' CBAA4/05/2002 B 58 AM

Form 990 .
Return of Organization Exempt From Income Tax
Under section 501{c) of the Internal Revenue Code (excopt black lung bonefit trust or
Department of the Traasury privato foundation), section 527, or section 4947(a{[1) nonexempt charntable trust
Internal Revenue Seriacn § The arganuzation may have to use a copy of this retum

A For the 2000 calendar year, or tax year period beginning

0 satisty slate réporung requirements

OMB No 1545-0047

2000

Open to Public
nspection

4/01/00 ;and ending 3/31/01

B Checkd applcabte | F1#332| ¢ Name of organzaton D EmployeriD number
Changa of address| :‘:b::isr Concerned Businessmen's Association
Change of name | print or] of Ameraica, Inc. 895-3658314
Initiat return type Number and street {or P QO box f mail 1s not delivered to street address) Roomisuite E Telephone number
Final return See 13428 Maxella Avenue 248 310-821-8073
Amended retum a‘:‘t::l?_: City or town state or country and ZIP code Check P D o application
| tions Marina del Rey CA 90292 pending
Mote H and | are not applicable to section 527 orgs
G 0Org type (check only ane) > ﬁ 501(c) { 3 } = (insertno) J_I 527 or ﬂ 4947(a)(1) | H(a) s tus a group retumn for atfilates? D Yes @ No
®s5ection 501({c}{3} organizations and 4547{a)(1} nonexempt charitable trusts must Hib) If“Yes " enter number of affiliates >
attach a completed Schedule A (Form 990 or 930EZ) Hic) Are all affiliates included? D Yes D No
J  Accountng method Cash E Accrual D Other {specty) {it No" att ahst See instr)
» H{d) Is this a separale return filed by an
K Checkhere W I:l if the orgamzation's gross receipts are nermally not more than organization covered by a group ruling? D Yes @ No
$25,000 The organization need not file a retum with the IRS, butf the orgamzation |___Enter 4-chgit group exemption no (GEN) B
receved a Form 990 Package in the mail, it should file a retum without financial data L  Check thus box if the organzation 15 not required
Some states require a complete return lo attach Schedule B (Form 990 or 990-EZ} 4 H

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
g 1  Coninbutions, gifts, grants, and similar amounts recewved
< a Direct public support 1a 294,227
o b Indiwect public support 1b
[N ¢ Govemmeni coninbutions {grants} 1c
s d Total {add lines 1a through 1¢) (cash $ 294,227 noncash § ) 1d 294,227
§ 2  Program senace revenue including government fees and contracts {from Parl VIi, line 93) 2
3  Membership dues and assessments 3
Q 4  Interest on savings and temporary cash mrestments f 4
5 Divdends and interest from secunbes ; 5
6a Gross rents : R E C E I V
b Less rental expenses ol
¢ Net rental income or (ioss) (subtract line 6b fron] |H‘mrnal Revenue Service 6c
R| 7 Other investment ncome (descnbe P ) B 7
'3 8a Gross amount from sales of assets other ARR QBCEUUE_ (B} Other
2 than inventory Ba
u b Less costor other basis and sales expenses &l Field Assistancan
° ¢ Gan or (loss) (attach schedule) . Los Angeles, CA]| &
d Net gain or (loss) (combine line 8¢, columrf (A) Jand (B)) 2092 5 8d
9  Special events and actvities (attach schedple) ,‘
a Gross revenue (not! including $ of H
contnbubions reported on line 1a) Sa 32,327
b Less direct expenses other than fundraising expenses 9b 8,499
¢ Netincome or (loss) from special events (subtract ine 8b from line 9a) 9¢ 23,828
10a Gross sales of inventory, less retums and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or {loss) fro finventory (att sch ) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part Vit 9) 11
12 Total rove 19,2, 4,5 6¢c, 7, 8d, 8¢, 10c, and 11) 12 318,055
€| 13 Program ¢ (from fre/44 _column (B)) 13 217,200
; 14  Management an agral (frofdig#ea4, column (C)) 14 25,278
o | 15 Fundrasing (fro noaymn (D)) 15 59,970
g 16  Payments to affilates (agﬁf 16
8 _| 17 Total expenses {add lnes 16 and 44, olumn (A) 17 302,448
A| 18  Excess or (deficil) for the year (subtract kne 17 from hne 12) 18 15,607
Ns| 19  Netassets or fund batances at beginning of year (from line 73 column (A} 19 ~-34,949
: t° 20  Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assels or fund balances at end of year {(comtine hines 18, 19, and 20) 21 -19,392

For Paperwork Reduction Act Notice, see page 1 of the separate instr
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Form 990{2000) Concerned Businessmen's Association 95-3658314

Page 2

« Partll | Statement of
Functional Expenses

All organzations must complets column (A} Columns (8} (C) and (D) are required for section 501(c){3) and (4} organrzations
and secton 4947(a){1) nonexempt chantabls trusts but optional tor others {See Specdic Instructions on pags 20 )

