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Shﬂl’t Form OMB Mo, 1545-1150
_ Return of Organization Exempt From Income Tax
Foim 990- Ez Under section 501(g) ulgthe Internal Revenue Cudf{except black lung benefit trust or ﬂ@gg

private !oundatlcm) ar section 4947(a)(1) nonexempt charitable trust

» For organizations with gross receipts less than 100,000 and total assets less This Form is
Cepanment of Lhe Treasury than $250,000 at the end of the year. Opento Ftl-ihl[c
Internal Revenue Service P The arganization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 1899 calendar year, OR tax year begin ing , 19589, and ending R
B Check i Please | C Name of organization D Employer identilieation number
’ IRS '
1 Change of acless | avolor DIAtecic AND PriuwraroPic Sociens Feawmnow | SC 3 1] 39 29Y
[ mnitial return F“';f;‘ or Numper and street {or P.O. box, i mail is not delivered to street address)l Room/suite] E Telephons number
3 Finat rewen See r ro Box TFY F19-932~ {96
Specific :

O] Amended retun | nairse: Clé or lown, state of country, and ZIF + 12 F Check » ] if exemption

{required also for |tions. Haper Hiw /U C ?S'I L/ application is pending

state reporting) H  Enter four-digit group exemption
G Accounting method: B Gash [ Accwal {71 Ouner (specify) » numbar {GEN}

Type of organization— = Exempt under section 501(c){ (2 ) < (insert number) OR » [] section 4247(a)(1) nonexempt charitable trust
Note: Section 501(c){3) crganizations and section 4847(a)(1) nonexempt charitable trusts MUST attach a completed Schedula A (Form 958{).

3 Check » bel'if the organization’s grass receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if 1he organization
received a form 990 Package in the mail, the organization should file a return without financial data. Some stales require a complele retur.

K Enter the organization's 1999 gross receipts {add back lines 5b, 6b, and 7b, to line 8) . . >3
(f $100,000 or more, the organization must file Farm 980 mstead af Form 990-EZ.

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 32.)

Contributions, gifts, grants, and similar amounts received (attach schedule of contributars) . . |3
Program service reverue including govermment fees and contracts , . . . . . . , . . |2
Membership dues and assessments . . . . . . . . 4 . . o« e 4 w4 e a3
investmentincome . . . . . . . . . . . . . . . . . i e e .| 4
5a Gross amount from sale of assets other than inventory . . . . . |52
b Less: cost or other basis and sales expenses . . . . . Lib
¢ Gain or (loss) from sale of assets other than inventory (Ilne 53 less line 5b) (attach schedule) .
6 Special events and aclivities (attach schedute):

a Gross revenua (not including $ of contributions
reportedonline 1) . . . . .. . . . (B2
b Less: direct expenses other than fundralsmg expenses . &b
¢ Net income or {loss) from special events and activites (ine 6a Iess Ime 6b) . . . . . . .
7a Gross sales of inventary, less returns and allowances ., . . . . |12
b Less:costofgondssold , . . . . tib
¢ Gross profit or (loss) from sales of tnventory (Ilne Ta Iess Ilne 'Ib) e e e e e e e .
8 Other revenue (describe > }
9 Total revenue (add lines 1,2, 3, 4. 5¢c,6¢c. 7c.and 8 . . . . . . . . . . .. .»
10 Grants and similar amounts_paid (attach schedu]e) e e e e e e e e e e e
1 Beneﬁts'paE to or.'fo[ L
12 Salaries, other com‘pensalion and emplolee benefits . . . e e e e e e -
13 Profession tf}’ees and other payments t {ndependent comractors e e e e e e e .

14 Occupancq Fent Al ébd?il}@ﬂenar!cg e e e e e e e e e e
15 Piinting, publications, postage, and Shl Fj_ng e e e e e e e e e e e e
16 Other expenses (deg rbe G, = 1
17 Total expense&(ad?—:ﬁmesf&(hroﬁqh 16) P
18 Excess or (deficit) for the year (ine 9 less Ilne 1m. . . . .. e e e e .=
19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with i
end-of-year figure reported on prior year's retrn} , . | A i

20 Other changes in net assets or fund balances (attach exp1anatlon) . . e e e . . . |20
21 Net assets or fund balances at end of year (combine lines 18Lhrough 20) e e e . 21

2 Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 890-EZ.

