MAR 23'01

SCANNED

CBAA 02/20/2001 5 02 PM

Fam 990

Return of Organization Exempt From Income Tax

| 1999

1 W Under section 501(c) of the Internal Revenue Code {(except black lung benefit This Form is
Department of the Treasur* trust or private foundationr or section 4947(3?(1) nonexempt charitable trust Open to Public
Internat Ravenus Service Note: The orgarization may have fo use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 1999 calendar year, OR tax year period beginning 4/01/99 , andending 3/31/00
C Name of organization D Employer ID number
B  Checkif [Flease Concerned Businessmen's Association
Change of address{ :;'rti’:"gr' of America, Inc. 95-3658314
Initial returm type. Number and street {or P O. box f mail is not delivared 1o streat address) Room/suite E Telephone number
Final return Spactic 13428 Maxella Avenue 248 310-821-8073
Amended return Ir;?ot:;c- City or town, state or country, and ZIP+4 F Check I it exemplion
(srl:?: Irr:goﬂﬁg;m Marina del Rey CA 90 2_92 applen. is pending

G Type of organization- H Exempt under section 501(c) {

3 ) < (nsernumber) OR # I_’ section 4947 (a)(1) nonexempt charitable trust

Note: Section 501(¢)(3) exempt organizations and 4947(a}(1} nonexempt charitable trusts MUST attach a completed Schedule A (Form 990).

H{a) s this & group return filed for affitates?

..........DYeSNoI

{b) if~Yes " enter the numbar of affikates for which this return s filed: o > J

{c) Is thus a separate return filed by an organzation covered by a group ruling?

Yes No

It ether box in H is chackad “Yes," antar four-digit group

exemption number (GEN) [ 4 . o

Accounting method: E Accrual
Other (specily) >

Cash

K Check here P D d the organization’s gross raceipts are normally not mors than $25,000. The organization need not file a return with the IRS; but ff it receved
a Form 950 Package in the mad. it should file a raturn without financial data Some states require a complete return.

Note: Form 980-EZ may be used by orgarzations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.

Part:l._ | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on age 15.)
1 Contributions, gifts, grants, and similar amounts received:
a Direct publicsupport 1a 302,977
b Indirect public support L ib
¢ Govemment contributions (grantsy 1c
d  Total (add lines 1a through 1c) (att sch of contnbutors}
(cash § 282,282 noncash $ 20,695 ) 1d 302,977
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments o 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from securities . _’4{). o Lo 5
o mereme G .
b Less:rental expenses = e q(g. . 6b
¢ Netrental income or (loss) (subtract line 6b from line 6a) &y q%}_?‘f@ . 6c
R 7 Other investment income (describe > % <0 ¥ 7
: 8a Gross amount from sales of assets other (B) Other
s thaninventory
u b Less: cost or other basis and sales expenses
° ¢ Gainor (loss) (attach scheduley e
d  Netgain or (loss) {combine line Bc. columns (Ayand (B)) @é’!}” __________ 8d
9  Special events and activities (attach schedule)
a Gross revenue (not including $ of
contrbutions reported online 12y 9a 17,375
b Less: direct expenses other than fundraising expenses S 9b 6,882 .
¢ Netincome or {loss} from special events (subtract line b from ne $a) o 9c 10,493
10a Gross sales of inventory, less returns and allowances 10a
b Lessicostofgoodssod . |10 .
¢ Gross profit or (I om sales of inventory (attach sch ) (subtract line 10b from In. 10a) 10¢
11 Other revenue (fro qL ne 103} L 1
12 Total revenue (add £2, 3,4, 5, 6¢ 7, 8d,9c, 10¢, and 11} 12 313,470
E | 13 program seéfiddes (from line 44, column (B)) 13 239,331
Pl 14 M ment an{?q’éneﬁl (from line 44, column(Cy 14 43,218
¢ 45 Fu&ﬁ?gjﬁjrﬁ_-g}om ine #fgpwmn 0y 15 46,093
: 16  Paymen affiligtes (attach schedule) L i6
s | 17 Total expensd®{agd 16 and 44, column {A)) 17 328,642
A| 18 Excess or (deficit) fof the Year (subtract line 17 from linet2) S 18 -15,172
Ng| 19  Netassets or fund balances at beginning of year (from line 73, column (A)) o 19 -19,827
te l° 20  Other changes in net assels or fund balances (aftach explanation) 20
3| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 -34,999

For Paperwork Reduction Act Notice, see page 1 of the separate instr.