Do not include amounts reported on line (B) Program {C) Mansgement
* Bb. Bb, 9b, 10b, or 16 of Part | (A} Total services and general (D) Fundrarsing
22 Grants and allocations (attach schedule)
(cash § 22;71 S )| 22
23 Speafic assistance to indmduals 23
24 Benefils paid 10 or for members 24
25 Compensation of officers, directors, etc 25 80,646 42,640 5,125 32,881
26 Other salanes and wages 26 15,615 15,615
27 Pension plan contnbutions 27
28 Other employee benefits 28
2% Payroll taxes 29 12,128 7,398 606 4,124
30 Professional fundraising fees 30 10,590 10,590
31 Accounting fees 3 681 681
32 Legal fees 32
33 Supphes 33
34 Telephone 34 21,475 9,384 3,495 B,596
35 Postage and shipping 35 21,182 21,182
36 Occupancy 36 1,982 1,982
37 Equipment rental and maintenance 37 1,027 1,027
38 Pnnting and publications 38 17,607 17,607
39 Travel 39
40 Conferences, conventicns, and meetings 40
41 Interest 41 1,596 1,596
42 Depreciation, depletion, etc (att sch) 42 619 619
43 Other expenses (itemize) a 43a
b See Statement 1 43b 117,300 100,773 12,748 3,779
c 43¢
d 43d
e 43¢
44  Total functional expenses (add lines 22 - 43) Organizations
completing columnas (B)4{D), carry these totals to lines 13-15 | 44 302,448 217,200 25,278 59,970

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

PDYesNo

If “Yes © anter (i} the aggregats amount of these joint costs $ (Hl) the emount allocated to Program servicas $
{ili) the amount allocated to Management and general % and {Iv) the amount allocated to Fundraising $

L Partlll Statemant of Program Service Accomplishments (See Specific Instructions on page 23 )

What 1s the organization’s pnmary exempt purpose?

» Social betterment

Al orgamzatrons must descnibe therr exemBI purpose achievements in a clear and concise manner State the number
of chents served, pubhcations 1ssued, etc Discuss achievements that are not measurable (Section 501{c}(3) and (4)

Program Service
Expenses
{Required tor 501(c)3) and
{4) orgs and 4947{a)(1)
trusts but optional for

organizations and 4947(a}{1} nonexempt chantable trusts must also enter the amount of grants and allocations te others ) others )
a Sponsorship of the "Set A Good Example" contest, a
campaign to elaiminate drugs and violence from school
grounds by promoting honesty, trust and competence
(Grants and allocations _ § ) 217,200
b
{Grants and allocations  $ }
[
{Grants and allocations  $ }
d
{Grants and allocations __ $ )]
e Other program services (attach schedule) {Grants and allocations $ )
f_Total of Program Service Expanses (should equal ine 44, column (B) Program services) » 217,200

DAA

Form 990 (2000)
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Form 890 (2000) Concerned Businessmen's Association 95-3658314 Page 3
Part [V Balance Sheets (See Specific Instructions on page 23 )
Note Where required, attached schedules and amounts within the descnption {A) (B)
* column should be for end-of-year amounts gnly Beginning of year End of year
45  Cash-non-interest-beanng 45 1,609
46  Savings and temporary cash investments 46
4Ta Accounts recervable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges recevable 48a
b Less allowance for doubtful accounts 4Bb 48¢c
49  Grants recevable 49
50 Recewvables from officers, directors, trustees, and key employees
A {attach schedule) 50
] 51a Other notes and loans recewvable (attach
] schedule) 51a
-] b Less allowance for doubtful accounts 51b S1c
t 52 Inventones for sale or use 22,184| 52 15,956
s 53 Prepad expenses and deferred charges 53
54  Invesiments-secuniies » D Cost D FMV 54
55a Investments-and, bulldings, and
equipment basis 55a
b Less accumulated deprecation (attach
schedule) 55b 55¢c
56 Invesiments-other {attach schedule} 56
57a Land buldings, and equipment basis 57a 19,813
b Less accumulated depreciation (attach
schedule) See Stmt 2 57b 16,895 1,707 s7c 2,918
58 Otherassets(descnbe P See Stmt 3 ) 2.022| s8 1,908
59  Total assets (add lines 45 through 58) (musl equal line 74) 25,913} s9 22,391
L 60 Accounts payable and accrued expenses 59 525| 60 41,783
i 61  Granis payable 61
a 62 Delerred revenue 62
:" 63  Loans from officers, directors, trustees, and key employees (attach
! schedule) 63
i 64a Tax-exempt bond habiltes (attach schedule) 64a
: b Mortgages and other notes payable (attach schedule) 64b
o | 65 Otherliabiities (descnbe P___See Stmt 4 ) 1,387] ss
8
66  Total liabllitles {add lines 60 through 65) 60.,912| 66 41,783
Organizations that follow SFAS 117, check here P H and complete lines
67 through 69 and lines 73 and 74
NF| 67  Unrestncted -34,999) 67 -19,.392
: : 68 Temporanly restncled 68
dl 69  Pemanently restncted 69
A | Organizations that do not follow SFAS 117, check here P D and
8g complete nes 70 through 74
: :‘ 70  Caputal stock, trust pnnaipal, or curent funds 70
t, 71 Pad-in or capital surplus or land, bulding and equipment fund 71
8 n| 72 Retamned earmings, endowment, accumuiaied income, or other funds 72
€| 73 Total net assets or fund balances (add lines 67 through 69 OR lines
? : 70 through 72, column (A) must equal lne 19 and column (B) must
equal ine 21) -34,599| 73 -19,392
74 Total Habllities and net assets / fund balances (add lines 66 and 73) 25,913] 74 22,391

