~ Form 990 " Return of Organization Exempt From Income Tax

& BoAMED DEC 1 8 2001

| OMB No. 1545-0047

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or 2©00
private foundation), section 527, or section 4947(a}(1) nonexempt charitable trust . :
Depamirent ol tie Treasury P : OPEI'I to P_LIbiIC
IALes Nzl Revenue Service > The oiganizauon may have to use a copy of this return to satisfy state repoming requilements. Inspection
A For the 2000 calendar year, or tax year period beginning 07/01 , 2000, and ending 06/30 , 2001
B Chock of applicabte | Please |C Name of orgamization D Employer identification nuinber
IRS .
O Chanye of adilress f::d o [PLUMPTON PARK ZOOLOGICAL GARDENS,INC 52; 1548155
1 Cnanye of name P:;";: Number ana strest {01 P G. box it mail is not delvered o sueet address)] Room/suite | £ Telephone number
L st rerun ses 1416 TELEGRAPH ROAD ( )
., Specific .

D Final return lnstruc. City or wown, state or county, and ZIP code E Check » D i application penduy
O amencca rewin | tions. |RISING SUN, MD 21911-

Note: H and | are no! appiicable to sectivn 527 orgs.

G Organization type (checs only one) & [X] 501(c) ( 3 ) « (asertoo) L1527 or [ 4947(ayy| Hi8) 15 thus a group return for affilates? Oves Dno
* Section 501(c){3) organizations and 4947{a)(1) nonexempt charitable trusts must Hib) | "Yes." enter number of affilales » ..............
attach a completed Schedule A (Form 990 or 900-EZ). Hic) Are all affiliates mcluded? L3 ves No

i "No,” attach a list. See ins\.

J_Accounting metnod. (X cash [ accruar [ Other (specily} » ( l inst.)

Hid} 1s this a separate refun filed by an

oiganizaten covered by a gioup ruhng? [ves Ko
Enter 4-digit group exemption no. {GEN) »

Check here » [ ] the organizalion’s gross receipts are normally not more than
$25.000. The organization need not file a rewurn with the IRS; but if the organization |

teceived a Form 990 Package in the mail, it should file a return without financial data. L Check this box If the crganization s not requued
Some states require a complete return. to atracn Schedule B (Form 990 or 990-E2) » []

m_Revenue Expenses, and Changes in Net Assets or Fund Balances {See Specific instructions on page 16.)

1 Contributions, gifts, grants, and similar amounts received:
a Drecl public support . ., ., . . . ., ., . . . . [Na
b Indrect public support . . . S 1 - /
c Government contributions (granls) e e e e, lc /// i
d Totalf{add lines lathrough ¢j{cash $ —__~ noncash § ) 1d
2 Program service revenue including government fees and contracts {from Part Vil, line 93) 2 251,609
3 Membership dues and assessments . 3 984
4 lierest on savings and temporary cash investments 4 72
5 Dividends and inlerest from securities e e e 3 36
6a Grossrents . . . . . _ . . . . . . . . . _ |6a /
b lLess: rentai expenses . | . . L6b %
¢ Nel rental income or {loss) (subtract Ilne 6b from lme Ba) AL
{ 2 7 Other nvestment income (describe » _ ) 77
§ 8a Gross amounl from sales of assets other W) Securities () Otner é
& than inventory . . . . . 8a /
b Less: cast or other basis and sales expenses.. 8b
¢ Gam or {loss) {altach schedule) , . . . 8c
d Net gain or {loss) (combine hne 8c, columns (AJand@B)) . . . . . . . . . . . 8d
9 Special events and activities {attach schedule)
a Gross revenue (not including $ of
contributions reported on line 1a} . . . . . .. |2a
b Less: direct expenses other than fundraising expenses . L9
¢ Net income or {loss) from special events (subtract line 8b from line 9a) . . . . . 19¢
10a Gross sales of inventory, less rewrns and allowances . . 103 /
b Less: cost of goods sold . . Z
¢ Gross profit or {foss) from sales of mventory [anach schecﬁ :,uﬁga £10b: from ine_10a) . | 10c
11 Other revenue (from Part VII, line 103) , . . E 1 2,118
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, Qc Oc and 11 O .. |12 254,819
N 13 Program services {from line 44, column {(B)) . . 8 NDV 2 5 ZUU . 13 212,;13
2114 Management and generat (from line 44, column (C &3 .. :; :
&115 Fundraising (from line 44, column (D) =] . .
G“Jl 16 Payments ?o( affiliates (attach sche(du)le) . OGDEN UT 16
17 Total expenses (add lines 16 and 44, column (A)) o 17 232,755
2118 Excess or (deficit) for the year (subtract line 17 fromine 12) . . . . . . . . . |18 22,064
£119  Nel assets or fund balances at beginning of year (from fine 73, column (8) . . . . |13 -38,964 P
< | 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . 20
2 [ 21 Net assets of fund balances at end of year [combine lines 18,19, and 20) . . . . . 21 -16,900

For Paperwork Reduction Act Notice, see page 1 of the separate instructions. - Cat No.11282Y Form 980 (2000) /D



. Form 990 (2000) PLUMRTON PARK ZOOLOQGICAL GARDENS,INC

52-1548155 Puge 2

Statement of
Functional Expenses

All mgan_izau'ons must complewe column (A). Columns (B}, {C), and (D) are required lor section 507{c)(3] and (4) ofganizations
and section 4347(a)(1) nonexempt charilable trusts but optional for others. {See Specitic Instructions an page 20.)

et g [ we | ®m | o | onoon
22 Grants and allocations {attach schedule) . 7
(cash § noncash $ )y 22

