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Form 990 OMB No. 1545-0047
. . Return of Organization Exempt From Income Tax
Under section 504(c) of the Internal Revenue Code (except hlack lung henefit ‘This Form is
B ovons Sancs st or private foundation) or soction 4847 Bo e naring aysrane O e <
i H 1a py of this return to satisfy state reparting requirements. nspoction
A Forthe 1998 calendar year, OR tax year petiod beginning 4/01/98 ,andending 3/31/99
C  Mame of organization D Employer 1D number
B Checkif: Flease, Concerned Businessmen's Association
Change of address| Larll]rilg: of America, Inc, 95-3658314
Initial return %Fé% Number and street {or P.O. box if mail is not delivered fo street addrass) Reom/suite E Telephone numbser
Final return ﬁ&?ﬂg‘" 13428 Maxella Avenue 248 310-821-8073
Amended return 1 tions. City or town, state or country, and ZIP+4 F  Check P LI if exemption
(srtgct‘glﬁeegoar{isr?gf)or Marina del Rey CA 90292 apptic. is pending
G Type of organization-  » [}_(I Exempt under section 501(c){ 3 ) «(insert number)OR » I_I section 4947(a){(1) nonexempt charitable trust
Note: Section 501(c)(3) exempt organizations and 4947(a){1) nonexempt charitable trusts MUST attach a completed Schadute A {Form 990).
H(a) 1= this a group return filed for affiliates? ... ... .. .........ccoiiiiiiiiinenns I_I Yes M No | |  Ifeither box in His checked "Yes," enter four-digit group
exemption number (GEN) P
(b) 1f"Yes," enter the number of affiiates for which this return is filed: ... > J  Accounting methad: E Accrual
(¢) Is this a separata return filed by an organization covered by a greup ruling? Yes No Other {specify} >
K Check here P if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if it raceived
a Form 990 Package in the mail, it should file a return without firancial data. Some states require a complete refurn,
Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.
Partl . Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 13.)
1 Contributions, gifts, grants, and similar amounts received: B T
a Directpublicsupport | s 1a 311,760["  :
= b Indifect public SUPPOM ... .. ... ... .ueeseeeeeeireies e 1h .
= ¢ Government contributions (grants) ... ......... SUUUUUUUTEUUTUUURUUR 1c L
o d Total (add lines 1a through 1c) (att. sch. of contributors) B
= (cash § 272,007 noncash $ 39,753 ) td 311,760
;1% 2 Program service revenue Including government fees and contractg (from Part V1|, line 93) e e 2
#2 | 3 Membership dues and assessments ., ... .............. 1. BECEIMEN.... d... U 3
4  Interest on savings and temporary cash investments | ' I orvataurtt it druryeaiy P PSRRI 4
. ;% 5  Dividends and interest from securitles ..................... % ...................... . fg ................. 5
AL B8 GrOSSIONIS | ... . .iiiiceeeeiineininiienneianannnis  EEB. 1.8 2006 L s -
S| s | FEB 8 20T
= ¢ Net rental income or {loss) (subtract line 6b from line 8a) __ |, ..., ERPVIERT éc
' ’ﬂ:R 7  Otherinvestment income (describe | 4 MQUD%?S ! U F ....................... 7
3 8a Gross amount from sale of assets other {A) Securities (B} Other L
. thaninventory | ... e 8a :
g. b Less: cost or other basis and sales expenses . ., 8h :
¢ Gain or (loss) {(altach schedule} ... .............. 8c B
d  Net gain or {loss) (combine line 8¢, columns (Ayand (B} ... 8d
g  Special events and activities (aitach schedule) S
a Gross revenue (not including $ of . ;
contributions reported on e 12) ... .....oeiieereeeiiii e %a L
b Less: direct expenses other than fundraising expenses ____..................... 9b
¢ Netincome or (loss) from special events (subtractfine 8bfromline 9a) ........... oo
10a Gross sales of inventory, less returns and allowances | ... ... ............ 10a o
b Less:costofgoods SOld ..., . ... .oocoiiiiieieiieaeine e 10b s
¢ Gross profil or (loss) from sales of inventory {attach sch.} (subtract ine 10bfrom . 108) ... ... e, 10c
11 Otherrevenue (from Part VIl ine 103 | L. o i i e 11
12 Total revenue (add lines 1d,2,3,4,5,6¢,7,8d,9c,10c, and 1) ....ovvenneenneeenneisnnieeeceneennns 12 311,760
E | 13  Program services (from fine 44, column (B)) ... ... ... .oimmimiieneenritiiriirni e 13 174,808
% | 14 Management and general (from fine 44, GOMUMN (C)) ___.........ooiiiiieirin s 14 70,662
© 1 95 Fundraising (from ine 44, Columi (D)) .. __.._.._.o.oiriiiiir s 15 75,346
3| e Payments to affiliates (attach schedule) | ... ... . e 16
s | 17 Total expenses (add lines 16 and 44, column (A)) ......ouopeeieeenenee iz, 17 320,816
Al 18 Excess or (deficit) for the year (subtract fine 17 from ine 12) | ... ciiiiiiiiiii e 18 -9,056
NS| 49 Netassets or fund balances at beginning of year (from line 73, column (A)) ............cooonniiiiiiiiiiiiiiinn, 19 -10,771
te f 20 Other changes in net assets or fund balances {attach explanation) |, ... ... ... ... iiiiiiiaiiiiiiis 20
s| 21 Met assets or fund balances at end of year (combing lines18,19,and 20) .. ..........ovvvrzzzeenniieeeses 21 -19,827