Form 950 13 available for public inspection and, for some people, serves as lhe pnmary or sole source of information about a
particular organization How the public percerves an organization in such cases may be deterrmined by the information presented
on its retum Therefore, please make sure the return 18 complete and accurate and fully descnbes, in Part lll, the organization's
programs and accomplishments

DAA
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Form 990 (2000) Concerned Businessmen's Association 95-3658314 Page 4
Part IV-A Reconciliation of Revenue per Audited Partiv-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A + Return {(See Specific Instructions, page 26) | N/A Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements »Pia audited financial statements | a
b Amounts included on line & but not on b Amounts included on ine a but not
line 12, Form 930 on hne 17, Form 850
(1) Netunrealized gains on (1} Donated services and use
invesiments $ of facltes  §
(2) Donated services and use {2) Pnor year adjustments
of faciibes  § reported on line 20,
(3) Recovenes of pnor Form 990 $
year grants § (3) Losses reporled on line 20
(4) Other (speafy) Form 990 $
(4) Other (specify)
$
Add amounts on lines (1) through (4) P | b $
Add amounts on lines (1) through (4) P | b
c Line a minus hne b | c ¢ Line a mmnus line b | c
d Amounts included on ne 12, d  Amounts included on line 17,
Form 990 but not on ine a Form 990 bul noton line a
(1) Investment expenses (1) Investment expenses
not included on hine Bb, not included on line §b
Form 990 $ Form 990 $
{2) Other (specfy) {2) Other (specify)
$ $
Add amounts on lines (1) and {2) | d Add amounts on lines (1) and {2} b | d
[} Total revenue per hne 12, Form 990 ¢  Total expenses periine 17, Form 990
(lnecplushned) .. .. »le (tine ¢ plus hne d) P le

PartV List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

Instructions on page 25 }

(B)h Title and uvukraga (C) Compensation ewglosg:‘ggnm[ {E)} Expense

(A) Name and address e 3::1%;};:;10 n {If not 'ap'a‘ld. enter p,w Bughl;iv ::g :slher
Robaert Ayash Chairman
Marina del Rey, CA 0 12,382 0 0
Barbara Ayash CEO
Marina del Rey, CA 60 34,164 0 0
Ginger Lawler- Sugqarman Exec Sec
Canyon Country, éh 60 34,089 0 0
Murray Gould V. Chaair
Los Angelas, CA 0 0 0 0
Richard Palmquast Sect
Inglewood, CA 0 0 0 0
John Wheatley Director
Hartford, CT 0 0 0 0
Dennis Dubain Director
Bryn Mawr, PA 0 0 0 0
Larry Norten Director
Fresno, CA 0 0 0 0
Larry Miller Director
Culver Caity, CA 0 0 0 0
Richard Lee Dairector
Westchester, CA 0 0 0 0

75 Dd any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organtzations, of whuich more than $10,000 was provided by the related organizations? > D Yeos :T: No

If "Yes,” attach schedule-see Specific Instructions on page 26

DAA

Form 990 (2000
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Form 990 {2000) Concerned Businessmen's Asscciation 95-3658314 Page 5

Part VI Other Information (See Specific Instructions on page 26 ) N/A | Yos | No

76

77

78a

79

81a

82a

>m@m o oo

87

4

92

Did the organtzation engage i any activity not previousty reported to the IRS? If "Yes,” attach a detalled descnption
of each activity 76
Werk any changes made in the organizing or goveming documents but not reporied to the IRS? 77
If "Yes," attach a conformed copy of the changes
Did the organization have unrelated business gross inc of $1,000 or mere dunng the year covered by this return? 78a
If *Yes," has d filed a tax retum on Form 990-T for this year? 78b
Was there a liquidation, dissolution, temmination, or substanhial contraction dunng the year? If "ves attach
a statement 79
Is the organization retated (other than by association with a siatewide or nationwade orgarization) through common
membership, governing bodies, trustees, officers, etc . to any other exempt or nonexempt organization? 80a
If "Yes,” enter the name of the organization >

E A E T

»

