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Formn 990 {7008
Statement of Program Service Accomplishments (see insfructions)
1 Brefly descrbethe organization's mission:
SEE. STATEMENT 1

53-02417711 Page 2

2 Did the organgation undeake any sgnificant program sendcas dufing the year which were not ksted on
the preos Foermn 990 or D90EZ7

............................................ ves ] h
If “fes" describe these new senvices on Schedule O,

3 Did the organization cease conducting, or make sigrificant changes in how it conducts, any program
e e R [ves [lne
W ™res,” descnbe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program seraces by expences,
Section S01(E)3) and S01{c)4) organizalions and seclion 4847(al(1] brusts are rzgquired to repart the amound of granis and
allocations to others, the tolal expenses, and revenue, if any, for each program servies reported

43 (Cade: ) (Experses § includirgg grants of § )i Revens § '
SEE STATEMENT 2

Ab [Coder }Experses § mchuding grants of §
MEMHER SERNICES: 1IN BEPRESENTIRG THE COUNTRY'S LEADING
PHARMACENTICAL RESEARCH BAND BIOTECHNOLOGY COMPRNIES, PHRMA
LREOVIDES A FORUM FOR MEMRER COMPANIES TC PARTICIPATE 1IN
DISCUSSIONS OF RELEVANT HEALTH CARE ISSUES AND TO DEVELOP
-COMSENSUS POSITIONS ON MATTERS OF PUBLIC POLICY BDVOCHCY . MEMBER
LUMPANTES PARTICIFATE IN PHRMA ACTIVITIES THROUGH REPRESENTATION
OF THE BORRD OF DIRECTORS, DOARD-LEVEL COMMITTEES AMD KEY ISSUE
TEAMS, STAFF WORK GROUPS, SECTIONS, TASE FORCES, AN
SUBCOMMITTEES , MEMRER COMPANY REPRESENTATIVES ALSO REGULARLY
SCOMMUMICATE WITH PHEMA STAFF.

V(Fevenue 3 1

de (Code: i BExpenses & including grants of JiRewanues §
GENERAL EDUCATION BROUT EIOPHARMBCEUTICAT, IMOUSTHY : EHEMA
RISSEMINATES TNFORMATION REQUT BICPHARMACEUT]CAL COMEANIES, THEIER
FRODDCTS, RAMD THEIR BUSIHESS NTIFI D PHILANTHEOPRIC
ACTIVITIES THRODGYH 2 WIDE BANGE OF CHRNHELS, IMCLUDTHG PREOFILES,
REPOETS, PRIMNCIFLES, GUIDELINES, FRCT SHEETS, POLICY BAPERS AND
OTHER REZOURCES. THESE EFFORTS SOLSTER PHEMA'S BRILITY TO ERDUCATE
AHD THFORM MEMRERS OF THE GENEERRL PUBLIC BhS WELL AS FOLICYMAKERS,
_THE MEDIA, PATIENTS AND CTHERS IN THE HEALTH CARE COMMUNITY ABOUT

THE BIOPHARMACEUTICAL THMEUSTREY AND PHEMA'S PUBLIC POLICY
ACTIVITIES IH PART ICULAR .

4d Other program services. {Descrbe in Schedule Q.