For Paperwerk Reduction Act Notice, see page 1 of the separate instr.
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Form 990 (1998) Concerned Businessmen's Association 95-3658314 Page 3
- Part I/ Balance Sheets (Sse Specific Instructions on page 20.)
Note: Where required, attached schedules and amounts within the description A) (B)
column should be for end-of-year amounis only. - Beginning of year End of year
45  Cash-non-interest-bearing ... ............... e e, 5,410]| 45
46 Savings and temporary cash investments | _......................... e, 46
47a  Accounts receivable ... ... 47a l
b Less: allowance for doubiful accounts ... .... 47h _ . 47c
. : B i . BB o
48a Pledges receivable ... ... .
b Less: allowance for doubtful accounts ., ........ 48¢
49 Grants receivable | i ‘ 49
50 Receivables from officers, directors, trustees, and key employees
A (@ttach SchedUIB) | ... . s e ‘ 50
s | 51a Other notes and loans recelvable (attach R
s schedule) .., ..............cceeenn IUUURRRY 51a O
e b Less: allowance for doubtful accounts . ... .. 51b §ic
t | 52 Inventoriesforsale OrUSE | ... ... .........cccoociiiiiiiiiiii e 13,636 52 29,707
s | 53 Prepaid expenses and deferredcharges . ... §3
54 Investments-securities {affach schedule) .. .. .. ... ... ... i 54
55a Investments-land, buildings, and R
equipment: basis ... 55a ' ey
b Less: accumulated depreciation (attach ' P
schedule) .. 55h 55¢
56  Investments-other (attach schedule) | .. .. ... ... i 56
57a Land, buildings, and equipment: basis | _....... 57a 16,273
b Less: accumutated depreciation (attach SR .
schedule) . .............5ee Stmt 2. [ 15,713[ 1,433)s7¢c 560
58 Otherassets (describe P See Stmt 3 ) 2,083 s8 2,472
59 Total assets (add lines 45 through 58) (mustequal ine 74) .......o.ooovveeeeiienne. 22,562| 59 32,739
L | %0 Accounis payable and acerued @XPENSES |, ... i i 32,047] s0 48,736
T | 81 Grantspayable | .. 61
a | 62 Deferredrevenue . . ... e e, | 82
Ib 63  Loans from officers, directors, trustees, and key employees (attach
I SSNEAUIB .. e 63
i 64a Tax-exempt bond liabilities (attach schedule) | .. . ... ... .o i, 64a
: b Mortgages and other notes payable (attach schedule) . . . ........................ - G4b
o | 8 Ofherliabiities (describe ~ P__See Stmt 4 ) 1,286] 65 3,830
S
86 Total liabilities (add lines 60 through 65) ... ... oooviewoierer i, : 33,333] 66 52,566
Organizations that follow SFAS 117, check here P K| and complate lines o
67 through 69 and lines 73 and 74. : B
NE| 67 Unrestricled ... ...\ oot SURTUR =10,771| er -19,827
£ U] 68 Tomporariy restristed ...l 68
q| 69 Permanently reSiricted .. ... it e . 69
A | Organizations that do not follow SFAS 117, check here > and c o !
sB complete lines 70 through 74. S
i ? 70  Capital stock, trust principal, orcurrent funds .o 70
ta 71 Paid-in ar capital surplus, or land, building, and equipmentfund ... 71
sp| 72  Retained earnings, endowment, accumulated income, or other funds . ... 72
¢| 73 Total net assets or fund balances (add lines 67 through 69 OR lines R
? g 70 through 72; column {A) must equat line 19 and column (B) must T
eqUAlIINE 21) | e -10,771} 73 ~19,827
74  Total liabifities and net assets / fund balances (add lines 66and 73) ............... 22,562 714 32,739

Form 990 is availabte for public inspection and, for some people, serves as the primary or sole source of information about &
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, In Part I, the organization's

programs and accomplishments.
DAA
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Form 980 (1998