23 Specific assistance Lo individuals (attach schedule) | 23
24 Benefits paid to or for members {attach schedule). | 24
25 Compensation of officers, directors, etc. . 25 26,000 13,000 13,000
26  Other salaries and wages . . 128 70,600 70,600
27  Pension plan contributions .27 _
28  Other employee benefils 28
29 Payroll taxes Co . 28 7.577 6,582 995
30  Prolessional fundraising fees . 30
31 Accounting fees . A 875 875
32  Legal fees o 32 1,182 1,182
33 Supplies 33
34 Telephone . . L34 1,156 1,156
35 Postage and shipping . L35
36 Occupancy e . |38
37  Equipmeni rental and maintenance | 37
38 Printing and publications 38
39  Travel . e, 39
40  Conferences, convenuons, and meetings . . | 40
41 lnterest T I .
42 Depreciation, depletion, etc. (attach schedule) | 42 8,466 8,466
43 Other expenses (itemize):a .................... 43a

D e 43b

¢ Seeattached schedule 43¢ 116,899 116.411 488

d ) L L L 43d

& e, 43e
44 Total funcuonal expenses add lines 22 through 43). Organizations

completing columns (B)-{D), carry these toials to lnes 13—15 _ | 44 232,755 216,215 16,540

Reporting of Joint Costs. Did you report in column (B) {Program services) any joint costs from a combined
educational campaign and fundraising solicitation?

If*Yes,” enter (i) the aggregate amount of these joint costs $
{iii} the amount allocaled to Management and general § ; and (iv) the amount allocated to Fundraising $

0O ves
; (i) the amount allucated o Program services $

X No

Statement of Program Service Accomplishments (See Specific Instructions on page 23.

What is lhe organization’s primary exempt purpose? » MAINTAINING ANIMALS FOR A PUBLIC 200

Ali organizations must describe therr exempt purpose achievements in a clear and concise marner. State the number
of clients served, publications issued, etc. Discuss achicvernents that are not measwrabte. (Section 501(c)(3} and (4)
organizations and 4347(a)(1) nonexermnpt chantable trusts must also enter the amount of grants and allocations 10 others.)

Program Service

Expenses
{Requised for 5074c}(3} and
{4) orgs . and 4947a)(1)
trusis; but optional lor
othefs }

THE ZOO MAINTAINS A COLLECTION OF ANIMALS AS A PUBLIC

a

(Grants and allocations  § )

b THE TOTAL NUMBER OF VISITORS ESTIMATED FOR THE YEARENDED
OB 302000 WA S 0000 e e

oo et e s Eramie s Hiocations g T s 3

G e e ettt et eea et e e e e e e e e e e anans
S {Grants and allocations & T )
o
et e e e mmmmeeeeeeaas (Grams e sincations Ty T 3

e Other program services (attach schedule} (Grants and allocations  $ }
{ Total of Program Service Expenses (should equal line 44, column (B}, Program services) . >




Form 990 (2000)

PLUMPTON PARK ZOOLOGICAL GARDENS,INC

52-1548155 Page 3

Balance Sheets (See Specific Instructions on page 23.)

Note:

Where required, attached schedules and amounts within the description

column shoula be for end-of-year amounts only, Beginnig:g) of year End (oBf)year
45 Cash- non-inerest-bearing . . -31,504; 45 1,223
46 Savings and lemporary cash mvestments . 46
47a Accounts receivable | ... . . |aal
b Less: allowance for doubtful accounts . . |47b 47c
0007 7
48a Pledges recewvable ) 48a A
b Less: allowance for doubtful accounts . .. [48b 48c
49 Grants recevable | . - . - 49
50 Recewables from officers, dlrecrms rrustees, and key employees
{attach schedule) . _ g 50
51a Other notes and loans recewable (auach
% schedule). . . 51a %
A1 b Less: allowance for d0ublful accounts | 31b 51¢
|52 inventores for sale or use 52
53 Prepaid expenses and deferred charges e 53
54 Investments- securities {auach schedule). . » Dlcost O Fmv 54
55a Investments- land, buildings, and
equipment: basis | . . |B3a
b less: accumulated deprecnauon (auach
schedule}. . . [ 55b 55¢
36 Invesiments- other (auach schedule) - .o 56
57a Land, buildings, and equpment; basis | 57a 293,367
b Less: accumulated depreciation (auttach
schedute), ... . . _ L5 253,066 35,329(57¢ 40,301
58 Other assets (descrlbe > } 58
59 Total assets {add lines 45 through 58) (must equal line 74) . 3.825 59 41,524
60  Accounts payable and accrued expenses . - 60
61 Grants payable - 61
62
& 22 Lfo;Z:efc:or:Z?::er's directdrs' treSteee a.nd- ke smployees {auach 7//
. . . . y employees {attach
._;_-:3 schedule). o i 42,789| 62 58,424
E 64a Tax-exempt bond liabilities (auach schedule) . 64a
=1 b Mortgages and other notes payable {attach schedule) - 64b
65 Other liabilities {describe » } 65
66  Toual liabihues {add hnes 60 through 65) . C e e .. 42,789 66 58,424
Organizations that follow SFAS 117, check here » [X] and complete hines
n 67 through 69 and lines 73 and 74,
§ 67 Unrestricted. -38,964) 67 -16,900
% 68 Temporarnly restricled . 68
| 69  Permanently restricted . 69
B Organizations that do not follow SFAS 117, check here » D and
& complete lines 70 through 74,
5|70 Capital stock, trust principal, or cusrent funds - 10
E 71 Paid-in or capital surplus, or land, building, and equtpment fund . 1
%172 Retained earmings, endowment, accumulated income, or ather funds 12
f, 713 Total net assets or fund balances {add lines 67 through 69 OR lines
a : i must
> ;gulgrﬂsghﬂi‘f colun:m (A) musl equal tine 19 and column (B) 38,964 73 16,900
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 3,829 74 41,524

Form 990 is available for public inspection and, for some people, serves as the prumary or sole source of information about a
particular organizauon. How the public perceives an organization n such cases may be determined by the information presented
on its iewrn. Therelore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.