{Erxpenoes 3 inchuding grants of § 1 {Revenue § ]
de Total program service expenses b 5 (Must aqual Part I Ling 25, colwmn [{=1 8]
o Farn 990 (2008)
Q4374 2502 VOE-B.1 609187
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Farm S50 (2008} 53-0241211 Fage 3
Checklist of Required Schedules
Ve M
1 s the organization described in section S01{cH3) or 4847(a)(1) (other than a private foundaton)? § 7Yes,”
COMPNRE SRS A = s e s e S el S S e e S L e R LT 1 X
2 15 Ihe organization required to complete Schedule B, Schedule of Contrbutors? L L. .. i X
3 Did the arganization engage in direct of mdwect political campaign aclivities on behalf of or in opposition o
candidates for publc office? ¥ ez, " complefe Schedwe C, FPart ! e s e E| bt
4  Section 5S0{e}3) organizations, O the organization engage n lobbying activiies? If "Yes, " complele
BRI T PMIAL . oo et i N S MR 4
5 Sectiomns S0[c)i4), S01{c)5), and S501(c){6] erganizations. Is the organizaton subject 1o the sechon B033(e)
notice and reportng requiremant and proxy tax? ¥ 7Yes,” complete Schedwle C, Pac it L . E | x
& Did the organization maintain any donor advised funds or any accounts whane donors have the right to
provide advice on the distribution or investment of amounts in such funds or sccounte? if “Yes, " compiete
SOheduls D, Pt e E x
7 Did the organization receive or hold a conservation easement, including easements 10 DIESEIVE Open SHace,
the enwironment, histonc land areas, or histone structures? ¥ “Yes, " complele Schedwle O, Pafdd s X
& Did the organization maintain collections of works of art, histoncal treasunes, or other simiar assets? i res,”
compiate STt Tl BRI e i e W 0, A 8 .
9 [Oid the organization report an amount in Par X, line 21; serve as a custodian for amounts not isted in Fan
¥ of provide credit courseling, debt management, credit repair, of debl negotation servicesT I TYes,”
CORI SERE D, BIEIV. . e i Rk b AR RN W R B e h e A g i
10 Did the organization hold assets in term, permanent, of quasi-endowments? ¥ “Yes, " complete Schedule D, Part V| 10 »
11 Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 257 ¥ "Yes,” complete Schedule O,
Ports VI VEL VB, DG or X asappleabll. - o o i e e e e e e e e e e i e e 11 =
12  Dad the organization recene an sudited financial statement for the year for which i is completing this return
that was prepared in accordance with GASP? I Yes,” complele Schedule D, Parts X1, X, and X 12 s
13 Is the organization a school described in section 170(b)(1)(ANE)? I “Yes, " complete Bchedwe £ 12 X
14a Did the organization maintan an office, employees, or agents outside of the ULS.T . oL L L. 14af w0l
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 0
business, and program service acthibies outside the U_S.7 If Vs, " complele Schedwe F, Partt 14b| x
15  Did the organization report on Part X, column (A), Bne 3, mora than $5,000 of grants or assstance fo any
organization or entity located outside the United States? ¥ “Yas, ” complefe Schedule F, Patlt | 18 | =
16  Did the arganization report on Part IX, column (&), line 3, more than $5.000 of aggregate grants or assistance 3
to individuals located outside the United States? ¥ "Yes, ” complete Schedwe F Part | 16 W
47 Did the organizetion repor more than £15,000 on Fat B, column (A4, ine 1107 & “ves " complete Zohedide & Patl 17 x
18 g The organization repor] mone than 515,000 total on Part WIN, nes 10 and 837 ¥ 7ves,” compicte Schedwie &, Patl 18 X
18  Did the srganization report more than $15,000 on Parl VIl ine 927 FYes, " complele Schedule &, Pat il | 19 W
28 D the organization eperate one or more hospitals? F “Yes ™ complele Schedede H 20 W
21 Did the organization report more than 55,000 on Part O, oabumn (8, ine 17 F7¥es, " complefe Scheduie | Parts Jand® | 21 «
22 Did the organization report more than $5,000 on Part 1X, colimn (4], line 27 8 “Yes, " compiete Schecute |, Parts | and W 22 | x
23 [d the organzation answer "Yes™ bo Part VIl, Section &, questions 3, 4, or 3.7 I "Ves, " complele
