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Foim 990-EZ 
Short Form 

Return of Organization Exempt From Income Tax 
Under section 501(c;) of the Internal Revenue Code (except black lung benefit trust or 

private foundation) or section 4947(a)(1) nonexempt charitable trust 
,.. For organizations with gross receipts less than $100,000 and total assets less 

than S250,000 at the end of the year. Dcpanment of the T1easll'y 
lrucrnaJ Revenue Service _.. The oraanization n1av have to use a conu of thi5 return to saCisfv state renortina reouirements. 
A For the d 999 calen ar ear, 0 J • 1999 d d" R tax year beq1nmng ' , an en mg 

OMB No. 1545· 1150 

~®99 
This Form is 

Open to Public 
lnsaection 

' 
B Check it': Please C Namtl of organization D Employer identification number 

D 111-t..--.:n c. AA.lo P1-1 tif4.AJT/flla ,01 c 5t:>e1l'16 FawMri.w D Change of address 
use IRS SCP ! II 39 l CJ'/ label or 
print or Nup~ a(3,:eeio;;~· box, if mail is not delivered to s1reet address1 Room/suite D Jn~lal return E Telephone number 
1yp11. cr1q-nz-11,,90 0"' Final retllfn '" Specilii: D Amended return lnstrui:- Cic. or town, state er countty, and ZIP+ 4 

ITl\"1P"1- /41u.. tJ C.. 2 "'{s"J '-/ 
F cneck .... D if exemplion 

{required also for lions. aDolicaUon is oendino 
stale reporting) H Enter four-digit group exemption 

G AccountinQ method: fil Cash D Accrual 0 Olher (specif./) • number (GENJ 
Type of organization- .... [EJ' Exempt under seclion S01(c)( .1 ) "4 (insert number) OR .... D section 4947(a)(1) nonexempt charitable trust 
Note: Section 501(c}(3) organizations and section 4947(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990). 

J ChEck • litif the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if lhe organization 
received a Form 990 Pack[J{je '1n the mail, the organization should file a return without iinancial data. Some states requfre a complele return. 

K Enter the organization's 1999 gross receipts (add back lines 5b, 6b, and 7b, to line 9) . . . . .. ._ S ------------

. 

~ 
~ 

" ~ > 
~ 

If $100.000 or more, the oraanizatlon must file Form 990 instead of Form 990-EZ. 
Revenue Exoenses. and Chanaes in Net Assets or Fund Balances (See Specific Instructions on pane 32.l 

1 Contributions, gifts, grants, and similar amounts received (anach schedule of contributors) . • 
2 Program service revenue including government rees and contracts 
3 Membership dues and assessments 

1 
2 
3 

4 Investment income - 4 
Sa Gross amount from sale of assets other than inventory • i 5~ , · t; ··,·: 

b Less: cost or other basis and sales expenses • l~S"b~I'--------;·•.• ,; :•· 
c Gain or (loss) from sale of assets other than inventory (line Sa less line Sb) (attach schedule) _ t-'5_,,cM-"-------

6 Special events and activities (attach schedule): ': ·<:,.; 
a Gross revenue (not including $ of contributions ;0:):: ,:, 

reported on line 1) _ lrs'::a'-+-'-------,1:' .:,.; .:,,:·: 
b Less: direct expenses other than fundraising expenses . • I Sb I ;;~~> .. ~ 
c Net income or (loss) from special events and activities (line 6a less line 6b) • • .,,,s,.c+-------

7a Gross sales of inventory. less returns and allowances . . . . • I 7a I ;i~''.;:·: 
b Less: cost of goods sold . • • . . • . . . . . . . . _ lf-"7b

4 1-------f . ;. · 
c Gross profrt or (loss) from sales of inventory (line 7a less line 7b). • t-'7-=c+-------

8 Other revenue {describe ..._ ------.,------------------) l-'8'-1--------
9 Total revenue ladd lines 1. 2, 3, 4. Sc, 6c, 7c, and 8) _ ~ 9 

10 Grants an~imilaF pmount11_pafd (attach sctiedule) . . . . . 
11 Benefits pad t~f9[ me.mbf11E. D. . . . . . . . . . 
12 Salaries, at erJcompensat!on, and emplo:t,_~~ benefits • . . . 
13 Profession @:ees and other payments td [:rJdependent contractors 
14 Occupanc ,CfehtJ\f;lftje~lj}id-ena~'i,~. . . . . . . . 

-

-
-
-
-
.. 
.. 15 Prrnting, P?bll~ations, postage, and s~4@g 

16 Other exp~nses @!~srlbe tj·-~· +·· .. r~--' ---------------
17 Total exaenses-(ad&ilme5:1o'.thro6dh 16) : . 

I 
~ -

10 
11 
12 
13 
14 
15 
16 
17 
18 18 Excess or (dencit) for the year Oine 9 less line 17) . _ 

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
end-of-year figure reported on prior year's return} . • l-'1"9+--------

20 Other changes in net assets or Fund balances (attach explanation) • >-=2-=0-+--------
21 Net assets or rund balances at end or year (combine lines 1 B throu~h 20) _ .,._ 21 

Balance Sheets-Ir Total assets on line 25, column (B) are $250,000 or more, rne Form 990 instead of Form 990-EZ. 
(See Specmc Instructions on page 36.) 

22 Cash, savings, and investments -
(A} Beginning of year (Bl End of year 

22 
23 Land and buildings . 
24 Other assets (describe ~ -------------------
25 Total assets . 
26 Total liabilities (describe ~ ------------------
27 Net assets or fund balances (line 27 of column (B) must aarne with line 21) 

23 -
I 24 

25 -
J 26 
- 27 

For Paperwork Reduction Act Notice, see page 1 of the separate mstrucuons. Cat. No. 106421 Fmm 990-EZ (19~ e:i~ 



' l 

Form 990-EZ (1999) Page 2 . Statement of ProQram Service Accomplishments !See Specific Instructions on oaoe 36.1 Expenses 

What Is the organization's primary exempt purpose? (Required for 501 (c)(3) 
and (4} or9anizations 

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a (1) trusts; 
describe the services provided, the number or persons benerited, or other relevant information for each program title. optional ror olhers.) 