Farm 930 (2000) PLUMPTON PARK ZOOLOGICAL GARDENS,INC

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Inslructions, page 25)

Part IV-B

52-1548155 paye 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per
Return

a  Total revenue, gains. and other suppoit

a Total expenses and losses per %W 7
per audited financial statemenis. .. W audited financial stalements . . » [a ]
b Amounts inciuded on ling a but not on b Amounls included on line a but not %/%/
line 12, Form 990: on line 17, Form 990; %
(1) Net unrealized gains (1) Donaled services /
oninvestments ., . % and use of facilities  $ / /
(2) Donated  services (2) Prior year adjustments %
and use of facilivies $ reported on fine 20, %
{3) Recoveries of prior Fomg930 . . . . 3 %
year granis ., . $ (3) Losses reponed on %
(4) Other (specify): line 20, Form 950 . 3 %
...................... ‘ {(4) Other (specify): % /
Add amoumts on lines (1) through {4y » | ®{ | s 0 / ///
Add amounts on lines (1) through (4)» | b
¢ Llineaminuslineb, . . . . . p» |C c Lineaminus lineb , . . . . » [C
d  Amouruts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line nol included on line
60, Fom990 . . _ & 6b, Foom 980, , . 3
(2) Other (speaify): {2} Other (specify): /
_____________ 8 e S %
Add amounts on lines (1) and {2) » | d Add amounts on lines (1) and (2) » | d
e Towal revenue per line 12, Form 990 e Tatal expenses per line 17, Form 990
finecpluslined) . . . . . .» |e {inecplusined) . . . . .» le
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled; see Specilic
instructions on page 25.)
e sn0 st e oty o™ | oo ] e | ot | S
SAMUEL E.CONNER, JR. . ... SEC/TREASURER
RISING SUN, MD 21911 40 26,000 0
EDPLUMSTEAD . . ... PRESIDENT
RISING SUN, MD 21911 40 0
DANAHEYRYAN VICE PRESIDENT
PORT DEPOSIT, MD 21904 a
PATTY ABBOTT . DIRECTOR
RISING SUN, MD 21911 0
DR.GLORIAKILBY i, DIRECTOR
COLORA, MD 21917
75 Did any officer, director. trustee, or key employee receive aggregate compensation of more than $100.000 from your
organization and ail related organizations, of which more than $10,000 was provided by Lhe related organizations? P Cyes [no

If “Yes." atlach schedule- see Specilic Instructions on page 26.

Form 990 (2000}



Form 990 {2000 PLUMPTON PARK ZOOLOGICAL GARDENS,INC

76
77

T8a

79
80a

81a

B2a

83a

84a

85

Joo == abn

86

a7

8%a

90a

21

92

92-1548155 page 5

Other Information (See Specific Instructions on page 26.)

N/A

Yes

Did the organization engage in any activity not previously reported to the IRS? If *Yes,” atiach a detailed description of each activity _
Were any changes made in the organizing or governing documents but not reported 1o the IRS?

if "Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?_
If “Yes,” has it filed a tax return on Form 990-T for this year? . .
Was there a liquidation, dissolution, termination, or substantial contraction during the year7 If Yes anach a slatement
s the organization related (other than by association with a statewide or nationwide organization} through common
membership, goveming bodies. rustees, officers, etc., 1o any other exempt or nonexempt organization? .
If*Yes,” enter the name of the orgamization W ... .
_____________________________________________________ and check whether it is [ exempt OR D nonexempt.

Enter the amount of political expenditures. direct or indirect, as described in the
instructions for line 81, , N 4 X

16

17

78a

Z

§

o

18b

79

%7

80a

Did the organization file Form 1120 POL for thls year’?

Did the organization receive donated services or the use of materials. equnpment or faCI|IlIES at no charge
or at substantially less than fair rental value? |

If*Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part| or as an expense in Part li. (See instructions for reporting in
Partitl). . . . . . S |82b |

81b

82a

Did the organization comply W|th the pubhc mspectlon reqwrements for returns ancl exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not lax deductible? -

If “Yes," did the organization include with every solicilation an express statement that such conmbutlons
or gifis were not tax deductible?

501{c)(4). (5). or (6] organizatons. a Were subsxanually aII dues nondeducnble by members’?
Did the organization make only in-house lobbying expenditures of $2,000 or less? ..
If*Yes™ was answered to either 85a or 85b, do not complete 85c through 85h below unless lhe organlzauon
received a waiver for proxy Lax owed for the prior year.

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

83a

X&\X

N

83b

84a

84b

=
A\

B85a

85b

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

Aggregate nondeductible amount of section 6033(e}{1)(A) dues notices .. 85e

Taxable amount of lobbying and political expendiwres (line 85d less 85e) . 851
Does the organization elect to pay the section 6033(e) tax on the amount in 85f?. -
If section 6033(e)(1)(A} dues notices were sent, does the arganization agree to add the amount in 85110 its 1easonable
estimate of dues allocable to nondeducrible lobbying and political expenditures for the following tax year?,
501{c){7) orgs. Enter: a Initiation fees and capital contributions included on line 12 _ [86a

[85

85h

Gross receipts, included on line 12, for public use of club facilities, . . . 86b

501(c){12} orgs. Enter: a Gross income from members or shareholders. . . 87a

Gross income from other sources. (Do not net amounts due or paid 1o other
sources against amounts due or received from themy ., . . . . . . . 87b

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 Regulalions sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX

501{e)(3) organizations. Enter: Amount of tax imposed on the organization dur:ng the year under
secuon 4811 p ; section 48912 » . section 4955 p»

as

501(c)(3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess benefit ransaction
during the year or did it become aware of an excess benefit transaction from a prior year? If *Yes,” attach
a statement explaimnng each transaction,

Erwer: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958, . . . . .