BB oo o e e e A e e e ot KR e e 23 | X%
24a Did the organization have a tax-axempt bond issue with an outstandng principal amount of more than
100,000 as of the Last day of the year, that was issued after Decemnber 31, 20027 I "Yes, " answer gueshions
24b-24d and compiete Schedwe K. if "Wo,” go foquesbon 25 ... 24a ¥
b Did the organization invest any proceeds of tax-axempt bonds beyond a femporary period excepion? | 2ab
& Did the organization maintain an escrow aceount other than a refunding escrow st any time during fhe year -
i defnan Sry KOUMMMRERONART || Lo s s e s i i g iy 24c
d [hd the organzation act as an “on behalf of issuer for bonds outstanding at any fme duning the year? Tdd
F5a  Section 501(c)3) and 501(c){4} organizations, Did the organzation engage in an excess benefl fransaction
with a disgualified person during the year? £ ™es, " complele Schedle L, Poetd L. I5a
b Did the organization become sware that i had engaged n an excess benefit fransaction with a disqualfied I
person fram a prior year? i “Yes, " complete Schedufe L Partd .. Z5h o
26 Was a loan to or by a current or former officer, director, frustee, key emploves, highly compensated employes, or
disqualied person ouistanding as of the end of the organzation’s tax year? I ves, " complele Schedule L Part | 26 | x
27  Did the organizafion provide a grant or other assistance to an officer, dreclor, tustee, key empioyee, or N
substantial contributor, or 0 a person rekaded (o such an indsadual? F *Yes, " complefe Schodwle L Padt i | 27 J_ | b
ﬁﬂﬂ 1,808 Foom A0 (z008)
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Ferm 300 {2000 53-0241211 Fage &
m_!!:hwmkﬁst of Required Schedules continued)
5 Yaz | Ho
28 During the tax year, did any person who is & current of former officer, director, rustee, ar ey emiplopess:
a  Hawe a direct business relationship with the organization Lether than as an officer, diractor, trustes or
employine), or an indrect business relationship throwgh wmership of maore than 35% in anoihwr entity
tirdividualty or coliectively with other persanis) keted in Part WiI, Section A)7 ¥ “Yes " ool Schedute L
S iAo L I ST e o 2Ba %
b Hawe a family member who had a girect or indirect business retaticnship with the organization? ¥ res =
Shrgoaerss el T ERTR e o 28k =
€ Zerve as an officer, director, rustes, key emplovee, partner. or member of an entity (or 3 sharchalkder of 2 o
professional corporation) doing Dusiness with the onganization? ¥ "Ves," complete Schedule L, Part IV | 2ic %
29 Did the organization recive more: than 325,000 n non-cash confributions? iF e, " complete Schedmla M caw. |29 W
30 DNd the arganization receive contributicns of art, historics| treazures, of other similsr Fssets, or qualified
consenation contributions? i il S R L A 10 ®
31 Did the organization liquidate. terminate, or diszole and crase operationsT if “Yes * compleds Schedule N,
i e R o B T DGR R ek ¥
3z Did the organization sell, exchange, dizpose of, or bansfer maode than 25% of its nel pssats? W “Yes, " complete
T s 51048 i s ot i S UL S A L 32 %
33 Did the organization own 100% of an entily disregarded as separate from the oroancation under Regulations
section 301.7701-2 and 301, 770137 e wobiR Schecig L B DL TR ¢ 33 ¥
34 Was the organization reted 1o any tax-exempt o table entity? I s - complele Schedive 12, Parts ]
e e e e e 4 |
35 15 any related organizaton a controfled entity within the meaning of section S12{BK13)7 IF “Yez " conpifa
T PAE KM R. oo ot St e S o T e e ELNE
346 Section 501(c)(3) organizations, Did the crganization make any ransfers to an exampl non-charitable relad
s el gt il B i L L D G R S | 36
37 Did the organization eonduct more than 5% of its activites throwgh an entity that is not a related srganization
and that is treated as a parnership for fedesal income tax PUposes? I Yes, * complpte Schede R Pat
et T O Ay e
Form 380 (zoony
A
BE1SD 1050
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Form 330 (200 o 53-0241711 Pige 5
Stalements Regarding Other IRS Filings and Tax Compliance