and check whether it 1s D exempt OR D nonexempt
Enter the amount of political expenditures direct or indirect as descnbed in the
instructions for line 81 I81a l
Did the organization file Form 1120-POL for this year? N/A [81b
Did the organization receive donated services or the use of matenals equipment, or facilities at no charge
or at substantially less than fair rentat value? 82a X
If "Yes,” you may indicate the value of these tems here Do not include this amount
as revenue in Part | or as an expense n Part Il (See instructions for reporting in
Part Iil ) | 82b |
Did the organzation comply with the public inspection requirements for retums and exemption applications? 83a | X
Did the organtzation comply with the disclosure requirements relating to quid pro quo contnbutions? g83b ] X
Did the organuzation solicit any contnbutions or gifts that were not tax deductible? 84a X
It "Yes,” did the organization include with every sohcitation an express statement that such contnbuticns
or gifts wera nol tax deductible? N/A |84b
501(c){4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A BSa
Did the organizatton make enly in-house lobbying expenditures of $2,000 or less? N/A |8sb
If “Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless lhe organization
receved a waiver for proxy tax owed for the pnor year
Dues, assessments and similar amounts from members 85¢
Section 162(e} lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(e)({1)(A) dues nolices 85¢
Taxable amount of lobbying and political expenditures {hine 85d less 85e) 85f
Does the organzation elect to pay the section 6033{e) tax on the amount in 857 N/A | 859
If sectton 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 851 to its reasonable
estimate of dues allocable to nondeductible lobbying and political expendilures for the following tax year? N / A |85h
501{c){7) orgs Enter a Inilation fees and capital contnbutions included on line 12 86a
Gross recepts, inctuded on ine 12, for public use of club faciliies 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 recewved from them ) 87h
At any tme dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If *Yes,” complete Part IX 88 X
501(c)(3) organizations Enter Amount of tax imposed on the organization duning the year under
section 4911 P 0 .section4912 P 0 ,section4955 P 0
501(c}3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefil transaction
duning the year or did it become aware of an excess benefit transaclion from a pnor year? Hf "Yes " attach
a slatemen! explaining each transaction 39b X
Enter Amount of tax imposed on the organzation managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 [ 0
Enter Amount of tax on line 89c, above, reimbursed by the organization | 0
List the states with which a copy of this retumn s filed > CA NY CT VA
Number of employees employed in the pay penod that includes March 12 2000 (See instructions) 90bh | 3
The books are in care of P Barbara Ayash Telephoneno P 310-821-8073
locatedat P 13428 Maxella Ave. #248, Marina del Rey ZIPcode » CA 90292
Section 4347(a)(1) nonexempt chantable trusts fillng Form 990 1n leu of Form 1041- Check here > D
and enter the amount of lax-exempt interest received or accrued durnng the tax year P] 92 I

DAA

Form 990 (2000)
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Form 990(2000) Concerned Businessmen's Association 95-3658314 Page 6

Part Vil

Analysis of Income-Producing Activities (See Specific instructions on page 30 )

Enter gross amounts unless otherwise Unrelated business incoma Excluded by sac 512 513 or 514 (E}

indicated

93 Program service revenue

Related o

(A) {B) {€) (D) . '

Busmess cade Amount E xclusion| Amauni evempt function
code ineome

a oo m

f MedicareMedrcaid payments
g Fees and coniracts from govemment agencies
94 Membership dues and assessments
95 Interesl on savings and temporary cash investments
96 Dmvdends and interest from secunties
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
89 Other investment income
100  Gain or (loas) from sales of assets other than inventory
101 Net income or (loss) from special events 2 23,828
102 Gross profit or {loss} from sales of nventory
103 Otherrevenue a

LI - N I -

104 Subtotat (add columns (B), {D), and {E)) O 23,828 0
105 Total (add ine 104, columns (B), (D), and {E)) > 23,828
Note Line 105 plus Iine 1d, Pan |, should equal the amount on fine 12, Part |

Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific instruclions on page 31}
Line No Explain how each actwity for which iIncome 1s reported in cotumn (E) of Part VIl contnbuted 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 Subsidianies and Disregarded Entities (See Specific Instructions on page 31
(A) (B) {C) D) (€)
Name, address, and EIN of corporation, Percentage of Nature of activities Tolal(lncorne End-of-year
pannership, or disregarded entity ownership interest assels
N/A %
k-
%
%
" Part X Information Regarding Transfars Assoctated with Personal Benefit Contracts (See Specific insirucions on pg 31

(a) Dud the organization, dunng the year, receive any funds directly or indirectly, to pay premiums on a personal

benefit contract? Yes ’E No
(b} Dud the orgarzation, dunng the year, pay premiums directly or indirectly on a personal benefil contract? Yes E No
Note Il "Yes" tc (b}, file Form 8870 and Form 4720 (see instruchions)

Under panaltes of perjury | declars that | have examined this return including accompanying schedules and stalements and to the best of my knowledge

Please and belief it is trve comect and complete Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge
SIQI'I (tmporta en Gengral Instrucuon W,on page 14 ) a &c ahive
Here } = end rer
Signature of officer Py . Typs of print name and htle

Preparer's ’ v W Date Check if Preparars SSN or PTIN
Paid sgnaturs (/ﬁ% | 4/05/02| Shoes » [1| POD061505
Preparer's| Fums name (or yours } _GHEENBERG_AND JACKSON CPAs EN P 95-3387333
Use Only | f setr-smpioyed) and 2950 LOS FELIZ BOULEVARD SUITE 103

address_and ZIP cods LOS ANGELES, CA 90039 Phone na#323-666-7700

DAA

Form 990 (2000
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SCHEDULE A Organization Exempt Under Section 501{c)(3)
(Excopt Private Foundatlon) and Sectlon 501(e}, 501(f), S501{k),

(Form 990 or 990-EZ}

501(n), or Section 4947(a){1) Nonoxempt Charitable Trust

: Supplementary Information-{See separate instructions )
P_MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Dapartment,.of the Treasury
Intemal Revenus Service

OMB No 15450047

2000

Name of the organuzation

Concerned Businessmen's Association

of America, Inc.