8%b

Emer Amount of tax on hne 89c, above re:mbursed by the organlzallon . &

Located at » 1418 TELEGRAPH ROAD RISING SUN, MD ZIP code » 21911

Secton 4947(a)(1) nonexempt charitable trusts filing Form 980 in lieu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . . . W | 92 |

Form 990 (2000)



Form 990 (2000) PLUMPTON PARK ZOOLOGICAL GARDENS,INC 52-1548155 page 6
Analysis of Income-Producing Activities {See Specific Instructions on page 30.)

Enter gross amounts unless otherwise Unielated business income Excluded by section 512, 513, or 514 Relafll::a)d o
indicated. A (B) (C) ) exempl function
93 Program service revenue: Business code Amount Exclusion code Amount income
a ADOPTION FEES 121
b ADMISSION FEES 214,711
c DONATIONS 36,777
d
e
f Medicare/Medicaid payments . .-
g9 Fees and contracts from government agencies
94 Membership dues and assessments . . . 984
95  Interest on savings and temporary cash investments 14 72
96 Dividends and interest from securities . . 36

97 Net rental income or (foss) from real estate: WMW’WWMW/////

a debt-financed property
b not debi-financed property . -
98  Net rental income or {loss) from personal property
99  Other investment income o .
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory _

103 Qther revenue: a SALE OF ANIMALS 230
b REBATE CHECK FROM TAXING AUTHORITIES 1,888
c
d
e
104 Subtotal {add columns (B), (D), and (E)) . . 254,819
105 Total (add line 104, columns (B). (D), and (E)}. . . . Y & 254,819

Note: Lire 105 pius line 1d, Pant i, should equal the amount on fine 7:?, Part I
P Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31)

Line No, | Explain how each actvity for which income is reported in column (E) of Pant VI contributed imporantly 10 the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

93A PATRONS OF THE ZOO MAY ADOPT CERTAIN ANIMALS FOR AN ANNUAL FEE.
THE FEE IS USED TO CARE FOR THE ANIMAL.
93B ADMISSION FEES HELP WITH THE COST OF MAINTAINING THE ANIMAL
POPULATION AT THE PUBLIC Z0O.
Information Regarding Taxable Subsidiaries and Disreqarded Entities {(See Specific Instructions on page 31)

(A) ] (8) (€) o (E)
Name, address. and EIN of corporation, Percentage of Nature of activities Total income End-of-year
panrtnership, or disregarded entity ownership interest assels
%
%
%
%

m Informaltion Reqarding 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, to pay premiums on a personal
benefit contract? |, . . . . . . Oves [XIno

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [l ves X no
Note: /f "Yes” 'b). fil NSIruCtions).

urn, mcluding accompanying schedules and statements, and to the best of my knowledge
rer (other than officer) is based on all intormation of which preparer has any knowledge.

..Ma) 16 900 r/EdwaHL Plungead | Pregidet




SCHEDULE A | . Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

{Fom{ 990 or 990-EZ) (Except Private Foundation) and Section 501(g), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.) 2@00
Depannwent of the Treasury
pitetnal Revirnue Setaice » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name ol the oryanization Employer identification number
PLUMPTON PARK ZOOLOGICAL GARDENS INC 52 21548155

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

. . , . . R (d) Contnbuuons to {e) Expense
(@) Nawae and dddr:;.snol;zscgogmployee pai more 2’) T'[Lizn%;:;‘:ge hm:.rsn (c) Compensation  empioyee benefit plans R|  accuunt wnd other
< ) per we ¢ positi dederied conpensanon ullowancus

0000 | emeees pad o ..

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 1 of the instructions. List each one {whether individuals or firms). If there are none, enter "None."”)

{a) Nama and address of each independemt contracior paid mare than $50,000 (b) Type of service {c) Compensauon

Tl e oo g v 30000 . __ =

Schedule A (Form 990 or 990-EZ) 2000

For Paperwork Reduction Act Notice, see page 1 of the Instruclions for Form 990 and Form 990-EZ. Car No. 11285F



. Scnedula A (Form 990 or 930-E2) 2000 PLUMPTON PARK ZOOLOGICAL GARDENS,INC 52-1548155 Puge 2

ZNTI  statements About Activities Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
atiempt to influence public opinion on a legislative matter or referendum? . .
If “Yes,” enker the total expenses paid or incurred in connection with the lobbying activiies  » s —_—
Crganmizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other
organizations checking " Yes,” must complete Part VI-B AND autach a staterent giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the lollowing acts with any
of its trustees, ditectors, officers, creators, key employees, or members of their families, or with any laxable
organization with which any such person is affiliated as an officer, director, tustee, majority owner, or principal

bencficiary:
a Salg, exchange, or leasing of property? -
b Lending of money or ather extension of credit? . -
¢ Furnishing of goods, services, or facilives? . . . . . . . . . . . . . . . . . . . . . . |2]lX
d Payment of compensation {or payment of reimbursement of expenses if moie than $1,0000? . . . . . _ p2d | X
e Tiansfer of any pant of its income of assets? . . . . O, . X
If the answer 1o any question is "Yes,” attach a detailed statement explalmng 1he uansactions.
3 Does the organization make grants for schotarships, fellowships, student loans, etc.?7 . . . . . . . . . 3 X
4a Do you have a section 403{b) annuity plan for your employees? | , . D . L X

b Attach a stalement to explain how the organization determines that mdwnduals or orgamzauons receiving grants /%
or loans fram it in furtherance of its chantable programs qualify 1o receive payments. (See page 2 of the insliuctions.)

m Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The orgamization is not a private foundation because it 1s; (Please check only ONE appiicable box )

5 O
O
O
O
O

10 O

w M -

1Ma

116 O
12 [X

13 O

19 O

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

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

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

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

A medical research organization operated in conjunction with a hospital. Section 170{(b)1}(A)ii). Enter the hospital’s name, city,
AN SEARE P e e
An organization operated for the benefit of a college or university owned or operaled by a governmental unit. Section 1 70(b){1)(A)(iv}.
{Also compilete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)(A)vi). (Also complete the Support Schedule in Part IV-Al)

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

An organization that normaily receves: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from aclivities related to is charitable, etc., functions- subject to certain exceptions, and (2) no more than 33'1% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part 1V-A.)

An organization that is not conirolled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1} fines 5 through 12 above; or (2) section 501(c){4). {5). or (B), if they meet the test of section 509(a)(2). {Sec
section 508(a)(3).)

Provide the following information about the supported organizations. (Sec page 5 of the instructions.)
{b) Linc numbecr
from above

{a) Name(s) of supported organization(s)

An organizalion organized and operaled to test for public safety. Section 505(a)(4). (Sec page 5 of the insiructions.)

Schedule A (Form 990 or 990-EZ) 2000



Scnedule A (Form 990 or 9%0-E2) 2000 PLUMPTON PARK ZOOLOGICAL GARDENS,INC

92-1548155 Puge 3

Support Schedule (Comptete only if you checked a box on tine 10, 11, or 12} Use cash method of 2
Note: You may use the worksheet in the instructions for converting from the accrual to the cash me

ccounting.
thod of accounting.

Calendar year (or fiscai year beginning in) _. » (a) 1999 (b} 1998 (c) 1997 (d) 1996 {e} Total
15 Gifts, grants, and contnbutions received. (Do
not include unusuat grants. See line 28). 11,741 885 37,421 27,218 77,265
16  Membership fees received | . 1,112 4,075 5,797 3,968 14,952
17 Gross reccipts from admissicns,
merchandise sold or services performed, or
furnishing of facilities in any aclivity that is
not a business unrelated 1o the organization's
charnitable, ct¢., purpose . S . 195,089 188,391 166,710 138,975 689,165
18  Gioss income  from interest,  dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalues, and
unrelated  business taxable income less
section 511 taxes) from businesses acquired
by the organization afier June 30, 1975 1 25 343 311 680
19 Net incame  from  unrelated  business
aclivilics not included in line 18
20 Tax revenues levied for the organization's
benefi and either paid 1o u or cxpended on
its behalf, .o o -
21 Tne vatue of services or lacilities furmshed to
the organization by a governmemal unit
without charge. Do not include the value of
services or faciities generally furnished to the
public without charge. . . ., . . | _
22 Orher incame. Attach a schedule. Do nat
include gain of (loss) from sale of capital assets
23 _Toal of lines 15 through 22, 207 943 193,376 210,271 170,472 782,062
24 Line 23 minus line 17, 12,854 4,985 43 561 31,497 . 92.897
25  Enter 1% of line 23 2,079 1,934 2,103 1,705
26 Organizauons described on lines 10 or 11:  a Enter 2% of amount in column (e}, tine 24, . »
b Anach a list (which is not open to public Inspection) showing the name of and amount contributed by each
perseon (other than a governmental unit of publicly supported organization) whose total gifts for 1996 through
19399 exceeded the amount shown in ine 26a. Enter the sum of all these excess amounts. ., . . . »
¢ Touwal support for section 509¢a)(1) test: Enler line 24, columnie) . . . . . . . . . . . .p»
d Add: Amounts from column (e) for lines: 18 19
22 26b .. . . . .» |26d
e Public support {ine 26c minus line 26d 1otal) e e 1T
T Public support percentage (line 26e (numerator) divided by line 26¢ (denominater)}) . . . . > | 26f %
27 Organizations described on line 12: a For amounts included in tines 15, 16, and 17 that werc received from a “disquallicd
person.” artach a st (which is not open 1o public inspectian) to show the name of, and Latal amounts received in each year from,
cach "disqualitied person.” Enter the sum of such amounts for each year:
(1999} . (1998} .. 1997 (1996) ... ..
b For any amount included in line 17 that was received from a nendisqualified person, attach a list lo 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 ar (2) $5,000. (Include in the list
organizations described in ines § through 11, as well as individuals.) After computing the difference between the amount reccived
and the larger amount described in (1} or (2), enter the sum of these differences (the excess amounts) for each year:
(1999) ... (1998) ... (1997) Lo (1996} .
¢ Add: Amounts from colurnn (e) for lines: 15 77,265 5 14,952
17 683,165 9 21 o L 127 781,382
d Add: Line 27a 1otal andline27btotal . . » j20d
. . . p |27 781,382
e Public support fiine 27c total minus fine 27d total). . - . . . . . . . . . . /////W
f Towal support for section 509(a)(2) test: Enter amount on fine 23, catumn (e) . p L2 782062 P74 cf
g Public support percentage (line 27e (numerator) divided by line 271 {denominaton)). . . T i 99-91302?]00
h_tnvestment income percentage {line 18, column {e) (numerator) divided by line 27f {denominator)). » |27 0.086950%;,
28 Unusual Grants: For an organization described m line 10, 11, of 12 that received any unusual grants duing 1996 through 1999,

attach a list (which is not open Lo public inspection) for each year showing the name lor the contribulor, the date and amount of the
grant. and a briet description of the nature of the grant. Do not include these grants in line 15. {See page 5 of the instructions.)