Yes Mo
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Trarsmatal of I
LS. Information Returns, Enter -0-  not applcable, - - - . .« . St I o R A IR L T [ 447
Enter the number of Forms W-2G included in ling 1a. Enter -0 if not sppécable . - - - « .« v - 1b HOHE
Did the organization comply with backup withholding rules for reportable payments to wendors and reportabhbe
gaming {gambling) winnings o prize winness? - ... S L Ml M Arprd- e SN R i - I
2a Enter the member of employees reported on Form W-3, Transmittad of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by the return . - . L2al 196
b If &t least one & reported on line 2a, did the organizaton file all required tederal employrment L rebEmsy ... b | ¥
Mote: If the surm of lines 1a and 2a & greater than 250, you may be required o a-ile this return, (See nstrections)
12 Did the organization have unrelated business gross income of 51.000 ar more during 1he year covered by
fhis etum? . o o o s - i e L e s R e S e A e e X

b 1F"Yes” has it fied 3 Form S80-T for this yea? If "No, " provide an explanation it Schedule O . - - - - - -« - . .. |3k
4a Al any time during the calendar year, did the grganization have an nferesl in, or @ signatune of other autharity
ower. & financial account in & foreign country [such a5 a bank account, securities sccount, or other finencal
BOCORHT? - - covw nnowom e s s gm e R P e TR = e RS frR LT | - Tl -
b I "¥es,” enter the name of the foreign country: wJAE
See the inetrections for excegptions and fling requirements for Form TD F 80-22.1, Repont of Foreion Bank
and Fimancial Accounts.

52 Was the organization & party to a prohibited tax shelter transaction at any time duing the sax YEBET .. wea . | O X
b Did any taxable party netify the organization that it was or is a party to a prohibited 1ax sheier transaction? . . . .| 5b X
c If "Yes." to questien 5a or Sb, did the organization file Form 8866-T, Disciosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelier Transaction? . - -« - cc v a v e - oo e ST A TEATUIER I B

Ga Did the organization solicit any contributions thal were not tax deductile? , . . . . . . .. etm mocmi g B R | 6a | X

b I *Yes,” did the srganization include wilh every solcilalion an express statement that swch contributions o
gifts were not tax deduclible? . . .. o - ch i an s e i g e e e m e e m L WO |

7 Organizations that may receive deductible contribulions under Section 17Hc).
a Did the srganization provide goods oF Senices nexchange for any quid pro guo contribubion of more than 3757 . Ta

b 1§ "Yes” did the organization notify the donor of the vakee of the goods or services provided? - - - .o oov v a b
¢ Did the organzation sell, exchange, or otherwise dispose of tangible personal prapesly 1or which it was

required to file Form B2827 « « = s - o mm -2 s B e T A R e S S S S e, P I
d If "Yes,” indicate the number of Forms 8282 filed during the year . . . . .« - . . .« R A |_"E_|.—
& Did the organization, during the yaar, receive any funds, directly or indirecthy, to pay premiums on @ personal

Benelit COntEaET « v 0 s v oo st e i e SR bR T e R e e A e T
f Did the organization, during the year_ pay premiums, directly or indirectly, on a personal beneft contract? . . ... L 0F
g For all contributions of qualified mellectual propery, did the organzation file Form 8609 a5 required? . . . - - . . 7
b Eor contributions of cars, boats, airplanes, and other vehicles, did the organization fie a Form 1086-C as

requined? ... -0 - -2 S T N dra e RHEAREr R e e ih

8 Section 501{c)(3) and other sponsoring organizations maintaining doner advised funds and secton
S09{a}i3) supporting erganizations. Did the suppaorting organization, or a furd mamtained by a sponsonng

arganization, have excess business holdings st any ime duingtheyear? . . - -« o oo rnroa oo el e &
8 Section 501(c){3) and other ponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . S MrPI A, 1
b Did the organization make a distribution to a donor, donor advisar, or related person? - - - . . Sm Lt e .| Ak
10  Section 509(c){T} organizations. Erder
o Lot e el CARAl RTINS R PR ML ARAZ Scs mow: o . s o R

b Gross receints. included on Form S80, Part VI, fne 12, for public use of ci faciies. . . . (108
11 SBection 507(¢){12) crganizations, Enler

a Gross income from members or shargholders - . oo v v v v o n i o i R 11a
b Gross income from other sowces (Do not net amounts due of paid to other scurces against
amounts due or received Femihem.) « « « - - - - - - - a1 T e me oo, i

