for each year
(2000) 0

(1999)

(1997

bFor any amount included 1n ine 17 that was recewved from each person {(other than 'disquahfied 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 orgaruzations described in lines 5 through 11, as well as individuals } Do not file this list with your return Afier
computing the difference between the amount recewved and the larger amount descrnibed in (1) or (2), enter the sum of these differences

(the excess amounts) for each year

(2000) ____________0___ (19‘99)__________9__ (1998)
¢ Add Amounts from column () for ines 15 898,148
17 20

d Add Line 27a total 0 and hine 27b total

e Public support (line 27¢ tolal munus line 27d total)
f Total support for section 509(a}(2) test Enter amount from line 23, column {g)

g Public support percentage (ine 27e {(numerator) divided by line 27{ (denominator))
h Investment income percentage (ine 18, column (e) (numerator} divided by line 271 (denominator))

16
21

e 0_9N___________0_
366,111

»l 27| 1,264,259

0 »|27d 0

»| 27e 1,264,259

»271| 1,274,134 |

| 279 99 22 %

»| 27h 078 %

28 Unusual Grants For an orgamization described in line 10, 11, or 2 that received any unusual grants dunng 1997 through 2000, prepare a
hst 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 hst with your return, Do not include these grants in line 15

BAA

TEEADR03 1231/0}

Schedule A (Form 990 or 990 EZ)} 2001



Schedule A (Form 990 or 990-E2) 2001 THE XERCES SOQCIETY, INC 51-0175253 Page 4
[Part V | Private School Questionnaire (See instructions )
{To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does lhe orgamzation have a racially nondiscnmmatory pohicy toward students by staterment in its charter, bylaws,
other governing instrument, or in a resolution of 1ts governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students i all its brochures, J
calalogues, and other wntten communications with the public dealing with student admissions, programs,
and scholarships? 30
31 Has the organization pubhcized its racially nondiscriminatory policy through newspaper or broadeast media duning
the period of salicitation for students, or dunng the registration pertod (f it has no solicitation program, in a way that — ~-
makes the policy known to all parts of the general community it serves? 3
It Yes,' please describe, if 'No,' please explain (If you need more space, attach a separate statement )
f
32 _Does the_orgamzat:on maintamn the following B B _1
a Records indicating the racial composihion of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrimmmatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
wilh student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalt to solicit contributions? 32d
if you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )
__________________________________________________________ |
33 Does the orgamization discriminate by race in any way with respect to
a Students' nghts or privileges? 33a
b Admussions policies? 33b
¢ Employment of faculty or administrative staft? 33c¢
d Scholarships or other financial assistance? 33d
e Educational polictes? 33e
{ Use of facilities? 33¢
g Athletic programs? 339
h Other extracurricular activities? 33h
If you answered ‘Yes to any of the above, please explain (If you need more space, attach a separate statermnent )
t
__________________________________________________________ l’
34a Does the organization recewve any financial aid or assistance from a governmental agency? 34a
b Has the orgamzation's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement "
{
L.
35 Does the organization certify that «f has comphed with the agghcable requirements of
sections 4 01 through 4 05 of Rev Proc 73-50, 1975 2 C B 587, covening racial
nondiscnimination? If No,’ attach an explanation 35

TEEAQ4D4  09/25/01

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 THE XERCES SOCIETY, INC

51-0175253

Page 5

[Part VI-A_|Lobbying Expenditures by Electing Public Charities (See instructions )
(To be%om%leteg Only by an ehgble orgam?atlon that filed Form 5768)

N/A

Check *» a |_| if the organmization belongs to an alfihated group Check > b I_I if you checked ‘a’ and 'hmited control provisions apply

(b)
To be completed
for all electing
organizations

. . a
Limits on Lobbying Expenditures Aﬁ,“atgd) group
tolals
(The term expenditures’ means amounts paid or incurred }

36 Total lobbying expenditures {o influence public opinton (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add ines 36 and 37)

39 Other exempt purpose expenditures 39

40 Total exemplt purpose expenditures (add lnes 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 1s — The lobbying nontaxable amountis —

Mot over $500,000 20% of the amount on line 40
Over $500,000 but not aver $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 109 of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over §1,500,000
Qver $17,000,000 $1,000,000 —
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter 0 f line 42 15 more than line 36 43
44 Subtract hne 41 from line 38 Enter -0 if line 41 1s more than line 38 44