Employer dentification number

95-3658314

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

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

{a) Name and addresa of sach employee paid more
than $50 000

{b) Tite and average hours
per week devoted to position

(¢} Compensauon

(d) Contnbuuons to
empioyea ben plans &
deterrad compansation

{e) Expensa
accoun and other
allowances

None

Tota! number of other employees paid over

1

$50,000 »
Part li Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instr_List each cne (whether individuals or firms) If there are none, enter "None ")
{a) Name and addrass of each independent contractor paid more Lhan § 50 000 {b) Type of service {c) Compensation
None

Total number of others receving over $50,000 for
professional services

>

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

DAA

Schedule A (Form 990 or 990-EZ) 2000¢
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Schedule A (Form 990 or 990-EZ) 2000 Concerned Businhessmen's Asscociation 95-3658314 Page 2
Part Ill Statements About Activities Yos | No
1 Dunng the year, has the organization attempled to influence national, state or local legislation, including any
attempt to influence public opinton on a legislative matter or referendum? 1 X
If "Yes,” enter the total expenses paid or incurred in connection with the lobbying activities »3
Organzations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organzations checking “Yes," must complete Part VI-B AND attach a statement gving a detalled descnption of
the lobbying actvities
2  Durning 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 taxahble
organization with which any such person is affilated as an officer, director, trustee, majonty owner, or principal
beneficary
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credi? See Stmt 5 2b | X
¢ Furnishing of goods, services, or facililes? 2c X
d Payment of compensation {or payment or rembursement of &xp i more than $1 000)? See Part V, Form 990 2d{ X
o Transfer of any part of its ncome or assets? 20 X
If the answer to any question 1s "Yes,” attach a detailed statement explaiming the transactions
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? 4a X

b Attach a statement te explain how the organization determines that individuals or organizations receming grants or loans
from 1t in furtherance of its chantable programs gualify to recerve payments (See pg 2 of the instr }

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

The organization 1s not a pnvate foundation because itis {Please check only ONE apphcable box )
5 A church, convenbon of churches, or association of churches Section 170(b){(1){A} 1)
A school Section 170(b)(1)(A)(n) (Also complete Part V, page 5 )
A hospital or a cooperative hospital service organization Section 170(b){1)(AYum)
A Federal, state, or local govemment or governmental urut Section 170(b)(1){A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b}{1}(A)(m} Enter the hospital’s name, city,

w o~

and state P

10 D An organzation operated for the benefit of a college or uriversity owned or operated by a govemmental unit Section 170(b)(1)}(A){wv)

(Also complete the Support Schedule in Part IV-A )
11a E An orgamzation that normally recerves a substantial part of its support from a governmental unit or from the general public

Sectton 170(b)(1)(A)(w1} (Also complete the Support Schedule in Parl IV-A))
11b H A community trust Sechion 170(b)(1){A}w) (Also complete the Support Schedula in Part IV-A)

An organization that normally recerves (1) more than 33 1/3% of its support from coninbutions membership fees, and gross
receipts from activiies related to its chantable, etc , functions-subjedt to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Alsc complete the Support Schedule in Part [V-A )

13 D An crganization that 18 not controlled by any disqualified persons (other than foundation managers} and supports organizations
descnbed in (1) lnes 5 through 12 above, or (2} section 501{c)(4). (5), or (6} if they meet the lest of section 509(a)(2) (See
section 509(a)(3) )

Prowvide the followang information about the supported organizations {See page 5 of the mstructions )

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

{b) Line number

from above

14 [—I An orqanization organized and operated to test for public safety Section 509(a){4) {See page 5 of the instructions }

DAA Schodule A (Form 990 or 990-EZ} 2000
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Scheduls A (Farm 990 or 990-EZ) 2000 Concerned Businessmen's Association 95-3658314 Page 3
Part IV-A  Support Schedule {Complete only if you checked a box on tine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet In the instructions for converting from the accrual o the cash method of accounting

Calendar year (or'FY beginning in) > {a) 1999 (b) 1998 (¢c) 1997 {d} 1996 {e) Total
15 Gifts, grants, & contnb recewved (Do
notincl unusual grants See line 28 ) 302,977 311,760 331,458 236,890 1,183,085

16 Membership fees received
17  Gross receipts from admissions

merchandise sold or sannces parformed or
fumbstung of faclities in any actty that s
not a busn unrelated to the organization s
chantable etc, purpose 17,375 17,375

18  Gross inc from it , dividends, amounis
recewved from pymt on secunties loans
(section 512(a)(5)), rents, royalles &
unrelated busn taxable nc {less sec
511 taxes) from businesses acguired by
the organization after June 30, 1975