122 Section 4947{a)1) non-exempt charitable trusts. |s the organization filing Form 950 in liew of Ferm 10417 .- - . [128
b I “Yes.” enter the amount of tax-exempt interest received or accrued during the year . . . . 1Zb

Form D490 {zo0B)

B 100 1000
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; [ es Mo
For each *Yes® esponse fo knes 278 teiow, @ for 3 Wo® responze fo ines 8 or 28 below, dezcribe the
CHEINTIEINCES, process, or changes it Schedue O, See nsructions,
Ta  Enter the number of veting members of the gl Loy SR | 1a 34
b Enter the number of voting members that e it st KM 3
2 Ivd amy officer, direcior, trustee, of key employes have famiy relabienship aor a businese, relationship wilh
any other officer, director, trustee, o R L s S FJ x
¥ Did the organization dedagate control over management duties customarily performed by or under the dire:cs i
Superasion of officers, ditectors ar Trustees, or key emplovees to a management company or othar person? L 3 X
4 D the organization make Ay significant changes to its organizatiorel documents since e prioe Ferm FD s Wed?, q b
§ Did the organization become aware duning the year of a material diversion of the organization's assets? | 5 ¥
& Does the organization have sl s e T o AN & w
¥a [Does the organization have members, stockholders, or other persors wha may elect one or mone members
e L e 7a| x|
b Are any decsions of the governing body subjed o approval by membiers, slockholders, or other persons? | Th o
B D the erganizations contemporancously document the meetings held or written aChons undertaken durng
the year by the following;
R R RN o R 8a | x
b Each commitiee with authority to act on behalf of i At e i I | Bb |
8a Does the organization have keal T AT . LT e e AR Ba 3
b 1 "¥es," does the organization have written policies and pracedues governing the activities of such chapters -
affiliates, and branches fo ensure ther sperations are consistent with these of the organization?, 9b
10 Was a copy of the Form 990 provided 1o the organizalion’s gevernmg body before it was fled? All organizations
filst describe in Schedule O the process, if any, the organisation uses in e e Fogu B0 o1 4 i0 x
11 Is there any officer, director of trustee, or key employee listed in Part VI, Section A, who cannot be reachedat |
the arganization's maling address? § es, " provide e names and addresses in Schedwe O . . 11 ¥
Seclion B, Policies
You | Hn
123 Does the organization have a written s s LR b T T T 12a| »
b Are officers, directors or trustees, and key employess required to disclose annually iterests that could ahve =T
s e B i g e e 126 x
¢ Does the arganization regularty and consistently moniter znd enforce compiance with e polcy? & ¥es,
Tl 7 yat o AR . o 12¢|
13 Does the organization have 2 written S e OO o T 12|
14 Does the organization have a wilten document retendion snd destruction i 14| »
15 Dd the process for determining compensation of the faliowing persons include 2 feview and approval by
indegandent Persans, comparabilly data, and contem porancous substandiation of the delberation and decsian:
a  The organization's CEQ, Executive eiina ol SOl 15a|
b Other officers or key employees byt R R e 1 186 x
Deseribe the process in Scheduke O, (see instructions)
182 D the erganization iwvest in, contribute assets bo, or parficipate in a joint venture ar similar arangement
el sl il T s = 16a ¥
b If "Yes." has the arganization adapted a written policy of procedurg requirsg the srganeation to oyvaluie
it= participation in joint venure armangements under applicable federsl tax law. and taken steps i safegusrd
the HANZation's axempl status with respect 1o such PO ot o 2 e B e i 16hb
Section C. Disclosure
17 List the states wilth which a copy of this Form 990 = redpered to be filed g e S e e L sl
18 Section 8104 requires an organization o make its Forms 1023 [or 1024 if applicabla), 990, and F00-T (S0 (ch3)s antly)
available for public inspection. Ingicate how ¥ou make these available, Cheek all that apply,
Own wiehisite L__l Another's webede E' Upon request
19 Describe in Schedule O whather {and if 50, how), the oroanization makes its governing documents, confict of interast
pobey, and financial statements avadable b0 the pubde,
L0 Siate the name, physical address, and elephane number of the Person whe possesses the books and recodds of the
organization p ARDELL_PERS INGER 330_F_STREET, NwW - SUITE 300 WASH] HETON, DG 20004 _ e S
Z02-835-3%400
S5 Form 990 (zons;
RE042 1 000
CS54374 2502 VOB-8.1 &091&7