Schedule A {Form 990 or 990-EZ) 2000



Sechedule A {f orm 990 or 990-E2) 2000 PLUMPTON PARK ZOOLOGICAL GARDENS,INC

52-1548155 Puge 4

Private School Questionnaire (See page 5 of the instructions.)
(To be completed ONLY by schools that checked the box on line & in Part V)

29

30

31

32

33

4]

34a

35

Does the organization have a raciaily nondiscriminatory policy toward students by stalement in irs charter, bylaws,
othei governing insirument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward studenis in alf its
brochures, catalogues, and other wiitten communicalions with the public dealng with swudem admissions,
programs, and scholarships? |

Has the organizalion publicized its racially nondiscnimenatory policy through newspaper or broadcast media during
the period of solicitation for swdents, or duning the registration period if it has no solicitation program, mn a way
that makes the policy known to alt parts of the general community it serves?,

It *¥es,” please describe; il "No,” please explain. (Il you need maore space, attach a separate slatement.)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative stai(?

Records documenting that scholarships and other financial assistance are awarded on a racially nondisciiminatory
basis?

Copies of all catalogues, brochures, announcements, and other written COmMMUNICations 1o Lhe public dealing
wilh stedent admissions, programs, and scholarships? . e e
Copies of all material used by the organization or on its behail to solicit contributions?

If you answered “No” to any of the above, please explain. (Il you necd more space, attach a separate statement.)

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

Students’ rights or privileges?

Admissions policies?

Employment of facutty or administrative stali?

Scholarships or other linancial assistance?

Educauonal policies?

Use ol facinites? |

Athletic programs?

Other extracurricular activilies? . . . . . . . . . . . . L L L

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

Does the organization recerve any financial aid or assistance from a governmental agency? .

Has he organization’s nght io such aid ever been revoked or suspended? . . . . . . . . . . . _
Il you answered “Yes™ to enncr 3da ar b, please explain using an attached statement,

Docs the organization certfy 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 nondisciimination? if “No," attach an explanation .

29

33c

33d

33e

33f

33q

34b

CETIAIs,

7

35

_

Schedule A (Form 990 or 990-E2) 2000



Schodule A (Furn 990 or 990-E7) 2000 PLUMPTON PARK ZOOLOGICAL GARDENS,INC

52.

1548155 Puge 5

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.) '
(To be compieted ONLY by an eligible organization that filed Form 5768) ! //7”
Check here » a [ if the organization betongs to an afiiliated group. ’
Check here » b [ if you checked "a® above and “limited control” piovisians apply.
Limits on Lobbying Expenditures Aliillutgg group | To Le c(;,nplelud
totals lor ALL wecuny

(The term "expenditures” means amounts paid or incurred.)

organizaugn:
36  Total labbying expenditures o influence public opinion {grassroots lobhying) . |36
37 Total lobbying expenditures to influence a legislative body (direct lobbying} . . 13
38 Total lobbying expendituies (add lines 36 and 37) - |38
39 Other exempt puipose expenditures ce e 39
40 Total exempt purpose expenditures (add lines 38 and 39). ) 40 - L,
41 Lobbying nontaxable amount. Enter the amount from the lollowing table- /// //
If the amount on line 40 is- The lobbying nontaxable amount is- /
Not over $500,000 . - . .20% of the amount on line 40, S / /
Over 5500,000 but not over $1,000,000 | .3100,000 plus 15% of the excess aver $500,000 %
Qver $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41 L L
0 o ?/ “7/
ver §1,500,000 but not over $17,000,000 ,$225,000 ptus 5% of the excess over $1,500.000 /
Over $17,000.000 ... .$1,000,000 . 7 7
42  Grassiools nontaxable amount (enter 25% of line 41y | . - 42
43 Subuact ine 42 from line 36. Enter -0- if tine 42 is more than line 36 . |43 0 0
44 Subuact line 41 fiom line 38. Enter -0- f line 41 is more than line 38 L 0 0
7 7
Caution: if there is an amount on either line 43 or line 44, you must file Form 4720. A %
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 507(h) clection do not have (o complele all of the five columns below.
Sec the insirucuions for lines 45 through 50 on page 9 of the insuuctions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) {b) (c) (d) {e)
fiscal year beginning in) » 2000 1999 1998 1997 Total
45 Lobbying nonlaxaple amount . -
7 7, 7 / .
46 Lobbying ceiling amount [150% of line 45(e)}. /j / ,%
47  Toual tobbying expenditures
48  Grassroots nontaxable amount -
...
49 Grassroots ceiling amount {150% of line 48(e)) 7 % 7
50 Grassroots lobbying expendtiures

Part VI-B Lobbying Activity by Nonelecting Public Charities

{For reporting onty by organizations that did not complete Part VI-A) (See page 9 of the instructions.)

During the year, did the organization attempi 10 influence national, state or local legislation, including any

aitempt 1o influence public opinion on a legistaiive matter or referendum, through the use of:
a Volunicers,

Paid s1aff or management (Include compensation in expenses reported on lines ¢ through h.) .

Media adverusements | -

Mailings to members, legisiators, or the public

Publications, or published or broadcast statements

Grants 1o ather orgamizations for lobbying purposes e e

Direct contact with legislators, therr staffs, governmenl officials, or a legislative body .