Concerned Businessmen's Association

95-3658314

Page 4

| PartIV-A_|

. Recongiliation of Revenue per Audited

Financial Statements with Revenue per

PartIV-B

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

Return (See Specific Instructions, page 22.)

a Total revenue, gains, and other support ... la Total expenses and losses per N __‘__'}
per audited financial statements | > 311,760 audited financial statements __ .. P |a 320,816
b Amounts included on line a but not on - " '|b  Amounts included on line a but nat ‘ ' |
line 12, Form 990: on line 17, Form 990: i
(1) Net unrealized gains on (1) Donated services and use '
investments  § of facliies  § ;
(2) Donated services and use {2) Prior year adjustments E
of faclities  § reparted on line 20, :
{3) Recoveries of prior Form930  §
yeargrants  $ (3) Losses reported an line 20,
(4) Other (specify): Form 990  § :
........... {4} Other (specily):
e $ S I .
Add amounts on lines {1) through (4) ™ e $ I P
Add amounts on lines {1) through {4) > | b
¢ Lineaminuslineb . ... > 311,760[c¢ Lineaminustineb. ... ... ... | 320,816
d Amounts included on line 12, R -td  Amounts included on line 17, ‘ !
Form 990 but not on line a: Form 990 but not on line a: i
(1) Invesiment expenses (1) Investment expenses :
not included on line 6b, not included on line &b, !
Form990 . § Form9g0 = §
(2) Cther (specify): {2) Other (specify): i
...................... |
e $ e e $ R IR e
Add amounts on lines (1) and (2) . P Add amounts onfines (yand(2) .. P | d
e Total revenue per line 12, Form 990 e Total expenses perline 17, Form 580
(inecpluslined) .......... e » 311,760 finecplustined) .................. e 320,816
| PartV . List of Officers, Directors, Trustees, and Key Employees (List each ane even if not compensated; see Specific

Instructions cn page 22.)

A) Name and ac (B) T andaverege | () Compensaton | aiplovcatorens | oo st
{ ame and aceress devoted tg position -%-) i p'?ﬂﬁ,ﬁpﬁ?ﬁ,’%‘j A Allowances
CJRebert Avash. . Chairman

Marina del Rey, CA 0 0 0 0
Barbara Avash. .. ... CEO

Marina del Rev, CA . 60 11,211 0 0
Ginger Lawler . Exec Sec

Canvon Country, CA - 60 39,230 0 0
Murray..Gould ... e e V. Chair

Los Angeles, CA 0 0 0 0
Richard Palmguist. . ... Sect

Inglewood, CA 0 0 0 0
John Wheatley. .. Director

Hartford, CT 0 0 0 0
Pennis. Dubin. . ., Director

Bryn Mawr, PA 0 0 0 0
Larry. NOXLOn. Director

Fresnoc, CA 0 0 0 0
Larry Millexr . Director

Culver City, CA 0] 0 0 0
LRIchard Lee. | Director

Westchester, CA 0 0 0 0
75  Did any officer, director, trustee, or key employee receive aggregale compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the refated organizations? .. ... ........
If "Yes," attach schedule-see Specific Instructions on page 22.

PDYesNo

DAA
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Form 990 (1998) Concerned Businessmen's Association 95-3658314 Page 5_
' PartVl! Qther Information (See Specific Instructions on page 23.) Yes No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description - ’
OFQACN OV o i 76 X
77  Were any changes made in the organizing or governing documents but not reported to the RS e w7 X
If "Yes," attach a conformed copy of the changes. b
78a Did the organization have unrelated business gross inc. of $1,000 or more during the year coverad by this retun? L 78a X
b If"Yes,"has it filed a tax return on Form 990-T forthis year? .., ST USRI e 78b X
79  Was there a liquidation, dissolution, tarmination, or substantial contraction during the year? If "Yes," aifach
SMBOIMENY e e e IUTTTT 79 X
80a Is the organization related (other than by association with a statewide or natnanwnde organization} through common L __" ____} '
membership, governing bodies, trustees, officers, etc., fo any other exempt or nonexempt organization? | . .. ... ... ... ... .. 80a | - X
b If"Yes," enter the name of the organization B N N
U U OO T PO O O OPPPPPPPPON and check whether it is D exemptOR | | nonexempt !
81a Enter the amount of political expenditures, direct or indirect, as described in the . .
instructions forline 81 | e [81a | J :
b Did the organizafion file Form 120-POLor this YEar? | ..., . ...oiiieeiieieiiiiiireeirie e N/A |81b

82a Did the organizalion receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental valUe? | | . . i 82a X

b 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 Il (Ses instructions for reporting in S r