Fearm 950 {2000

233-02471211 Page B

Governance, Management, and Disclosure (Seciions A, B, and C request information about paficies nof

required by the Infernal Revenue Code. )

Section A. Governing Body and Management

14




Farm 840 {3008) 5l=-0241211 Page T
Rl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Direclors, Trustees, H!_LEmpln_juzs, and H'!gl'ﬂl: Compensated Emplu},rm

1a Complete this fable for all persons required 1o be Bsted. Use Schedule J-2 i addilional space & needied,

= Ligl all of the organization’s current officers, directors, fruslees [whether individuals or organizations), regardless of amount of
compensation, and current kay employees. Enter -0- in columns (D), (E}, and (F} if no compersation was paid.

* List the organization’s fve current highest compensated employees (other than an officer, director, frustes, or employes) whao
recenved reporiabie compensaton (Soe 5 of Fomm W-2 andior Box ¥ of ﬁ'm 1089-8I5C) of more than 5100,000 from #Zrmg;ﬁ-.i;a:h;].n:rd
any refted arganizadions,

# List all of the organization’s fermer officers, key employees, and highest compensated employaes who received more than 3100000 of
reporiable compensation from he organczation and amy relaled organizations,

®  List all of the organzation’s former directors of trestees that received, in the eapacity as a former director or trustes of the srganization,
rmore than $10,000 of reportable compensation from the arganization and any related organizations.

List persons in the following order individeal frustees or directors, institulional truslees; officers; key employvees; highes! compensated
employees and larmer swch persons,

[ ] Check this bex if the organization did net compensate any oficer, director, trustee, or key employes,

(A} ' | €} (o) ® )
Mame anad Trike Soerage | Posien (check all Tat apply) Reportable Rporiabic Exfirmahed
DS, peear B3z FIgE E campensation Coempsan-alion amound of
wirk E% Fiola 'g.? E| irem Troem rilaled attes
S ; el = the arganizations COMpERSAtN
- E I "5 LYgEnIZALion (-2 TS S-MESC) from the
E_ g il £ (W20 DA IS0 arganizatian
s | = E and refaded
u g aiFRNEEhons
[=%
SEE SCHEDULE J=2
b e R e i e T s | e a
_________________________________ -
s Fomn 390 (2008)
SE 1041 1.000
054374 2R0Z VOE-BH.L 609167 15




Foam 980 {2000)

Q54374 PROZ

Sa=02471211 Page 8
LRI Section A Officers, Directors, Trustees, Employees, and Highest Compensated Employees jcontinued)
1A} {8} L=} L] 3] IFl
Mame and ik Funiage | Pestian [chisch sl that agely) Reporiabh Reporiabhe E=timated
hoursper (551 5 g FI3Z[F| compensation compensalion amaurit af
werk gg 1R 'Eg 3 from from relatod ather
BE E = g Te|® the crganialions COmpa:ns-alion
g 3 g =0 organisaton (W-2M DEa-RISEY framm the
Sial (3| 2| |wwarosswmisc organization
| E = and related
o £ nrganizations
e ] |
L Ly, Y e PV UL e Y T R P I e .- B} 10, 6B, 726 _ MOWE 5,536, 660,
2 Total number of individuals {in luding those in 1a) who received more than 100,000 in reporlable compensation from tha
organization 1132
Yes H'.';
3 Did the organization st any former officer, directer or rustee, key employes, or hifhest compenzated
Smploye: on line 1a‘?ff'rei'mmﬂier35¢hmﬂwmmmm __________________________ 3 X
4  For any indiidual Ested on fine 1a, & the sum of reportable compenzation and other compensation from
the organization and related erganizations greater than $150,0007 F “ves - complete Schedwle J for sueh
TR = o e L ST b e e w e e L o 4 | =
5 Did any person listed on line 18 receis or accrie compensation from  any  unrelabed organization for
senaces rendeded to the arganization? If "Yes, * complete Schodula Jlorsechipenson . .ol 5 X
Section B. Independent Contractors
1 Complate this table for your fae highest compenzated independent contraciors that recoived more than $100 000 of
compensation frem the organization
(&) e
hame and business addeess Description of sardoes Compengaton
SEE STATEMENT 3
I
2 Total number of independent contraclors (incheding those in 1} who racewed more tham $100.000 in
rompensation from the organization 730
. Form 9580 (200
AEHS0 1,000