19 Nelincome from unrelated business
activiies not included in ine 18

20  Tax ravenues lavied for the organzation's ben

& either paid to it or expended on its behalf
21 The valus of services or fad furmished to tha
org by a governmental unit without charge Do
notind the value of serv or facilies gen-
srally furnished to the public without charge
22  Other incoma Attach a schedule Do not

mcluds gan or {loss)
from sale of cap assols
23 Total of hnes 15 through 22 320,352 311,760 331,458 236,890] 1,200,460
24 Line 23 minus line 17 B 302,977 311,760 331,458 236,890/ 1,183,085
25 Enter1%ofbne23 ... . . 3,204 3,118 3,315 2,369
28  Organizations described on lines 10 or 11 a Enter 2% of amount in column (g) iine 24 » | 26a 23,662
b Attach a st (which 15 not open to public inspection) showng the name of and amount coninbuted by each
person {other than a governmental unit or publicly supported organization} whose total gifis for 1996 through 1999
exceeded the amount shown in line 26a Enter the sum of all these excess amounts > | 26b 395,010
¢ Total support for section 509(a)(1) test Enter line 24, column (e) > | 26¢ 1,183,085
d Add Amounts from column (e) for Ines 13 19
22 26b 395,010 > | 26d 395,010
@ Publc support {(Ime 26¢ minus ine 26d total) » {260 788,075
f _Public support percentage (line 26e {(numerator} divided by ine 26¢ {denominator)) » | 261 66 6119%

27 Organizations described on line 12 a For amounts included in ines 15, 16, and 17 that were received from a "disqualified
person,” attach a list {(which i1s not open to public Inspection) to show the name of, and total amounts receved in each year from each year from
each “disqualified person ™ Enter the sum of such amounts for each year N/A

(1999) {1998) (1997) (1996)

b For any amount included i ine 17 that was recewved from a nondisqualified person, attach a ist to show the name of and amount
receved 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 hst
organizations descrnbed in knes § through 11, as well as indwiduals ) After computing the difference between the amount recerved and

the larger amount desenbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year N/ A

(1999) (1998) (1997} (1996)
¢ Add Amounts from column (e) for nes 15 16

17 20 21 » | 27c

d Add Line 27atotal and line 27b lotal > | 270
8 Public support {ine 27¢ total minus ine 27d tolal) > | 270
f Total support for section 509{a)(2) test Enter amount on ine 23 column {e) | l 27t |
g Public suppern percentage {line 27e {(numerator) divided by line 27f (denominator)) > |27g %
b _Investment incoma percentage {line 18, column {e) (numarator) divided by line 27f {denominator}) > | 27h %

28 Unusual Grants For an organization descnbed wn iine 10, 11, or 12 that received any unusual grants dunng 1996 through 1999 attach
a list (which 13 not open to public inspection) for each year showing the name of the centnbutor the date and amount of the grant
and a bnef descnption of the nature of the grant Do not iInclude these grants in ine 15 {See page 5 of the tnstr )
DAA Schedule A {Form 990 or 990-E2) 2000
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Schedule A {Form 990 or 990-EZ) 2000 Concerned Businessmen's Association 95-3658314 Page 4

Part V Private Schoo! Questionnaire (See page 5 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 In Part 1V)

29  Does the organization have a racially nondiscrniminatory policy toward students by statement in its charier bylaws
other governing instrument, or in a resolution of its goverming body?

30 Does the organizatton include a statement of its racially nondiscnminatory policy foward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student adnussions
programs, and scholarships?

31  Has the crganization publicized its racially nondiscnminatory policy through newspaper or broadcast media durning
the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

If *Yes,” please descnbe, if "No * please exptain {If you need more space atlach a separale statement )

32  Does the organizaton mamntain the following
a Records indicating the ractal composiion of the student body, faculty, and administrative staff?
b Records documenting thal scholarships and other financial assistance are awarded on a racally nondiscnmenatory
basis?
¢ Copies of all catalogues, brochures, announcements, and cther wntten communications to the public dealing
with student admissions, programs, and scholarships?
d Coptes of all matenal used by the orgamization or on its behalf to sohcil contnbutions?

If you answered "No" to any of the above, please explain (If you need more space attach a separate slatement )

33  Does the crgamzation discniminate by race in any way with respect to
a Students’ nghts or prvileges?
b Admissions policies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational pohces?
f Use of faciities?
g Afthletic programs?
h Other extracumcular activities?

If you answered "Yes" to any of the above, please explain (If you need more space attach a separale statement )

da Does the organization receive any financal aid or assistance from a govemmentat agency?

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

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, covenng racial nondiscnmination? If "No," attach an explanation .

N/A

Yos

No

29

30

31

32a

32b

32¢

32d

33a

33b

3ic

33d

3de

33f

339

33h

Jda

34b

35

Schedule A (Form 990 or 900-EZ) 2000

DAA
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Schedule A (Form 950 or 990-EZ) 2000 Concerned Businessmen's Assocaiation 95-3658314
Lobbying Expenditures by Elacting Public Charities (See page 7 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

P

art VI-A

Page 5

N/A

Checkhere P a

if the organization belongs to an affilated group

Checkhere P b if you checked "a" above and “lmited conirol” provisions apply
Limits on Lobbying Expenditures Affiiated é;}up otals To M(C:L,p,eted }
for ALL efecting I
{The term “expenditures" means amounts paid or incurred ) organizatons

38 Total lobbying expenditures to influence public epinion (grassroots lobbying) 36
37 Tolal lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the tollowing table-

If the amount on [ine 40 Is- The lobbying nontaxable amount Is-

Not over $500,000 20% of the amount on {ine 40

Cver $500,000 but not over $1,000 000 $100,000 plus 15% of the excess over $500 000