PALILY e | 825 |

83a Did the organization comply with the public inspection requirements for returns and exemption applications? __............. et 83a | X

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X

84a Did the organization solicit any coniributions or giits that were not tax deductible? : 84a X

[ JSUP W

b If"Yes," did the organization include with every solicitation an express statement that such contributions ]
or giits were nottax deductiDIB? | i e N/A |84
85  501(c)(4), (5), or (B) organizalions.- a Were substantially all dues nondeductlble by members? N/A |85a

b Did the organization make only in-house lobbying expenditures of $2,000 orless? | ................. ... el N/A |85b

If "Yes" was answered to either 85a or 85b, do not camplete 85¢ through 85h below unless the organization : i
received a waiver for proxy tax owed for the prior year. :
Dues, assessments, and similar amounts from members _85c

Section 162(g) lobbying and political expenditures 85d

Aggregate nendeductible amount of section 6033(e)(1}(A) dues notices ... ... ... 850 ] ‘
Taxable amount of lobbying and political expenditures (line 85d less 85¢} 85f I N j
Does the organization elect to pay the section 6033(e) tax on the amountin 8517 | ... N / A |[85g
If section 6033{e){1}(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?
86  501(c)(7) organizations.-Enter; a Initiation fees and capital confributions included on
08 12 86a
b Gross receipts, included on line 12, for public use of club facilities 86b
87 501(c)(12) organizations.-Enter:
a Gross Income from members or ShAreNOIerS .. ... ...cueoreeasereeinseaneenenen. 87a o
b Gross income from other sources. (Do not net amounts due or paid to other L |
sources against amounts due or received from them.) 87h . ' e
88 At any time durlng the year, did the crganization own a 50% or greater interest in a taxable corporation or
partnershtp?If"YeS"completeParth.........4.....................................................................' .............. 28 X
89a  501(c}{3) organizalions.-Enter: Amount of tax imposed on the crganization during the year under: . ‘ o }l
section 4911 W 0 :seclion48i2 ¥ 0 ;section 4955 P 0 L
b 501(c)(3) and 501(c)(4) organizations.-Did the arganization engage in any seclion 4958 excess benefit
trangaction during the year? If "Yes," attach a statement explaining each fransaction 89b X

¢ Enter; Amount of tax imposed on the organization managers or disqualiiled persons during the year under ‘
sections 4912, 4955, and 4958 > 0
0

T =0 a0

N/A lesh

d Enter: Amount of tax in 89¢, above, reimbursed by the organizalion ... . . it i »
90a List the states with which a copy of this return is filed | CA.NY. .CT. VA O P
b MNumber of employees employed in the pay period that includes March 12, 1998 (See instructions.) |, ! g0b | 6

91 Thebooksareincareof P Barbara, Ayash Telephoneno. » 310-821-8073

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 980 in Ileu of Form 1041-Check here .. ... oo » D
and enter the amount of tax-exempt interest received or accrued during the tax year : > | 92 |

DAA
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Form 990 (1998) Concerned Businessmen's Association 95-3658314 Page 6
" Part VI Analysis of Income-Producing Activities (See Specific Instructions on page 27.)
Enter gross amounts unless otherwise Unrefated business income Excluded by sec. 512, 513, or 514 ﬁE)
indicated. c) o Related or
. Business Anaint Exclusion Amatnt exempt functicn
93 Program service revenue: code cods income
a
b
¢
d
e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
98 Dividends and interest from securities

98 Netrental income or (loss) from personal property
99 Ofther investment income
100 Gain or {loss) from sales of assets other than inveniory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue: a

o o 0w

104  Subtotal (add columns (B), (D), and (E}) L e ] 0

105  Total (add line 104, columns (B}, (D), and (E}) >

Note: (Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1)

" Part VIl : Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 28.)
Line No. Explain how each acfivity for which income is reported in coluran (E) of Part VIl contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes),
N/A
Part IX Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes" box on line 88 is checked.)
Name, address, and employer identification Percentage of Nature of Total End-of-year
number of corporation or partnership ownership interesi business activities income asgets
N/A %
%
%
%
Under penaliies of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge
Please (aggebg:gﬁ. it |lsI rt&?’ ci?;;eﬁt. :‘1‘1:':!) :;énp!eie. Declaration of preparer (other than officer) is based on all information of which preparer has any knowleclge.
~on } Mvﬁﬁbkﬁ,c%\m/\ |2~/ 2000 } Barbavs fyash -~ CEC
Signature of officer .——. / s Date Type or print name and title,
Preparer's ’ N v Date Check if Preparer's SSN
Paid signature ; J 2/09/00 :ﬁlfn;roved > D 549-74-5810
Preparer’s | Fimn's name (or “ (GREENBERG AND JACKSON CPAs en P 95-3387333
Use Only yours if self-employed) LOS FELIZ BOULEVARD SULTE 103
and address LOS ANGELES, CA zip+4 P 90039

DAA
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SCHEDULE A
{(Form 990) .