VOB-B.1 6089187 la



Form

990 {0lB)

Page 9

Statement of Revenue

23-02471211

Tetal revenie

§E)
Felated o
B rsmigd
Tumction
FEvEnueE

o
Rleratfaat
i ucisd Tom
WNder SeClng
512, 513, ef 574

| Contribulions, giits, grants
Program $ervice H""‘"‘"""i and othar simitar ameunts

Foderated compsigns . . . . . . . .

Membershipdoes - - . . . o . . . p1b
FURdrsing @wemts . o o o 0 2 ¢ 2 o (15

Retaled arpanizalions id

Gavernment granis (contribuiions) . . |12

- B 2 n oo

AF other Contrbutons, Shs, grones,
a1

and i i

MIHE:

§ Moncach comdnbations included o lnes 1311 5
i b Tobwl Add Bnes 18-1T & o 0 v 0 0 0 s v s s s

PRI

HOHE

Business Code

2a WEMEERSHIP DUES § ESSESSMENTS

ELHRE]

252, (08, 720,

I52, 005 T2E.

b SECTICNS RND SPRC1RL PROGRAMS

GO 4

L, 507,

1o, 507,

¢ HMEETING REGISTHATION FEES

ancaag

JB8T, sel.

ST, 460,

d

T Al alhed program senace e . . . . .
g ToRLASIENES 2021 . . o v o w a0 v e ss

PRPREIY o

2538, 497, 695

Other Ravenus

cEher simila amounts)

5  FHoyalies « - -

1 Imeesiment income (including dividends, intenest, and

4 income from imeesiment of tax-exempd bond procesds L . . B

STMT. 4. . »

3, 733, 4%,

3, TE2 TS

KR
HOHE

& Renlal income or ks) . .

d Mt rental iscome o (k) .

| (i) Securities

Ta  Gross s fngim 3abkes of

aasels odber han invengory | T 185, 457

b Less: cosl o olfver basis

ard sales EXpenses . . . . 25 aiT 187,
& Ganor (KEs) o - 0 v 0o =2, 275, 730

d Metganor(Kssh - « - - v 2 - s v 6 a o n s
2a G income from fendraisiog
avnnits (ngl including
af contributions reparted on line 1),
SecPat VB 1B . - - v s v s a0 aa @
Loss, o] Baperis®s & . & 2 v 2w v o . B
Het mcome of (lose] Trom Tundrsising events. .

3a Gmoss income from gaming scikilies.
See Part IV, ne 19

n T

b A PR

~2,378, 730,

b LessidEecdepRrses - - - - v rovrex b

c  Med moome or (loss] from gaming aclivilies . .
10a Gres  saes  of  nwentary,  kss

returng and allowanoes a

b Less: costofgoodssold . - - . . . . .. ]

e Med income or (Joss) from sakes of irverdony. .

&

Miscelfaneous Revwanue

JEH,

19 I[HSBANCE RETMBLUASEMENT

the, BT

B4 BT

B¢, 10c, and 11e

R I ]

12 Total Revenue, fdd nes 1h, 2g, 3. 4, 5, fd 7o, Bo,

Ehi RT3,

A,

254, 66, SH3.

o2, 437, 685,

2,168 BEH.

B[ B0 1,000

Q54374 2502

voE-8.1

602167

Form S840 (2o0m)
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