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

Totat lobbying expenditures {add lines ¢ through h),

- Juo - T a0 o

i "Yes" 1o any of the above, also attach a stalement giving a detailed description of the lobbying

Yes | No Amount
_
. %
aclivities.

Schedule A {(Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 990-E2) 2000 PLUMPTON PARK ZOOLOGICAL GARDENS,INC 52-1548155Payc 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the inslructions.)

51  Dud the reponing organization directly or indirectly engage in any of the following with any ather organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in secticn 527, relating to poliucal organizations?

a Transfers iom the Icporting organization to a noncharitable exempl orgamzation of- Yes | No
M Cash . [s1an X
Gy Owerassets . . . . . T 1 (1)

b Other transacuons:

(i Sales or exchanges of assets with a noncharitable exempt organization . . . . . bii) X
i) Purchases of assets from a noncharitable exempt organization . e i -1 (1) X
(i} Rentat of facilities, equipmont, o other assels T bii} X
tv) Reimbursement arangemerws .. . . . . . - | Dbiiv) X
M) Loans orloan guarantees . . . . . . . . . . . . . . . . |.biw X
(v} Performance of services or membership or fundraising solicitations . . . . oL b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets. or paid employees . . | N c X

If the answer 1o any af the abave is "Yes,* complete 1he fallowing schedule. Columin (b) should always show the tair market vaiue of the
goods, ather asscts, or services given by the reporting arganization. If the organization 1eceived less than fair markel vaiue 1n any
tansaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:

{a) {b) (c} (d)
Ling nu Amuunt iInvalved Name ol nonchantable exempt organization Descnpuon of transiers, transactions, and sharAy armangemaens

sZa Is the organizauon directly or indirecily affiiated with, or related to, one or more lax-exemplt organizations

described in sectien 501(c) of the Code (other than section 507cH3) orin section 5277 . . . . . .w» [Jves [ No
b_H "Yes." compleie the following schedute:
(a) {b) (c)
Name ot oiganization Type of orgamzauon Description ol relatonshup

@ Schedule A (Form 990 or 990-EZ) 2000



Form: 990

Supplemental Schedule

For Tax Year

2000
me Employer ID Numb
PLUMPTON PARK ZOOLOGICAL GARDENS,INC 2 15ag15s T
Page 4, part V
Compen- Contrib. to Expense
—s.atm‘ —mﬁﬂmﬂi —-—a‘-nﬂun.t
Name SAMUEL E. CONNER, JR.
Address RISING SUN, MD 21911
Title SEC/ITREASURER
Avg hours per wk 40
Total; $ 26,000 3 s
Name ED PLUMSTEAD
Address RISING SUN, MD 21911
Title PRESIDENT
Avg hours per wk 40
Total: $0 $ 3
Name DANAHEY RYAN
Address PORT DEPOSIT, MD 21904
Title VICE PRESIDENT
Avg hours per wk
Total: $0 5 $
Name PATTY ABBOTT
Address RISING SUN, MD 21911
Title DIRECTOR
Avg hours per wk
Total: 50 $ 3
Address COLORA, MD 21917
Title DIRECTOR
Avg hours per wk
Total: $0 3 $




Form: Q90

Supplemental Schedule

Far Tax Year

2000

™ PLUMPTON PARK ZOOLOGICAL GARDENS ING

Employer ID Number
52-1548155

Page 3, part IV, line 57

FIXED ASSETS
Total:

Page 3, part IV, line 63

Lender name and title

Original amount

Balance due

Date of note

Maturity date

Repayment terms

Interest rate

Security provided by berrower
Purpose of loan

Description of consideration

FMV of consideration

Total:

0.0000

Cost or other

Accumulated

basijs depreciation Book value
293,357 253,066 40,301
$ 293 367 $ 253,066 $ 40.301
58,424

$58.424
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.. 4562

Depreciation and Amortization
(Including Information on Listed Property)

Cepanment of e Treayary

lmerndal Revenie Savice

(39) P See separate instructions. »_Attach this form to your return.

OMB No. 1545.0172

2000

Attachmanm
Sequence No. 67

Name[s) shuwn on return

Business o1 actwnty to which this form iclates

ldentifying number

PLUMPTON PARK ZOOLOGICAL GARDENS,INC | 20O 52-1548155
Election To Expense Certain Tangible Property (Section 179)
Note: /f you have any “isted property,” complete Part V before you complete Part |
1 Maximum doltar limitation. If an enterprise zone business, see page 2 of the instructions | 1 $20,000
2 Total cost of section 179 property placed in service. See page 2 of the instructions . 2
3 Thresnold cost of secuion 179 property before reduction in limitaluon . . L3 $200,000
4 Reducuon in limitation. Subtract line 3 from tine 2. If zero or less, enter -0- - 4
5 Dollar limitation for 1ax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marnied
filing separately, see page 2 of the instrucuons e e . 5
{a) Descrption of property (b} Cost {business use only) {c) Elected cost
6
//
7 Listed property. Enler amount from line 27. ... Lo iz
B Touwl elected cost of section 179 property. Add amounts in coluimn (c), lines 6 and 7 . . . 8
9 Teruarive geduction. Enter the smaller of ine S or lined . ., . . . |9
10 Carryover of disallowed deduction from 1999. See page 3 of the instructions R [
11 Business income limitation. Enter the smalter of business income {not less than zero) or line 5 (see INStructions) 1
12 Section 179 expense deducuon. Add fines 9 and 10, bul do not enter more than hne 11 12
13 Carryover of disallowed deductian 10 2001, Add lines 9 and 10, less line 12 »- | 13 l

Note: Do not use Part If or Part Iif below for listed property (autorobiles, certain other vehicles, celiular telephones,
CEertain computers, or properly used for eniertainment, recreation, or amusement). Instead. use Part V for listed property.