(See Specific Instructions on page 16 (A} Beginning of year | _ (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . ... . 22
23 landandbulldings . . . . . . . . . . . . . . . . . .. o .. 23
24 QOther assets (describe » ) 24

25 Total assets ., . . e e e e e e e e e e e e e 25
26 Total liabilities (descnhe > ) 26
27 Net assets or fund balances {line 27 of column (B) must agree with line 21} . . 27
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Cat. No. 10642| Form 990-EZ (1909) equ
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Revenue

Expenses

Net Assets
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Form §90-EZ (1999) Page 2
Statement of Program Service Accomplishments (See Specific Instructions on page 36. Expenses |
What Is the organization’s primary exempt purpose? g%%q'iﬂfdof";,fg;%g

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

28a
(Grants $ }|29a
;{1 O
"""""""""""""""""""""""""""""""""""""""""""""""""" (Granis3 ___ }}30a
31 Other program semvices (attach schedule) . . . . . . . . .lGmanis $ _)]31a
32 Total ram service expenses (add lines 28a thruugL31a) e e e . P o -]
m%of Officers, Directors, Trustees, and Key Employees (List each one even |f not campensated See Specific Instructions on page 36.)
(B) Tille and average {C) Compensalion (D) Contributions to {E) Expense
{A) Mame and address haws per week (Il not paid, employee henefil plans & account and
devoted to position enter -0-) deferred compensation gther allowances
Other Information (See Specific Instructions on page 37.} Yes| No

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a delailed description of each activity . .
34 Were any charges made Lo the organizing or governing documents but not reported to the IRST If "Yes,” attach a conformed copy of the changes.
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6, and 7 {among others), but NOT
reported on Form 990-T, atlach a statement explalning your reason for net reporting the income ot Farm 390-T.
a Didthe organization have unrelated business gross income of $1,000 or mare 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? . . . e e e e .
36 Was there a liguidation, dissolution, termination, or substantial contraction dunng the year? (r “Yes altach a statement.}
37a Enter amount of political expenditures, direct or indirect, as described in the Instructions. » [37a]
b Did the organization file Form 1120-POL for this year? . ., . . - .o . e -
38a Did the arganization borrow from, or make any loans to, any officer, dJrector trustee, or key employee OR were an_v
such loans made in a prior year and still unpaid at the start of the period covered by thisreturn? ., . ., . . . .
b If "Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved, | 38b
39 501(c)(7) organizatlons. Enter: a Initiation fees and capital conwibutions included on line 9 39a

b Gross receipts, included on line 9, for public use of club facilities . . . . . 3%
40a 307(c)3) organizations. Enter: Amount of tax Impaosed on the organization during the year under
section 4811 b : section 4912 b ; section 4955 »-

b 501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefil tansaction during the year ordidit
become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation.
¢ Amount af tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4458 »

d Enter: Amount of tax on line 40c, above, reimbursed by the organization . . . . . . . . . . M
41 List the states with which a copy of this return is filed.
42 The BOOKS ale INCATE OF B oo eeeeeemeseeesemomemas e emmsmmmseees emmamneans .. Telephone no. » (... |
LOCAtEd AL PP i eecer e ccceerma e emee e e me s cememmmameem e mmammn e memmmeman e ZIP +4 P o
43 Sectfon 4947(a)(1) nonexempt charitable trusts filing Form 9890-EZ in lieu of Form 1047—Check here W O
and enter the amount of tax-exempt interest received or accrued during the tax year . . .. | 43 |

Under penalties of perjury, | declare ihat | have examined this reunm, ncluding accompanying schiedules and stalemerts, and to ihe best of my knowiedge
and belial, it js rue, Correct, and complete. Declaration of preparer [other than officer} is based on all ifformation of which preparer has any knowledge.

Mzuza ’ Wieciam o/, f!{rdm%, 7 Cmcuncn

Type or print name and title.

Please

Date Preparer’s SSM or PTIN
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THE DIALECTIC AND PHILANTHROPIC SOCIETIES FOUNDATION, INC.

NEW WEST HALL
UNIVERSITY OF NORTH CAROLINA- CHAPEL HILL
POST OFFICE BOX 774
CHAPEL HILL, NORTH CAROLINA 27514

April 17, 2000

Internal Revenue Service Center
Ogden, UT 84201-0027

To Whom It May Concern:

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

W