DAA

Form 990 (1999&
7



CBAA 02/20/2001 5:02 PM

Form 990(1999) Concerned Businessmen's Association 95-3658314 Page 2
I'-'a_rt ll ; Statement of All organizations musl complete column (A} Columns {B). {C), and (D) are requued for section 501(c){3) and (4) organzations
1 Funct]onal Expenses and section 4947(a)(1) nonexempt charitable trusts but optional for others {See Specffic Instructions on page 19)
Do not include amounts reported on line (A} Total (B) Program (C} Management (D) Fundraismg
6b, 8b, 9b, 10b, or 16 of Part I services and general
22 Grants and allocations {attach scheduley
{cash $ Gsh $ )| 22
23 Specific assistance to individuals 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, et~ | 25 61,584 47,196 2,878 11,510
26 Other salaries and wages . . 12,940 6,369 5,344 1,227
27 Pension plan contnbutions ) ) ) ) 27
28 Other employee benefts =~~~ 28
29 Payrofitaxes | 29 4,169 3,002 459 708
30 Professional fundraising fees Lo 9,985 9,985
31 Accounting fees _ I - | 15,837 15,837
32 legalfees = = N M T
3 supples Ty 15,833 15,239 594
34 Telephone T I 21,748 2,510 2,758 16,480
35 Postage and shipping [ 31,160 31,160
% Occupancy O e 1,833 1,833
37 Equipment rental and maintenance R - 4 1,248 1,248
38 Printing and publications | 38
39 Travel ....... . . . Ce e e 39
40 Conferences, conventions, and meetings 40
41 interest M 1,206 1,206
42 Depreciation, depletion, elc. att. sehy | 42 563 563
43 Other expenses (itemize): a .| 43a
b See Statement 1 = [am 150,526 132,022 12,925 5,579
d 43d
44 Total functonal expenses (add lines 22 - 43) Organizauons
completing columns (B)-(D) carry these totals to fines 13-15 a4 328, 642 239, 331 43, 218 46, 093

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

PDYesNo
$

it *Yes," enter {i) the aggregate amount of these jaint costs $ . {ii} the amount allocated to Program services
{ifi} the amount allocated to Managemenit and general $ ; and {iv}) the amount allocated to Fundraising ~ $
Part Il Statement of Program Service Accomplishments (See Specific Instructions on page 22.)
What is the organization's primary exempt purpose? Program Service
> Social betterment . .. (Reqalred o 30y and
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (4) orgs . and 4947(a){1)
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(¢)(3) and (4) trusts’ but opbonal for
organizations and 4947(a}{1) nonexemp! charitable trusts must also enter the amount of grants and allocations to others.) others }
a Sponsorship of the "Set A Good Example" contest, a =
. campaign to eliminate drugs and violence from school =
..grounds by promoting honesty, trust and competence. =
{Grants and allocations  § ) 239,331
b s e e e e e e e e e e e e e e e e e a e e e e e e e
(Grants and allocations  $ }
¢ e e e e e
(Grants and allocations  § )
d ............
................. (Gralnts it atosaions s e )
e Other program services (attach schedule) {Grants and allocations  § )]
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) > 239,331

DAA
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Form 990 (1999) Concerned Businessmen's Association 95-3658314 Page 3
Part IV . Balance Sheets (See Specific Instructions on page 22.)
Note: Where required, attached schedules and amounis within the description (A) {B)
column should be for end-of-year amounts only. Beginnhing of year End of year
45  Cash-non-interest-bearing ) o 45
46  Savings and temporary cash invesiments 46
478 Accountsrecewable ) 47a
b Less: allowance for doubtful accounts 47b 47c
48a Pledgesreceivable . ] 48a
b Less: allowance for doubtful accounts | 48b 48¢
49 Granis recelvable C e e e e .. . e 49
50  Receivables from officers, directors, trustees, and key employees
A (alltachschedule) 50
s S$1a Other notes and loans receivable (attach
s | scheduey L. |eta
¢ b Less: allowance for doubtful accounts | 51b 51¢
t | 52 Inventories for sale or use 29,707 s2 22,184
s 53  Prepaid expenses and deferred charges 53
54  Investments-secunties {atlach schedule) 54
552 Investments-land, bulldings, and
equipment: basis o 55a
b Less: accumulated depreciation (attach
schedule) AT 55b 55¢
56  Investments-other (attach schedule} =~ o . 56
57a Land, buldings, and equipment: basis 57a 17,983
b Less: accumulated depreciation (attach
schedue) ~~ ~~ See Stmt 2 |57 16,276 560]|s7¢ 1,707
58  Other assets (describe P See Stmt 3 ) 2,472} s8 2,022
59 Total assets {add lines 45 through 58) (must equal ling 74) 32,739| 59 25,913
L 60  Accounts payable and accrued expenses 48,736| 60 59,525
i €1  Gramts payable =~ 61
Ib 63  Loans from officers, directors, trustees, and key employees (attach
| schedule) e 63
i 64a Tax-exempt bond liabilities (altach schedule) 642
It b Mortgages and other notes payable (altach schedule) o 64b
o | 65 Otherliabilities (describe  P__See Stmt 4 ) 3,830] es5 1,387
s
66 Total liabilities {add lines 60 through 65) 52,566] &6 60,912
Organizations that follow SFAS 117, check here P E and complete lines
67 through 69 and lines 73 and 74.
:'F 67  Unrestricted -19,827| 7 -34,999
t : 68  Temporarily restricted 68
d| 69 Permanently restricted . 69
A | Organizations that do not follow SFAS 117, check hera W D and
sp complete lines 70 through 74.
: Ia 70  Capttal stock, trust principal, or current funds 70
t o/ 71  Paid-in or capital surplus, or land, bulding, and equipment fund A
8 n| 72 Retained eamings, endowment, accumulated ncome, or other funds 72
¢| 73  Total net assets or fund balances (add lines 67 through 69 OR hnes
:: 70 through 72; column {A) must equal line 19 and column (B) must
equalline21) o o -19,827] 13 -34,999
74 Total liabilities and net assets / fund balances (add ines 66 and 73) 32,739 14 25,913