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

Cver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 500 GO0

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract line 42 from line 36 Enter -0- if ne 42 1s more than line 36 43
44 Subtract ine 41 from ine 38 Enter -0- if ine 41 1s more than ne 38 44

Caution If there 1s an amount on either Ine 43 or ine 44, you must 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 9 of the instructions )
Lobbying Expenditures Dunng 4-Year Averaging Penod

Calendar yoar (or {a) {b) (c) (d) {e)

fiscal year beginning In} P 2000 1999 1998 1997 Tolal
45 Lobbying nontaxable amount
46 Lobbying ceiling amount {150% of

line 45(e))
47 Total lobbying expenditures
48 Grassrools nontaxable amount
49 Grassroots celing amount (150% of

line 48(e)) ...
50 Grassroots lobbying expenditures
| PartVi-B Lobbying Activity by Nonelecting Public Chanties

{For reporting only by organizations that did not complete Part VI-A) (See page 9 of the insir) N/A
Dunng the year, did the organization attempt to influence national, state or local legislalion, including any
Yes | No Amount

attemnpt to influence public opiuon on a legislative matter or referendum, through the use of

- o o o T

i "Yes" to any of the above also attach a stalement giving a detailed descnption of the lobbying activities

DAA

Volunteers

Paid staff or management (include compensation in expenses reported on ines ¢ through h )

Med:a advertisements

Mailings to members, legislators or the public
Publicabions, or published or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, govemment officials, or a legislauve body
Rallies, demonstrations, seminars, conventions, speeches, lectures or any other means

Total lobbying expenditures {add lines ¢ through h )

Schedule A (Form 9%0 or 990-EZ) 2000
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Schedute A (Form 990 or 990-EZ) 2000 Concerned Businessmen's Association 95-3658314 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Part Vi!

Exempt Organizaticns (See page 9 of the instructions )

51 D the repotting organization directly or indirectly engage 1 any of the following with any other organization descnbed in section
501{c) of the Code (other than section 501(c)(3) organizations) or i seclion 527, relating to poliical organizations?
a Transfers from the reporting organization to a nonchantable exempt organization of

U]

(ii)
b Other

U]
(]
i}
{iv)
v)
()

Cash

Cther assets

transactions

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a nonchantable exempl orgarization

Rental of facilites, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of facliies, equipment, maling lists, other assets, or paid employees
d If the answer to any of the above 15 "Yes,” complete the following schedule Column (b) should always show the farr markel value of the
goods, other assets, or services given by the reporting orgamization If the organization received less than fair market value in any

transaction or shanng arrangement

Yeos

Sta(l)

|5 |z

afw)

bii}

b}

b(im)

bliv)

b(v})

bivi)

P E R e e

[+

show In column (d) the value of the goods, other assets, or services received

{a) () (€ (d)
Line no Amount involved Name of nonchantable exempt organzaton Dascrption of ransfers transactions and sharing arrangements
N/A

52a |s the organization directly or indirectly affiliated wath, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?

b_If "Yes " complete the following schedule

4 DYGS@NO

(a) (b}
Name of organzation Type of organzaton

(<)
Descniption of relationship

N/A

DAA

Schedule A (Form 930 or 990-EZ) 2000
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Schedule B OMB No _1545-0047
(Form 990 or 830-E2) Schedule of Contributors
Department of the Treasury Supplementary Information for line 1d of Form 990 or 2000
Internal Revenue Seriace line 1 of Form 990-EZ (see instructions}
Namae of 6rganlzaﬂon Employer identification number
Concerned Businessmen's Assocaiation
of America, Inc. 95-3658314
Organization type {chack one)- Section ﬁ 501{cX 3 )} < {enter number) H 527 or H 4947(a)(1) nonexempt charitable trusl

A Section 501(c)(7), (8), or (10) organlzations-
Check this box if the orgamzation had no General chantable contnbutors who contnbuted more than $1 000 dunng the year (Bul see
rule below ) » D
Enter here the total gifis recieved dunng the year for a religious, chantable, etc, purpose > s

Note: This form i1s generally not open to public inspection except for section 527
organizations

DAA Schedule B (Form 990 or 990-EZ) {2000)
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Schedule B (Form 990 er 990-EZ){2000)

Page 1 w0 1 ofPari

Name of organlzation

Employer identification number

Cencerned Businessmen's Assocaation 95-3658314
_Partl. Contributors
{a) (b} {c) (d)
No Name, address and zip code Apgregate contributions Type of contribution
1 Individual
Payroll
$ 100,000 Noncash
{Complete Part 11 1f a
noncash contribution )
{a) (c) (d)
No | i Aggregate contributions Type of contnbution
2 tndividual
Payrofli
L3 40,000 Noncash
{Complete Parl il if a
noncash contnbution )
{a) (c) (d)
No - Aggregate contnbutlons Type of contribution
3 tndividual
Payroll
$ 5,417 Noncash
(Complete Part {lif a
nencash contnbution )
(a) ] (d)
No | Aggregate contrlbutions Type of contribution
4 Individual
Payroll
$ 25,000 Noncash
(Complete Part 14f a
noncash contnbubion )
(a) {c} {d)
No | Aggregate contributions Type of contribution
5 Individual
Payroll
$ 5,000 Noncash
(Complete Part llif a
noncash contnbution )
(a) (c) (d)
No | Aggregate contributions Type of contrihution
6 Indvidual
Payroll
$ 5,000 Noncash
{Complete Part il a
noncash centnbution )