28 ------------·---------------------------------------------------------------------·----------------------------------------·· 
-----------------------------------------------------------------------------------------iG~;;~;~-;,--------------------------, 

28a 

29 ---------------------·--------------------------------------------------------------------------····························· 
-----------------------------------------------------------------------------------------;G-,~~i~-$-------------------------; 

29a 

30 ----------------------------------------------------------------------------------------------------------------------------· 
-----------------------------------------------------------------------------------------;G~~~;~-5-------------------------·, 

30a 
31 Other oroara1n services (attach schedule) . (Grants $ I 31a 
imi!iroaram service expenses (add lines 28a throuah 31a) . . . . . . . . . . . . . .. 1111- 32 

List of Officers, Directors, Trustees, and Kev Emclovees (List each one even if not comcensated. See Soecific lnsuuctions on oaae 36.) 

(A) Name and address 
(Bl Title and average (C) Compcnsalion (D} Conrributions IO (E) Expense 

hours per week (If not paid, employee benefit pl.Jns t. account a11d 
de•1oted to position enter ·O-.) del'erred cornpensDlion other allowances 

·········································-··········-·········· 

·············-·······················--···········-·-·········· 

···-·······················--·············-···················· 

·································-···········-···········--·-·· 
. Other Information (See Specific Instructions on naoe 37.) Yes No 

33 Did the organization engage in any activity not previoosly reported to the IRS? If "Yes:· attach a delailed description of each activity -
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If nYes.~ attach a conformed copy of the changes. 
35 If the organization had income from business activities, such as those reponed on lines 2, 6, and 7 (among others), but NOT ';·;~. ~ti 

reported on Form 990· T, auach a statement explaining your reason for nae reponing the income on Form 990· r. .. -~·" "' ;; 

a Did the organization ha\Je unrelated bllsiness gross Income of $1,000 or more or 6033{e) notice, reporting, and proxy tax requirements? 
b If "Yes," has it filed a tax return on Form 990-T for this year?. -

36 Was there a liquidation, dissolution. termination, or substantial contraction during the year? (If "Yes." attach a statement.} 
37a Enter amount of political expenditures, direct or indirect, as described in the instructions • ._ I J7a I ; ,,' ,; ·~ l'.);',c,' .'," 

b Did the organization file Form 1120-POL ror this year? -
38a Did the organization borrow rrom, or make any loans to, any officer, director, trustee. or key employee OR were any ',:·: :: ,;. ~! 

such loans made in a prior year and still unpaid at the start of the period covered by this return? . -
b If ''Yes," attach lhe schedule specified In the line 38 instructions and enter the amount involved. 38b ; ... ; i~.S'.' 39 501(c)(7) arganizaUans. Enter: a Initiation fees and capital contributions included on line 9 39a ,. \.: 
b Gross receipts, included on line 9, for public use of club racilities 39b '· '· 1,:"'.: -

'\\ 40a 501{c){3) organizations. En!er: Amount of tax Imposed an the organization during the year under: 
section 4911 Iii-: : section 4912 ~ ; section 4955 ,.. ,.f.: : '' . ~-

.. 
b 501(cj{3) and (4) organizations. Did the organization engage in any section 4958 excess benefit uansaction during the year or dfd it 

become aware of an excess benefit transaction from a prior year? If "Yes," attach an explanation. 
c Amount of tax lmposed on organization managers or disqua~~ed persons during the year under 4912, 4955, and 4958 ,._ ________ _ 
d Enter: Amount of tax on IJne 40c, above, reimbursed by the organization . • • . • • • • • • ,... ________ _ 

41 Usl the states with which a copy or this return is filed . ..,..---------------------------
42 The books are in care of"" -------------------------·----------·------------------------------- Telephone no. "" (__ ____ )_ _________________ _ 

Located at "" ------------------------------------------------------------------------------------------· ZIP+ 4 "" ---------------------------
43 Section 4947{a)(1) nonexempt charitable trusts ff/ing Farm 990-EZ in lieu of Farm 1041--Check here "" D 

and enter the amount of tax-exem t interest received or accrued durin the tax ear • . •. ...- 43 
Under penalties of perjury, I dec\a1e that I ha'lle ei1amirred this 1etmn. if'cluding act.ompanylng sctiedule!r. and statements. er.d to lhe best ot my know:edge 
and belief, it is true, conect, a11c1 complete. Declaratlon of preparer (other than officer} is based on all inlormation of which preparer has any knowledge. 

Ult <l t ""1 ti/. #{ < ~'fe/i; 7/e<"Hf:Uti<'71. 



THE DIALECTIC AND PHILANTHROPIC SOCIETIES FOUNDATION, INC. 

NEW WEST HALL 
UNNERSITY OF NORTH CAROLINA- CHAPEL HILL 

POST OFFICE BOX 774 
CHAPEL HILL, NORTH CAROLINA 27514 

Internal Revenue Service Center 
Ogden, UT 84201-0027 

To Whom It May Concern: 

April 17, 2000 

Please find enclosed a copy of the IRS Tax Return 990EZ filed on behalf of the Dialectic 
and Philanthropic Societies Foundation, Inc. While not required to file this return based 
upon our normal receipts, we do wish file this return as a matter of good practice. Thank 
you for your assistance in this matter. 

Sincerely yours, 

William W. McNairy 
Treasurer 