Pepartment of the Treasury

Organization Exempt Under Section 501(c)(3)

OMB No. 1§45-0047

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501{n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information
See separate instructions.
P Must be compleied by the above organizations and attached to thair Form 990 or 990-EZ.

1998

Internal Revenue Service
Name of the organization

Concerned Businessmen's Association
of America,

Inc.

Employer identification number

95-3658314

Partl

Compensation of the'Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See instructions on page 1. List each one. if there are none, enter "None."}

{a) Name and address of each employee paid more

(d) Contributions to
employee ben. plans &
defeired compensation

{b} Titte and average hours

per week devotad fo position (c) Compensation

than $50,000

{e) Expense
account and other
allowances

...........

Total number of other employees paid over

$50,000 . ..ot e ee e 4 0
Partll = Compensation of the Five Highest Paid Independent Contractors for Professmnal Ser\nces
{See instructions on page 1. List each one (whether individuals or firms). If there are none, enter "None.")
{a) Name and address of each independent contractor paid more than $ 50,000 {b} Type of service {c) Compensation
I e

Total number of others recelving over $50,000 for

Schedule A (Form 990) 1998

i

professional services

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ

DAA
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Schedule A (Form 990} 1998 Concerned Businessmen's Association 95-3658314 Page 2
. Partlii  Statements About Activities Yes | No

1 During the year, has the organization attempted fo influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum?
If "Yes," enter the total expenses paid or incurred in connection with the lobbying activities : | 2

. Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other
arganizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying aclivities. '

2 Puring the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, 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, trustee, majority owner, or principal
keneficiary;

a Sale, exchange, or leasing of property?

.....................................................................................

¢ Furnishing of goods, services, or faciliies? |, . 2c X
d  Payment of compensation (or payment or reimbursement of exp. if more than $1,00032 ... ... .ot 2d X
e Transfer of any part of its INCOMe OF ASSEIST ... .. .. .. ittt e 2e X
If the answer to any question is "Yes," attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, student loans, et.? . 3
da Do you have a section 403(D) aNNUIYT ... L i e

b Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its charitable programs gualify to receive payments. (Sea insir. on page 2.)

4a

“PartIV: Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

The erganization is not a private foundation because ii is: (Please check only ONE applicable box.)
5 A church, conventicn of churches, or association of churches. Section 170(b)(1){A)(i).

A school. Section 170(b)(1}{(A)(ii}. (Also complete Part V, page 4.)

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

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

w e~ o,

andstate >

A medical research organization operated in conjunction with a hospital. Section 170{b)(1){A)(iii). Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or universily owned or operated by a governmental unut Section 170(h)(1)(A)(w).

(Also complete the Support Schedule in Part IV-A.)
1a An arganization 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-A)

14 |

11b H A community trust. Section 170(b}{1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receivas: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, efc., functions-subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less secfion 511 fax) from businesses acquired
by the organization after June 30, 1975. See section 508(a)2). (Also complete the Support Schedule in Part iV-A)
An organization that is not controlled by any disqualified persons (other than foundation managers) and supports arganizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. {See instructions on page 4.)

(b} Line number

) y d . r
(a) Name(s) of supported organization{s) from above

An organization organized and opera_ied to test for public safety. Section 508(a)(4). (See instructions on page 4.}

DAA




*

k]