Caution If there is an amount on either line 43 or fine 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some orgaruzations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year {a) (b) (c)

(or hiscal year 2001 2000 1999
beginning in}) >

(0
1998

(e
Total

45 Lobbyming nontaxable
amount

46 Lobbying ceiing amount . ..
(150% of line 45(e)) :

47 Tolal lobbying
expenditures

48 Grassroots non
taxable amount

v [ PPN ¥
a% LEY
49 Grassroots celing amount - v %%%; .
(150% of line 48(e)) : o [pteB e

50 Grassroots fobbying
expenditures

[Part VI-B [Lobbying Activity by Nonelecting Public Charities
{For reporling only by organizations that did not complete Part VI A) (See instructions )}

N/A

During the year, did the orgamization attempt to influence national, slate or local legislation, including any
attempt to influence public opiion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation in expenses reported on hnes ¢ through h )

c Media adveriisements

d Mailings o members, legislators, or the public

e Publications, or pubhshed or broadcast statements

t Grants to other orgamizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

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

1 Total lobbying expenditures {(add lines ¢ through h.)

Yes

No

Amount

If "Yes' {o any of the above, also allach a statement giving a detailed description of the lobbying aclivities

BAA
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Schedule A (Form 990 or 990 EZ) 2001 THE XERCES SOCIETY, INC 51-0175253 Page 6

[Part Vil |Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

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

a Transfers from the reporting organization to a noncharntable exempt crgamization of Yes | No
MCash 51a () X
(@) Other assets a @) X
b Cther transactions
(MSales or exchanges of assets with a noncharitable exempt orgamzation b (i) X
(i Purchases of assets from a nonchaniable exempli organization b (i) X
(unRental of facilities, equipment, or other assets b i) X
(iv)Reimbursement arrangements b (v) X
{(v)Loans or loan guarantees b (v} X
(wvi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facihities, equipment, maling lists, other assets. or paid employees c X
d If the answer to any of the above 1s *Yes," complete the following schedule Column (b) should alwegrs show the far market value of
O onSacton o haring v angesmint Show i CoRdm 16 Do VA of 1 GoRUa, GNGY Esets. o Senvices recemet "2 "
(2) )

() (d)
Line no Amount involved Name of noncharitable exempl organization Qescription of transfers, transactions, and sharing arrangements

52a s the organization directly or indirectly affilated with, or related to, one or more tax exempt orgamzations
descnibed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > [:l Yes No

b lf ‘Yes,' complete the [ollowing schedule

(a) (b) (c)
Name of organmization Type of organization Description of relationship

BAA TEEAG406  09/25/01 Schedule A (Form 990 or 990 EZ) 2001



THE XERCES SOCIETY, INC 51-0175253
Form 990, Page 2, Part I, Line 43
Other Expenses Stmt
(A) (8) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (lermize) SErVICES and general
OFFICE EXPENSE 547 547
CONTRACT SERVICES 11,024 11,024
PROFESSIONAL SERVICES 2,151 2,151
MERCHANDISE 3,247 3,247
FILING FEES 105 105
INSURANCE 500 500
EQUIPMENT PURCHASES 7,748 7,748
BANK CHARGES 52 52
DONOR ACKNOWLEDGEMENTS 734 734
DEWIND AWARDS-OPS-DEWIND EXPS 7,500 7,500
ROUNDING-CORRECTIONS -4 -4
Total 33,604 33,604




THE XERCES SOCIETY, INC 51-0175253

Supporting Statement of:

Form 990 p 2/Grants & Allocations-b

Description Amount
AQUATIC 92,958
POLLINATOR 47,500
CONSERVATION 22,900
Total 163,358
Supporting Statement of
Form 990 p 2/Program Service Expenses-b

Description Amount
AQUATIC EXPENDITURES 67,327
BUTTERFLY FARMING 1,517
POLLINATOR 71,342
CONSERVATION 13,412
Total 153,598
Supporting Statement of.
Form 990 p 2/Grants & Allocations-¢

Description Amount
DEWIND 9,820
0PS 19,836
PROMOTIGN 132,012
Total 161,668
Supporting Statement of:
Form 990 p 2/Program Service Expenses-c

Description Amount
DEWIND EXPENDITURES 9,386
0PS 53,059
PROMOTIONS 47,737
Total 110,182