Form 990 is avaitable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How lhe public perceives an organizalion in such cases may be determined by the information presented
on its return. Therelore, please make sure the return 1s complete and accurate and fully describes, in Part II), the organization's
programs and accomphshments.

DAA
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Form 990 (1999) Concerned Businessmen's Association 95-3658314

Page 4

Ypart'IV-A".| Reconciliation of Revenue per Audited "Pait'IV:BLil Reconciliation of Expenses per Audited
+  Financial Statements with Revenue per Financlal Statements with Expenses per
Return (See Specific instructions, page 24.) _ Return
a  Total revenue, gains, and other suppordt |~ [C". 7 ST I U o Tolal expenses and losses per ) T
per audited financial stalements b|a 313,470 audited financial statements > | a 328,642
b Amounts included on line a but not on ST ET LT b Amounts included on line a but not D
line 12, Form 990: ;i ) R on line 17, Form 990: it :
(1) Net unrealized gains on '. L T _‘- e {1} Donated services and use . ;'!
investments § I A T of facilties  $ . i
{2) Donated senvices and use R __; . {2) Prior year adjustmenis Cy
of facilities  $ . o reported on line 20, T
{3) Recoveries of prior . N Fom930 § ,
yeargranis $ __ e . ) % .| (3) Losses reported on line 20, |
(4) Other (specity): < |, LT .. T| Fomgso g - L
.......... . Lo 7| &) Other (specify): I ' v
........... $ IR | Y
Add amounts on lines (1)through(4) » | ] = | $ T ' I i
Add amounts on lines {1} through (4) P | b
¢ Llineaminuslineb P lc Line aminuslireb P | ¢ 328,642
d  Amounts indluded on fine 12, " Amounts inciuded on line 17, | - C
Form 990 but not on line a: A e R Form 990 but not on fine a; T N
(1) Investment expenses | C __‘; 5f (1) Investment expenses L : . ) |
not included on line 6b, Cop e DL not included on fine b, A ) |
Form990 § S PR Fom990 § - A
(2) Other (specity): S A L] (@) Other (specity): x| |
e 8 ) BRI 8 N | . -
Add amounts onlines {1)and(2) P [ d Add amounts onlines ()and(2) P | d
] Total revenue per line 12, Form 990 e  Tolal expenses per line 17, Form 890
inecplusiined) . ... . . Ploe 313,470 (line ¢ plus line d) P le 328,642
Ill?_i__l't‘_yﬂ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated: see Specific
Instructions on page 24.)
D ib.
(A) Name and address (3%:&?:55‘90 (ﬁf} n%?_go‘_lpngn eun:i:rn 'gﬂ%;ca:o%'&% 'éé%ﬁ'%?'r
. Robert Ayash Chairman
Marina del Rey, CA 0 0 0 0
. Barbara Ayash ] CEO
Marina del Rey, CA 60 19,184 0 0
. Ginger Lawler . ... Exec Sec
Canyon Country, CA 60 42,400 0 o
 Murray Gould . V. Chair
Los Angeles, CA 0 0 0 0
. Richard Palmquist . . . .| Sect
Inglewood, CA 0 0 0 0
John Wheatley ... .. . . .| Director
Hartford, CT 0 0 0 0
Dennis Dubin Director
_Bryn Mawr, PA 0 0 0 0
 Larry Norton Director
Fresno, CA 0 0 0 0
CLarry Miller . . .. ... Director
Culver City, CA 0 0 0 0
“Richard Lee Director
Westchester, CA 0 0 0 0
75  Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

1f "Yes,” attach schedule-see Specific Instructions on page 25.

DDYosNo

DAA

Form 990 (1099



CBAA 02/21/2001 9:46 AM

Form 890 (1998) Concerned Businessmen's Association 95-3658314

Page §

Part VI! Other Information (See Specific Instructions on page 25.)

Yeos

76

I

T8a

79

81a

82a

Ta ™o oo

87

90a

91

92

Did the organizatic‘m engage in any activity not previously reperted to the IRS? If "Yes," attach a detailed description

ofeachaclivily
Were any changes made in the organizing or governing docurments but notreporledto the IRS?