* CBAA 6:2/09/2000 1:42 FM

Schedule A (Form 990)1998  Concerned Buginessmen's Association 95-3658314 Page 3
" PartIV-A .; Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or FY beginning in) > (a) 1997 (b) 1896 (c) 1995 {d) 1994 (e} Totkal
15  Gifts, grants, and contr. received. (Do ‘
not incl. unusual grants. See line 28.) 331,458 236,890 201,608 367,115 1,137,071
16 Membership fees received ............ ]
17  Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facilities in any activity that is
not a busn. unrelated to the organization's
charitakle, efc., purpose ..................
18  Gross inc. from int., dividends, amounts
received from pymil. on securities loans
(section 512(a){5)), rents, royalties, &
unrelated busn. taxable inc. (less sec.
511 taxes) from businesses acquired by
the organization after June 30, 1975
19 Net income from unrelated business
activities nof included inline 18 ........
20  Taxrevenues levied for the organization's ben.
& either paid to it or expended on its behalf
21 The value of services or facl. furnished to the
org, by a governmental unit without charge. Do
neot incl. the value of serv, or facilities gen-
erally furnished to the public without charge
22 Other income. Attach a schedule, Do not’
Include gain or (loss)
fromsalecfcap.assets .................. )
23 _ Tota! of lines 15 through 22 ........... 331,458 236,890 201,608 367,115} 1,137,071
24 Line23minusline17 ................. 331,458 236,890 201,608 367,115 1,137,071 -
256 Enter1%ofline23 ... 3,315 2,369 2,016 3,671
26 Organizations described in lines 10 or 11: a Enter 2% of amountin column (¢), kine 24 e > [26a 22,741
b Attach a list {which is not open fo public inspection) showing the name of and amount contributed by each A o
person {other than a governmental urit or publicly supported organization) whose total gitts for 1984 through 1997 R A R SR UL
exceeded the amount shown in line 26a. Enter the sum of all these excess amounts ... ... ... ... . > |28b 277,476
¢ Total support for section 509(a)(1} test: Enter line 24, column (&) ... ... ... . . P |26c] 1,137,071
d Add: Amaunts from column {e) for lines: 18 19 R
22 26b 277,476 > | 26d 277,476
o Public support (line 26¢ minus line 26d total) ..., ... > [26e 859,595
f _Public support percentage (line 26e (numerator} divided by line 28¢ (denominator)) ...........oooeuueeeeeenno.. .. » | 26f 75.5973%
27  Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” altach a list to show the name of, and total amounts received in each year from, each "disqualified person.” Enter the sum
of such amounts for each year: N/A '
(997) (1996) ........ooeeeieii . (1998) ... (A994)
b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the farger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list
organizations described in lines 5 through 11, as well as individuals.) After computing the difference between the amount received and
the larger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year; N / A
(1997) ..o C(1996) (1995) ..o, (994)
¢ Add: Amounts from column (g} for fines: 15 16
17 20 20 > 27¢
d Add: Line 27a fotal andline 270 total . .. _ > | 27d
o Public support {line 27¢ total minus tine 27d totaly | ... .. .. . > |27e
f Total support for section 509(a)(2} test: Enter amount on line 23, column (e} .. » |27 l e E
g Public support percentage (line 279'(numerator) divided by line 27f (denominator)y . . ... ... .. > | 279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) > l27h %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1994 through 1997, attach

a list (which is not open to public inspaction) for each year showing the name of the confributor, the date and amount of the grant,
and a brief description of the nature of the grant. Do not include these grants in line 15. {See instruciions on page 4.}

DAA
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Schedule A (Form 990) 1998 Concerned Businessmen's Association 95-3658314 Page 4
_PartV.  Private School Questionnaire (See instructions on page 4.)
(To be completed ONLY by schools that checked the hox on line 6 in Part 1V}
Yes | No
N/A
29 Does Ihe organizaticn have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? | 2% 4
30  Does the organizationt include a siatement of its racially nondiscriminatory policy toward students in all its A :
brochures, catalogues, and other written communications with the public dealing with student admissions, v
programs, and scholarships? . e
31 Has the organization publicized its racially nondiscriminatory policy thraugh newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to alt parts of the generaf community itserves? . .. .
If"Yes,” please describe; if "No," please explain. (If you need more space, altach a separale statement.)
32 Does the organization maintain the following: v i
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... .. ... ... . ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? OO 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | 32c
d Copies of all material used by the organization or on its behalf to solicit contibutions? |, ... ... .. ... ... ... 32d 1
If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statemant.)
33 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? |, ............................ e e 33a
b AMISSIONS PONICIES? | ... e 33b
¢ Employment of faculty or administrative staff? | Veereees b ettt 33c
d Scholarships or other financlal assistance? .. ... ... e 33d
e Educational poliCIes? | 33
B Use of faC e 33f
9 ABHIC BIOGRaMS? | e e e e 339
h Other extracurricular activities? . ... . . 33h

da

35

Has the organization's right to such aid ever been revoked or suspended? | . . ... ...
If you answered "Yes" to either 34a or b, please explain using an aftached statement.

Does the organization certify 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 nondiscrimination? If "No," aftach an explanation ........... e e eeteneaae

3da

34b

35

DAA
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Schedule A (Form 990) 1998 ~ Concerned Businessmen's Association 95-3658314 Page 5
Part VI-A. i . Lobbying Expenditures by Electing Public Charities (See instructions on page 6.)
{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Checkhere P a if the organization belongs to an affiliated group.
Chack here P b if you checked "a" above and "limited contro!" provisions apply.
Limits on Lobbying Expenditures : Am"a‘i?gmup T be(:z)mplew ;
. tolals for ALL electing

{The term "expenditures" means amounis paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots [obbying) ... ............... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... ................. 37
38 Total lobbying expenditures (@dd iNes 36 ant 37 .. i e e 38
3% Other exempt purpose expenditures | .. i 39
40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Mot over $500,000 ... . .............. 20% of the amountonline 40 ...,
Over $500,000 but not over $1,000,000 .
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over$17,000,000 . . ... . ... ... $1,000,000
Grassroots nontaxable amount (enter 25% of line 41} ... ... i
Subiract line 42 from line 36. Enter -0- if fine 42 is more than line 36
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

.................................