MACRS Depreciation for Assets Placed in Service Only During Your 2000 Tax Year (Do not include

listed property.)

Section A—General Asset Account Election

14 if you are making the election under section 168(1)(4) o group any assets placed in service during the tax year inlo one
Or more general assel accounts, check this box. See page 3 of Lhe instructions . - .. U
Section B—General Depreciation Systemn (GDS) (See page 3 of the instructions.)
I (b} Mor.uh and | (c) Basis for depreciauon id) Recovery ] L ]
(a} Ciassilication ol propeny year placed in | [businessfinvesiment use : {e) Convention {N Method (g} Depieciation aeduction
sejvice only—see insuuctions) penod
15a 3-year property %
b S-year property /
¢_7T-year property 13,429 7.yr HY 200DB 1,919
d 10-year property
e 15.year property
f 20-year pioperty
g _25-year property % 25 yrs. 5/L
h Residential rental 27.5 yrs. MM 5/L
property 27.5 yrs. MM S5/L
i Nonresidential real 39 yxs. MM S/L
property MM S/L
Section C—Allernative Depreciation System (ADS) (See page 5 of the instiuctions.)
16a_Class life 7//// S/L
b 12-year % 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Cther Depreciation (Do not include listed property.) (See page 5 of the instructions.)
17 GDS and ADS deductions for assets placed in service in tax years beginning before 2000 . |17 6,479
18  Property subject Lo section 168(f}(1) election . N A |-
19 _ACRS and other depreciaton . . . . . . . . . . . _I419
Summary (See page 6 of the instructions.)
20 Listed properly. Enter amount from line 28, A ) 68
21 Towal. Add deductions from line 12, iines 15 and 16 in columi {g), and inas 17 through 20. Enter
here and on the appropriate lines of your return. Partnerships and $ corporations—see instructions | 21 i 8,466
22 For assers shown above and placed in service during Lthe current year,

enier [he poition of the basis atiributable to section 263A costs 22

For Paperwork Reduction Act Nolice, see page 9 of the instructions.

Cat No. 12906N

Form 4562 (2000



. Form 4562 R0og)  PLUMPTON PARK ZOOLOGICAL GARDENS,INC 52-1548155 puge 2

Listed Property (include automobiles, certain other vehicles, cellular telephones, certain compulers, and
properly used for entertainment, recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducling lease expense, complete only
23a, 23b, columns {a) through (c} of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See page 7 of the instructions for limils for passenger atnomobiles.)

23a Do you have evidence Lo support the businessAnvestment use clamed? [ ves FNo | 23b 4 “Yes,” is the evidence written? 1 Yes [ No
(<) o i
Type of p(rac)perty st Dute |,‘\I?ced n lr?;es'lr:r?li.::,r Cost g:)other Bus;§ for f:l(_?prucmlion Recg)vr.'ly Metl?'l)ud.' Duprﬂ)luuon . l:ilu(u.'}luu
vehicles fust) service pméfrﬁagc DsIs [Uusmﬁii.':g:s;lmem penod Conventivn geducuon :’edﬁzl.l 79

24  Properly used maie than 50% in a qualified business use (See page 6 of the instructions.):
BARN 10/94 100 % 2,645 2,645 39 YR HY 68

%

%
25 Property used 50% or less in a qualfied business use (See page 6 of the instructions.);

% S/L -

% S/L -

. % S/L -

26 Add amounts i1 column {h). Enter the Lotal here and on line 20, page 1, . . . . . i 26 68
27 Add amounts in cotumn {i}. Enter the total here and on line Ipagel . . . . . o . . [ 27

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person.
It you pravided vehicles to your employees, first answer the questions in Section C to see if you meet an exceplion to completing this section for those vehicles.

28 Total business/investiment miles driven during ta) (b} {c) a) fe) n
. . . Vehicle 1 Vehicle 2 Vehicic 3 Vehicle 4 Vehicle 5 Vihicle &
the year (do not include commuting miles—

see page 1 of the instuctions) -
29 Toial commuung miles driven dusing the year
30 Total other personal (noncommuting}
miles driven . e
31 Total miles dnven during the year
Add lines 28 through 30.

Yes No Yes No Yes No Yes No |} Yes No Yes No

32 Was the vehicle available for personal
use during off-dury houts? | .
33 Was the vehicle used primarily by a
more than 5% owner or related person?
34 |5 another wvehicle available for
personal use? | PR
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions o determine if you meet an exception to completing Section B for vehicles used by employees who
are not more ithan 5% owners or related persons. See page 8 of the instructions.

Yes No

35 Do you mainLain a written policy statemeni that prohibits all personal use of vehicles, including commuting,
by your employees? .
36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See page 8 of the insuuctions for vehicles used by carporate officeis, directors, or 1% of more owners . . . . .
37 Do you treal all use of vehicles by employees as personal use? e e e e
38 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the wformation received? . . . . . . _ . . . . . . . . .
39 Da you meet the requirements concerning qualified automobile demonstrauon use? See page 8 of the instructions

Note: If your answer to 35, 36, 37, 38, or 39 is "Yes," do not complete Section B for the covered vehicles. /////"/%%//////

Amortization

(e)
[3) {c) {d} 4]
o Dawe ungo)ruzation Amortizable Code Ar:;rigzdag:m Amortization for
Description ot costs begins aAmount secrion percentage Lhis yuar
40 _ Amortizauon of costs thal begins dunng your 2000 1ax year {See page 8 of the instructions.):
41 Amaortization of costs that began before 2000 . . . . . . . . . . . . . . . . 41
42 Total. Add amounts in column (f). See page 9 of the instructions for where to report . . . 42
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