If "Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross inc. 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 thisyear?
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes.” attach

a atatement S 8 e e m e e EE Em o wE o war o onaaam s et w s a e moamaosa e wsaa o ws s mtmoamsomamaomosma s aaaasmamaamaaasas ot smms s
Is the organization related (other than by association with a statewide or nationwide organization) threugh common

membership, governing bodies, trustees, officers, elc., to any other exempt or nonexempt organization?
If *Yes,” enter the name of the organization >

Enter the amount of political expenditures, direct or indirect, as described in the
instructions for line 81 | g1a |

76

77

78a

78b

79

80a

Did the organization receive donated services or ihe use of materials, equipment, or facilities at no charge

or at substantially less than fair rental valve?

If "Yes,” you may indicaie the value of these items here. Do not include this amount

as revenue in Part } or as an expense in Part ll. (See instructions for reporting in

Part L) | azb |

81b

B2a

Did the organization comply with the public inspection requirements for retumns and 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 tax deductible?

If "Yes," did the organization include wilh every solicitation an express stalement that such contributions

or gifis were not 1ax deductible? N/A

501(c)(4). (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/ A
Did the organization make only in-house lobbying expenditures of $2,0000rkess? N/A
If "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the erganization

received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members [ 85¢

83a

83b

S

a_4a

84b

85a

85b

Section 162(e) lobbying and political expenditures N - |

Aggregate nondeductible amount of section 6033(e)(1)(Ai.d.ﬁés”r{oticés' ... |o5e

Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f

Dees the organization elect to pay the section 6033(e) tax on the amountingsf? L N/A
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? N[ A

501{c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 86a

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 to other
sources against amounts due or received from them.) 87b

At any time during the year, did the organization own a 50% cr greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? W "Yes", complete Part IX
501(c)}(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 P 0 ;section4912 P Q ;section49ss P 0
501(c)(3) and 501(c)(4) orgs. Did the crganization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes", attach

a statement explaining each transaction .
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 g

8%b

Enter: Amount of tax on line B9¢, above, reimbursed by the erganization >

List the states with which a copy of this return is filed [ 4 CA NY CT VA

Number of employees employed in the pay period that includes March 12, 1999 (See instr.)
The books areincareof P Barbara Ayash

and enter the amount of tax-exempt interest received or accrued dunng the tax year »| 92

90b

Telephoneno. B 310-821-8073
zP+4 » CA 80292

DAA

Form 990 (1539)



CBAA 02/20/2001 5:02 PM

Form 990 (1999) Concerned Businessmen's Association 95-3658314 Page 6
* _Pat VIl ' Analysis of Income-Producing Activities (See Specific Instructions on page 29.)
Enter gross amounts unless otherwise Unrelated business income Excluded by sec. 512, 513 or 514 R e(IE‘Ld o
indicated. . Bugﬁlss AIT(IOBI}M Exdﬁsmn An(loDJnt exempt funcuion
93 Program service revenue: code coge income
a
b
c
d
[}
f Medicare/Medicaid payments L
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97 Nelrental income or {loss) from real eslate
a debt-financed property
b not debt-financed property )
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (Ioss) from special events _ 2 10,493
102 Gross profit or (loss) from sales of inventory
103 Olherrevenue: a
b
c
d
[
104 Subtotal (add columns (B). (D), and ¢E) 0 10,493 0
105 Total (add line 104, columns (B), (D). and (E)) . ... ... ... . ... > 10,493
Note: Line 105 plus line 1d, Part |, should equal the amount on ine 12, Part {.
. Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 30.)
Line No. Explain how each activity for which income is reported in column {(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
 PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 30.)
Name, address., and(EI}N of corporation, F'ercgzage of Nature ogcazzlivilies Total(%}come End-{sf’-year
partnership, or disregarded entity ownership interest assels
N/A %
%o
Yo
Yo
Under penalties of perjury. | declare that | hava examined this retum. inctuding accompanying schedules and statements, and to the bast of my knowledge
Please ?Ir;:!‘ggnef. it |:.'.slr::.6c:rrect. and complete. Declarabon of preparer {other than officer) is based on all mtormation of which preparer has any knowledge
I 2201 ) (B wchare hyask-cEo
Signature of officer ) Date Type ar print name and utla
Prepaiers ( Date Check # Preparer's SS5N or PTIN
Paid signature ’ /’% . “9\7{\/("/”'{ 2/20/01 Foes » [1| PO0061505
Proparer's Firm's name {or ‘) { NBERG AND JACKSON CPAs EIN P 55-3387333
Use Only | yoursdsetempioyety P 2950 LOS FELIZ BOULEVARD SUITE 103
and address LOS ANGELES r CA zr+4 P 90039

DAA



CBAA 02/20r2001 5.02 PM

SCHEDULE A
{Form 990)

Dapartment of the Treasury

Organization Exempt Under Section 501(c)(3)

(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 completed by the above organizations and attached to their Form 990 or 990-EZ
Employer identificatlon numbar

OMB No 1545-0047

1999

Internal Revanus Service

Name of the organization

Concerned Businessmen's Association

95-3658314

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

. Parti

{See page 1 of the instructions. List each one. If there are none, enter “"None.")