42
43
44

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

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,
$225,000 plus 5% of the excess over $1,500,000

000

42

43

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 7.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) P

(a)

, {b)
1988

1997

(©)
1998

(d)
1995

{e)
Total

45 Lobbying nontaxable amount ........

48 Lobbying ceiling amount (150% of

ling 45(e))

47 Total lobbying expenditures . ........

48 Grassroots nontaxable amount ......

49 Grassroots ceiling amount (150% of [~ ¢ .

line 48(e))

50 Grassrocts lobbying expenditures

_PartVI-B : Lobbying Activity by Nonelecting Public Charities

{For reporling only by organizations that did not complete Part VI-A) (See instructions on page 8.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinlon on a legislative matter or referendum, through the use of:
a Volunleers

Grants to other organizations for lobbying purposes
Direct contact with legislatars, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, spesches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h}

- Th O O O OF
e
c
=
=
o
=
=3
=
w
[=3
=
=
=

d =
3
=
1)
=
o
=
g
o
m
=3
[+]
o
w
-
[}
-~
o
—~
]
=l
]
=
=
[

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

..............................

Yes

No

Amount

DAA
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Schedule A (Form 990) 1998 Concerned Businessmen's Association 95-3658314 Page 6

. PartVIl._  .Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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

a Transfers fram the reporting organization to a noncharitable exempt organization of: Yes | No
) CaSh e 51ai) X
() OIMErasSels | .. .. i e afii) X

b Gther transactions:

() Sales of assets to a noncharitable exempt organization ... b(i) X
(i} Purchases of assets from a noncharitable exempt organization | .. . ... ... .. hyii) X
() Rental of facilities or equipment e biii} X
(iv) Reimbursementairangements . . . ... ... O RRTETRUPN b(iv) X
(V) Loansorloanguarantees | ... ... .. ... e b{v) X
{vi} Performance of services or membership or fundraising solicitations , . ... .. P b(vi) X

X

......................................................

d Ifthe answer to any of the above is "Yes," complete ihe following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reperting organization. If the organization received less than fair market value in any
transaction or sharing arrangemant, show in column {d) the value of the goods, other assets, or services received:

(a}) (b) (c) : {d}
Line no. Amount invalved Nama of nencharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)}(3)) or in section 5277
b_If"Yes," complete the following scheduls:

> DYesNo

(a) : () (e}

Name of organization Type of organization Desciiption of relationship

N/A

DAA
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95-3658314 Federal Statements
FYE: 3/31/1999

Statement 1 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mat & Fund-
Description Expenses  Service General Raising
’ $ $ $ ' $
Indirect Expense
AWARDS . 20,052 20,052
BANK CHARGES : 3,756 496 . 3,260
EDUCATIONAL BOOKLETS 39,695 39,695
EVENTS 38,443 38,443
FUNDRAISING ADMIN ASSISTANTS 7,962 7,962
INSURANCE, LICENSES, PERMITS 1,582 1,582
MAILING LISTS 1,263 - 1,263
MEALS 1,624 1,624
OFFICE 11,625 11,625
PROMOTION/PMTS TO AFFILIATES 6,279 6,279
UTILITIES 484 484
WEBSITE/COMMUNITY ED - 1,335 1,232 103
Total 7 5 134,100 $ 100,685 s 20,569 3 12,846

Statement 2 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description

Beginning Accum End of -~ Accum
of Year Deprec Year Deprec

Office Equipment :
' 5 16,273 $ 14,840 3 16,273 § 15,713

Total $ 16,273 $ 14,840 3 16,273 8 15,713

Statement 3 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of

Description -of Year Year

Deposits ' : 5 1,874 s o
Short Term Loans 209 2,472
Total S 2,083 s 2,472

Statement 4 - Forim 920, Part IV, Line 65 - Other Liabilities

' Beginning End of
Description of Year Year
Loans from officers $ 1,286 5
Payroll Taxes Payable 2,178
Bank Overdraft 1,652
Total E: 1,286 s 3,830




CONCERNED BUSINESSMEN’S ASSOCIATION OF AMERICA
95-3658314 '

STATEMENT 1: DEPRECIATION SCHEDULE

DESCRIPTION  COST DATE METHOD  PRIOR CURRENT
ACQUIRED /LIFE DEPR. DEPR.

OFFICE | .

EQUIPMENT 11,144 VARIOUS  S/L-5 10,806 229

COMPUTER :

SOFTWARE 1,911 VARIOUS  S/L-3 2,020

COMPUTER &

SOFTWARE 2,516 1995 S/L-5 1,760 503

OFFICE 462 1996 S/L-5 230 93

EQUIPMENT

OFFICE 240 1998 S/L-5 48

EQUIPMENT

TOTALS 16,273 _ 14,840 873



T 2758 Application for Extension of Time to File

Rev. June 1998) Certain Excise, Income, Information, and Other Returns OMB No. 1545-0148
Jepariment of the Tregsury 7 g 4
ntemal Revehus Senvice y » File a saparate application for each return. 4 _% .

"1 Name e N - _ Lot Employer identification numbsr
‘lease fype or ‘ : . . )
yrint. File tha ] ) ) - s :
aginaland  [Concerned Businessmen's - Association of America " 95-3658314

ne copy by  “INumber, street, and room or suite no, {or P.C, box no. if mal is not delivered to street address)
7e dud date ~ " ’ ‘ . . :
ot filing your L e T e

stum. See 13428 Maxella Ave. #248.. .- . - el T : : o
1structions on City, lown or post ofﬁce state, and ZIP code. Forafomgn address, see instructions. : R

k. A L
= Marina Del Rey, CA :-90292. : e e

lote: Corporate, income tax return filers must use Eorm 7004 fo request an extension of time to 7] Ie Parfnersmps REMICs, and
frust must use Form 8736 fo request an extension of time to file Form 1 065 1066, or 1041.

| request an extension of time until February_15, 2000 ____ . , to file (check only one):
. Form 706-GS{D) ofm 980-T (sec. 401(a) or 408(a) trus)) Form 1120- ND(sec 4851 {axes} Form 8612
|| Form 706-GS(T) Form 990-T gtrust other than above) Form 3520-A Form 8613
Form 990 or 990-EZ Form 1041 (astate) (see instructions) Form 4720 Form 8725
. Form 990-BL Form 1041-A Form 5227 T Farm 8804
. Form 990-PF Form 1042 Form 6069 Form 8831

- If the organization does not have an office or place of business in the United Stales, check this box
a . Forcalendaryear 1298 , or other tax year beginningApril 1, 1998
b If this tax year is for less than 12 months, check reason: Inittal return Final return D Change in accounting period
Has an extension of time 1o file been previously granted for this taxyear? e e e s e e e e e e e _- e e e e e Yes

e S

a If this form IS for Forrn 706-GS(D), TOG-GS(T) 990-BL, 990-PF, 990~T 1041 {estale), 1042, 1120—ND 4720,
6069, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credits. See instructions . _ ; §

b Ifthis form is for‘i Form 990-PF, 990-T, 1041.(estate), 1042, or 8804, enter any refundable credits and
estimaled tax paymenits made. Include any prior year overpayment allowedasacredit , ., , . ..., . . . . ... .. 3

[ Bafance due. Subtract line 5b from line 5a. Include yourpayment with this form, of deposﬂwﬂh FTD
goupon if reqmred Seeinstructions . .. .. L. .. P I v v w o h e e s e e s s 3

Signature and Verification

Inder penaliies of perjury, | declare that | have examined this form, including accompanying schedutes and statements, and to the best of my knowledge
md belief, it is true, correct, and complete; and that | am authorized fo prepare this form.

fsz”wc\ﬂ/gv»p s CLA e 1L1S 199

ILE ORIGINAL AND ONE COPY. The IRS will show below whether or not your application is approved and will return the COpY.

iotice’to Applicant - To Be Completed by the IRS

We HAVE approved your application. Please aftach this form to your return.
' We HAVE NOT approved your applicatior: Howaver, we have granted a 10- -day grace penod from the later of the date
shown below or the due date of your return (including any prior extensions). This grace period]i onsidered.to be a valid
extension of time for elections otherwise required to be made on a timely return. Please attach this o Lrh:’rsyé'thrémm :
We HAVE NOT approved your application. After considering the reasons stated in item 4, we a H“grant your request for“
an extension of time to file. We are not granting the 10-day grace period. :
We cannot-consider your application because it was filed after the due date of the return for
requested. :
Other:

By:

Director Date

you want a copy of this form to be returned ta an address other than that shown above, please enter the address o which the copy should be sent.

Name ) . , .
Please  |Groenberq & Jackson CPAs "
Typo . | Number, street, and room or suite no. (or P.O. box no, if mail is not-defivered to street address)

or

2950 Los Feliz Blvd. #103

Print
City, town or post office, stale, and ZIP code. For a foreign address, see instructions.

T.os Angeles, CA 90038

‘or Paperwork Reduction Act Notice, s¢4 the next page JSA Form 2758 (Rev. 6-98)