Inc.

{d} Contibutions 1o

(@) Expanse
account and other

(@) Name and address of each empioyee pad more
than $50,000

(b) Title and average hours
per wosk devoted to position

{c) Compensation

smployes ben plans &
deferred compensation

allowances

None

Total number of other employees paid over

$50,000 >
. Partll Compensation of the Five Highest Paid Independent Contractors for Professional Sarvices
{See page 1 of the instructions. List each one {whether individuals or firms). If there are none. enter "None.™
{a) Name and address of each indepandant contractor paid more than $ 50.000 (b) Typa of service {C) Compensation
None

Total number of others receiving over $50.000 for

»

Schedule A {Form 990) 1999

professional services

For Paperwork Reduction Act Notice, see page 1 of the Instructlons for Form 380 and Form 990-EZ.

DAA
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Schedule A (Form 990) 1999  Concerned Businessmen's Association 95-3658314 Page 2
Part il Statements About Activities Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempl to influence public opinion on a legislative matter or referendum? . 1 X
If "Yes." enter the total expenses paid or incurred in connection with the lobbying activities s

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

2 During 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 taxable
organization with which any such person is affiliated as an officer, director, trustee, majority owner. or principal

beneficiary:
a  Bale,exchange, orleasing of property? 0 i i 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? . |28 X
d Payment of compensalion or payment or reimbursement of exp. f more than $1,00007 L 2d X
e Transfer of any part of its income or assets? e e e e 2e X
If the answer to any queslion is "Yes," atlach a detailed statement explaining the transactiona.
3 Does the organization make grants for scholarships, fellowships. student loans, etc.? . 3 X
4a Do you have a section 403(b) annuity plan for your employees? o 4a X
b Atftach a stalement to explain how the organization determines thal |ndnnduals or organlzatlons recewlng grants ar Ioans

from it in furtherance of its charitable programs qualify to receive payments. (Ses pg. 2 of the instr.}

Part IV Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention 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 haspital or a cooperative hospilal service organization. Section 170{b)(1)(A)ii).
A Federal, state, or local government or governmental unit. Section 170{b)(1HA}(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1}(A)(iii). Enter the hospital's name, city,

o m N,

and state P
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
{Also complete the Support Schedule in Part IV-A)
11a An organization thal 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.)
11b H A community trust. Section 170(b){1)(A)(vi). {Also complete the Support Schodule in Part [V-A.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions. membership fees, and gross
receipls from activities related 1o its charitable, etc.. 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 section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 508(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 |:| An arganization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations
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 page 4 of the instructions.}

(b) Line number

a) Name(s) of supported ization(s
(a) (s) of supported organization(s) from above

14 |_| An erganization organized and operated to lest for public safety. Section 509(a)(4). (See page 4 of the instructions.}

DAA



CBAA 02/20/2001 5.02 PM

Schedule A (Form 990) 1999 Concerned Businessmen's Asscciation 95-3658314 Page 3

~ PartIV-A ' Support Schedule (Complete only if you checked a box on fine 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) 1998 (b) 1997 {c) 1996 {d) 1995 (e} Total

13

Gifts, grants, & contrib. received. (Do

not ngl. unusual grants. See line 28.) 311,760 331,458 236,890 201,608] 1,081,716

16

Membership fees recewved

17

Gross recepts from admissions,
marchandise scld or services perlormed. or
furmishing of facilities in any activity that 1s
not a busn unrelated to the organization's
charitable, eic . purpose

18

Gross inc. from int., dividends, amounts
received from pymt. 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 not included in line 18

20

Tax ravenues lavied for the organization's ben

& either pad to it or expended on its behalfl

21

The valus of services or facl. furnished to the
org. by a govemmental unit without charge Do
not incl. the valuae of serv or facidies gen-
erally furmished to the public without charge

22

Other incoma. Attach a schedule Do not
include gam or {lkass)
from sale of cap assats

23

Total of lines 15 through 22 . 311,760 331,458 236,890 201,608| 1,081,716

24

Line 23 minus line 17 . . .. 311,760 331,458 236,890 201,608/ 1,081,716

25

Enter 1% of line 23 . 3,118 3,315 2,369 2,016

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24 o _ P |26a 21,634
Attach a list (which is not open to public inspection) showing the name of and amcunt contributed by each '
person {other than a governmental unil or publicly supported orgaruzation) whose total gifts for 1995 through 1998 o
exceeded the amount shown in ine 26a. Enler the sum of all these excess amounts | 286b 329,797

Total support for section 509(a){1) test: Enter line 24. column¢ey P lwc| 1,081,716
Add; Amounts from column (e) for lines: 18 19 :

22 26b 329,797 P |28d 329,797
Public support (line 26¢ minus line 26d total) S » | 26e 751,919
Pubiic support percentage {line 26e (numarator) divided by fine 26¢ (denomlnator)) . | A F 69.5117%

7

T a ™ o a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recewed from a dusquahf'ed
person,” attach 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

(1998) (1997) B (1996) ] {1995}

For any amounl |nc|uded inline 17 that was recelved from a nondlsqualmed person, attach a list to 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 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

(1998y .. (1997} S (19%ey (1985)
Add; Amounts from column (e) for lines. 15 16

17 20 21 I i
Add: Line 27a total and line 27b total N T
Public support (line 27¢ total minus line 27d otal) s > | 278
Total support for section 509(a}(2) test: Enter amount on line 23, column (e) > |2T|'

Public support percentage (line 27e (numerator) divided by line 27f (denominator})) o > 7279 %
Investment income percentage (line 18, column (o) (numerator} divided by line 27f (denommator)) P | 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998, attach
a hist (which 15 not open to public inspection) for each year showing the name of the contributor, the date and amount of ihe grant,
and a brief description of the nature of the grant. Do not include these grants in line 15. (See page 4 of the instr }

DAA

Schedule A {(Form 990) 1999
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Schedule A (Form §90) 1999  Concerned Businessmen's Association 95-3658314 Page 4
PartV | Private School Questicnnaire (See page 4 of the instructions.)
{To bé completed ONLY by schools that checked the box on line 6 in Part IV)
Yes | No
N/A
29 Does the crganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its goveming body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, o
programs, and scholarships? 30
31 Has the organization publicized its racialty nondiscriminatory policy through 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 10 all parts of the general community it serves? 31
If "Yes," please describe; if "No.” please explain. (If you need more space, allach a separate statement.)
32 Does the organization maintain the following: R |
a Records indicating the racial composition of the student body, faculty, and administrative staf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS? ........................................................................................................... 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 ali material used by the organization or on its behalf to solicit contributions? 32d
If you answered “"No" to any of the above, please explain. (If you need more space, attach a separate statement.) ‘
.................................................................................................................. !
33  Does the organization discriminate by race in any way with respect to: '
{
a Students'rights or privileges? 33a
b Admissions policies? . 33b
¢ Employment of facully or administrative staff? |38
d Scholarships or other financial assistance? L 33d
o Educational policies? 3le
f Use Of faCIIitIES? ..................................................................................................... 33f
9 Alhleticprograms? 339
h Other enrawmc"“ar aCliViliQS? ......................................................................................... 33“
If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)
..................................................................................................................... - —]—
34a Does the crganizalion receive any financial aid or assistance from a govemnmental agency? | 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" lo either 34a or b, please explain using an attached statement. '
. i
35 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," attach an explanation 35

DAA

Schedule A (Form 980) 1999
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Schedule A (Form 990} 1999 Concerned Businessmen's Association 95-3658314

| PartVI-A |

Page §

Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions.)

{To'be completed ONLY by an eligible organization that fled Form 5768) N/A

Check here P a
Checkhere P b

if the crganization belongs to an affiliated group.
if you checked “a" above and "limited control" provisions apply.

Limits on Lobbying Expenditures

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

(a)

Alfiliated group totals

(b)
To ba completed
for ALL electing
organizations

38 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37

38 Tolallobbying expenditures (add lines 36 and 3 38

39 Other exempt purpose expenditures 39

40 40

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

If the amount on line 40 is- The [obbying nontaxable amount is-

Not over $500000 20% of the amounton line 40
Over $500,000 but not over $1,000,000  $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not cver $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ¢ 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

42 42

43 Subtractline 42 from line 36. Enter -0- if line 42 is more than line3 43

Subtract line 41 from line 38. Enter -0- if line 41 is more than tine38

Cautlon: if there is an amount on either line 43 or line 44, file Form 4720.

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 of the instructions.)

Lobbylng Expenditures During 4-Year Averaging Period

Calendar year (or
flacal year beginning in}

(a)
1999

{b}
1998

(c)

» 1997

{(d}
1996

(o)
Total

45 Lobbying nontaxable amount ... ..

46 Lobbying ceiling amount {150% of

line 45(e))

47 Total lobbying expenditures .. .. .

48 Grassroots nontaxable amount .

4% Grassroots cefling amount (150% of

line 48(e))

50 _Grassroots lobbying expenditures

| PartVI-B ! Lobbying Activity by Nenelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 8 of the instructions.)

N/A

During the year, did the organization attempt to influence national, state cor local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

Direct contact with legislators, their staffs, govenment officials, or a legislative bedy
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

- o o a0 o
e
£
=3
g
8
3
=
o
g
o
c
=
T
=
@
o
o
g
o
g
o
2
g
%
a
=
8
)
3
@
2
w

Total labbying expenditures (add lines ¢ throughb) .~~~

Yos

No

Amount

If "Yes" to any of the above, also attach a statement giving a delailed description of the lobbying aclivities.

DAA
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Schedule A {Form 9903 1999  Concerned Businessmen's Association 95-3658314 Page 6
Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exernpt Organizations (See page 8 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization deseribed in section
501(c) of the Code (other than section 501(c}{3) organizations) or in section 527. relating lo political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) Cash 51a(i) X
{i) Otherassets alii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization bi) X
(i) Purchases of assets from a noncharitable exempt organizaton bfii) X
(iii} Remal of faciliies, equipment, or otherassets b(iii) X
(iv) Reimbursementarangements ... ........ . b(iv) X
(v) Loansorloanguarantees ... . . biv) X
{vi} Performance of services or membership or fundraising solicitations =~~~ b(vi) X
¢ Sharing of facililies, equipment, mailing lists, olher assets. or paid employees . . . c X
d Ifihe answer to any of the above 1s "Yes," complete the following schedule. Column {b) should always show the fair market value of the
goods. other assels, or services given by the reporting orgamizaticn. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received.
(a) (b) (c) {d)
Line no. Amount involved Name of noncharitable exempt organizaton Descniption of transfers, transactions. and shanng arrangements
N/A
52a s the organization direcltly or indirectly affiliated with. or related to. one or more {ax-exempt arganizations
described in section 501(c) of the Code (other than section 501(c){3)) or in section 5277 [ D Yos E No

b _If "Yes," complete the following schedule:

{a) (b)

Name of organization Type of organizauon

(c)

Descrption of relationship

N/A

DAA

Schedule A (Form 990) 1999
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Form 9 90

Special Events Schedule

For calendar year 1999, or tax year beginning

4/01/99 . andending

3/31/00

1999

Name

Concerned Businessmen's Association

Employer {dentification Number

of America, Inc. 95-3658314
{A) (B) (C) Others Total

Gross receipts 17,375 0 0 17,375
Less contributions 0 0 0 0
Gross revenue 17,375 0] 0 17,375
Less direct expenses 6,882 0 0 6,882
Net income (loss) 10,493 0 0 10,493
Descriptions

A) Golf/Fishing Event

B}

C)

Others




CBAA Concerned Businessmen's Association

05-3658314
FYE: 3/31/2000

Federal Statements

2/20/2001 5:02 PM

Statement 1 - Form 990, Partll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ 5
Indirect Expense
AWARDS 25,250 25,250
BANK CHARGES 356 356
CREDIT CARD FEES 2,872 2,872
EDUCATIONAL BOOKLETS 47,805 47,805
EVENTS 35,289 35,289
FUNDRAISING ADMIN ASSISTANTS 5,579 5,579
INSURANCE, LICENSES, PERMITS 1,223 1,223
MAILING LISTS 22,238 22,238
OFFICE 8,116 8,116
UTILITIES 358 358
WEBSITE/COMMUNITY ED 1,440 1,440
Total $ 150,526 & 132,022 s 12,9825 35 5,579




CBAA Concerned Businessmen's Association 2/20/2001 5:02 PM
95-3658314 Federal Statements

FYE: 3/31/2000

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

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
Office Equipment
5 16,273 § 15,713 3 17,983 3 16,276
Total S 16,273 $ 15,713 35 17,983 5 16,276

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

Beginning End of

Description of Year Year
Short Term Loans 5 2,472 S 2,022
Total $ 2,472 5 2,022

Statement 4 - Form 990, Part |V, Line 65 - Other Liabilities

Beginning End of
Description of Year Year
Payroll Taxes Pavyable s 2,178 5
Bank Overdraft 1,652 1,387
Tetal $ 3,830 5 1,387

2-4




CONCERNED BUSINESSMEN’S ASSOCIATION OF AMERICA

95-3658314

STATEMENT I: DEPRECIATION SCHEDULE

DESCRIPTION

OFFICE
EQUIPMENT

COMPUTER
SOFTWARE

COMPUTER &
SOFTWARE

OFFICE
EQUIPMENT

OFFICE
EQUIPMENT

OFFICE
EQUIPMENT &
SOFTWARE
TOTALS

COST

11,144

1,911

2,516

462

240

1710

17,983

DATE
ACQUIRED
VARIOUS

VARIOUS

1995

1996

1998

1999

METHOD

/LIFE

S/L-5

S/L-3

S/L-5

S/L-5

S/L-5

S/L-5

PRIOR
DEPR.

11,035

2.020

43

15,713

CURRENT
DEPR.

229

93

48

193

563



) 2758 . Application for Extension of Time To File

" ___ | Certain Excise, Income, Information, and Other Returns | OMBNo. 15450148

. JEp——

P _File & separate application for each retum.

roous iype GF Name Employer idsntification no.
- Filathe |Concerned Businessmen's Association of America 95-3648314
. - ' 2222 Number, street, and room or suite no. (or P.O. box no. if mail is not delivered to street address)
T iy | 13428 Maxella Ave. #248
1eiuin, See
R City, town or paat offics, atate, and ZIP code. For a foreign address, see instructions.
Marina Del Rey, CA 90292

Corporate incoms tax retum filers must use Form 7004 to request an extension of time to fils. Parinarship, REMICs and
trusts must use Form 8736 to requast an extension of time to fila Form 1065, 1086, or 1041.

1 1request an extension of time until ¢ _Eebruar_y J15, 2001, tofie (check only ons):
D Form 706-GS(D) | Form 980-T {401(a) or 408 (a) trust) D Form 1120-ND (4951 taxes) Form BG12

[
Form 706-GS(T) D Form 890-T (trust other than above) I_—_| Form 3520-A D Form B613
] Form 9980 or 990-EZ [] Form 1041 (estats) (see instructions) [] Form 4720 [] Fom e72s
L] Form 990-BL (] Form 1041-A [] Form 5227 [] Form 8804
[J Form s90-PF (] Fom 1042 [ Form 069 [] Form 8831
If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . P e s e e
Z» Forcalendaryear _ _ _ __ , or other tax year beginning _ _ _ _ _ _ April_1,1999 andending ____. March 31,2 O O Q
b If this tax year is for less than 12 months, check reason: |:| Initial raturn |:] Final retum D Change in accounting pericd
¢ Has an extension of time to file been previously granted for this taxyear? . ....... r e s e e e e e e E Yes |:| No

*  State In detail why you need the extension Certified audit_ is not_ yet complete, aAdditional time.
is required ._ipn_order_to complete the_audit _and. gather.all _ioformation. .. ... .
necessary to_file a_complete_tax return. ______ .. _______________________ ___.___
*= If this form is for Form 708-GS(D), 706-GS(T), $80-BL, 990-PF, 990-T, 1041 (astate), 1042, 1120-ND, 4720,
6069, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credits. See instructions . . . . ... . $
b If this form is for Form S90-PF, 980-T, 1041 (estate), 1042, or 8504, enter any refundable credits and

estimaled tax payments made. Inciude any prior year overpayment allowed as 8 credit . . . « v o s 2 0 . o .. . . 1
¢ Balance due. Subtract iine 5b from line 5a. Include your payment with this form, or deposit with FTD
coupon If required. See INStrUCtONS & 4 . 4 o 4 4 it c m e i e e e e e et e s e e e reea B 0

Signature and Verification
Cen o e e ecime inai i nave examined inm form, incuding accompartying schedules and statements, and fo the best of My knowhkedgs and belief. it is true, comect, and

Titie > % Date » “ll '\/U"
e :MH“ Ty

R S il no‘iv""u—m"d'v'v' wheiher or not your application is approved and will return the copy.

Y- Appl lnt-To Be Compl y the IRS

We HAVE approved your application. Plsase attach this form to you return.

Wa HAVE NOT approved your application. Howsver, we have granted a 10-day gracs period from the later of the date

shown below or the due date of your retum (inciuding any prior extensions). This grace period is considered to be a vaild
extension of time for elections otherwise required to be made on & timely retumn. Please attach this form to your retum.

We HAVE NOT approved your application. After considering the reasons statad in item 4, we cannot grant your regueat for
an extension of time to flls. We are not granting the 10-day grace period.

We cannot consider your application because it was filed after the due date of the retur for which an extension was requested.

RO L e SYTENSION-APPROVED
By:
Director DEL 0 3%00
v w8 CEEY O s $0i I G5 islwined (o &0 address other than that shown above, please enter the address to which the copy should be sent.
Name
Please LINDA WEISKOPF, FIELD DIRECTOR,
Type Greenberg & Jackson CPAs -
or Number, streat, and room or suite no. (or P.O. box no. if mail is not delivered to street address)

Print 2950 LosFeliz Blvd. Suite 103

City, town or post offics, state, and ZIP code. For a foreign address, see instructions.

o Los Angeles CA 90039 /
Fepeiwurn Ruduciion Act Notice, see back of form Form 2758 (Rev. 6-98)




CONCERNED BUSINESSMEN'S ASSOCIATION OF AMERICA
95-3658314

SCHEDULE OF CONTRIBUTORS (NOT OPEN TO PUBLIC INSPECTION)
4/1/99 - 3/31/00

Amount

30,000

50,000

6.500

53,000

6,000

5.000

5,000

5.000

5.000

5,862

6.000

6.150

5.000

Total 163,901



CONCERNED BUSINESSMEN’S ASSOCIATION OF AMERICA
95-3658314
3/31/00

SCHEDULE OF CONTRIBUTORS (NOT OPEN TO PUBLIC INSPECTION)
Question 26(b) Schedule A

Name Gifts in Excess of $21.634
1995-1998

124,366
76,251
123,637
4,096
1,447

Total 329,797