DAA

Schedule B {Form 9590 or 990-EZ) {2000)




CONCERNED BUSINESSMEN’S ASSOCIATION OF AMERICA
95-3658314
3/31/01

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

Name Gifts in Excess of $23.662
1997-2000

130,338
98,460
166,212

Total 395,010
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Form 990

Special Events Schedule

For calendar year 2000, or lax year beginning 4/01/00 ,andendng

3/31/01 |

2000

Name

Concderned Businessmen's Association

Employer Identification Number

of America, Inc. 95-3658314
(A) (B) (c Othors Total

Gross receipts 32,327 0 0 0 32,327
Less contributions 0 0 0 0 0
Gross revenue 32,327 0 0 0 32,327
Less direct expenses 8,499 0 0 0 8,499
Net income (loss) 23,828 0 0 0 23,828
Descriptions

A) Golf/Fishing Event

B)

C)

Others
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Depreciation and Amortization OMB No_1545 0172
Form 4562 2000
(including !nformation on Listed Property)
E.?Efﬁ'ﬁ?"r?ﬁi?ﬁ'sl gl (99) P See separate instructions P Attach this form to your raturn 253522‘&"&0 67
Name(s) shown on retum Concerned Businessmen's Association Identifying number
of America, Inc. 95-3658314

Business or activity to whach this form relates

Indirect Depreciation

Parti Election To Expense Certain Tangible Property (Section 179)
Note: If you have any "listed property " complete Part V before you complete Part |

1 Maximum dollar hmitation If an enterpnse zone business, see page 2 of the instructions 1 $20 000
2  Total cost of section 179 property placed in service See page 2 of the instructions 2
3 Threshold cost of section 179 property before reduction in iritation 3 $200 000
4  Reduction in hmutation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract ine 4 from Iine 1 If zero or less enter -0- If mamed
filing separately, see page 2 of the instructions 5
(a} Descniption of property (b} Cosi{business use only} {c) Elected cost
6
7 Listed property Enter amount from line 27 I 7
8  Total elected cost of section 179 property Add amounts in column {c), ines 6 and 7 [:]
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduclion from 1999 See page 3 of the Instructions 10
11 Business ncome imitation Enter the smaller of business income {not less than zero) or ne 5 (see mstructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Camryover of disallowed deduction to 2001 Add hines 9 and 10. less line 12 > l 13 [

Nota Do not use Part Il or Part 11l beluw for IL;ted pmparty qulomobﬂes r.cnam mher mehn:ﬂe.'.l.'.ellularlIephu:n-le.'l._‘":l_“‘r

Part Il MACRS DJ)rematlon forAssets Placed m Service Only During Your 2000 Tax_Year (Do not ncluds Listed property )

Section A-General Asset Account Elaction

14 If you are making the electon under section 168()(4} to group any assets placed in service dunng the tax year into one
or more general asset accounts, check this box See page 3 of the insiructions > ﬂ

Section B-General Depreciation System (GDS) (See page 3 of the instructions }

(3} Classification of proparty ‘%amr' %I"féé"fh ﬂ'i,’ﬁ;’.,':;ﬁ.:f:ﬁ;ﬁ"f,“. () l::::;ew (e) Convention {1} Method {g) Depreciaton deduction
service only-see instructions)
15a  3-year property
b 5-year property
¢ 7-year property
d_10-year property
e 15-year property
f 20-year property
_ B 25vyear property 25 yrs SiL
h Residential rental 27 5yrs MM SiL
property 27 S yrs MM SiL
i Nonresidental real 39 yrs MM SiL
property MM SIL
Section C-Alternative Depreclation System (ADS) (See page 5 of the instructions }
16a_ Class hfe SiL
b 12-year 12 yrs SiL
¢ 40-year 40 yis MM Sil.
Part i Other Depreciation (Do not include listed property } {See page 5 of the instructions )
17  GDS and ADS deductiocns for assets placed in service In 1ax years beginming before 2000 17
18  Property subject to section 168()(1) election 18
19 ACRS and other depreciation 19 619
PartlV _ Summary (See page 6 of the instructions )
20  Listed property Enter amount from line 26 20
21 Total Add deductions from line 12, lines 15 and 16 in column {(g), and lines 17 through 20 Enter
here and on the appropnate ines of your return Partnerships and S corporations-see instructions 21 619
22  For assets shown above and placed in service dunng the current year,
enter the porion of the basis attnbutable to section 263A costs 22
For Paperwork Reduction Act Notice, see page 9 of the instructions Form 4562 (2000)

DAA There are no amounts for Page 2



CéM Concerned Businessmen's Association
Federal Statements

95-3658314
FYE 3/31/2001

4/5/2002 8 57 AM

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

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $
Golf/Fishing Event
Direct Costs 8,499 8,499
Indirect Expense

AWARDS 11,143 11,143

BANK CHARGES 4,495 4,495

COMPUTER EXPENSE 562 562
EDUCATIONAL BOOKLETS 44,692 44,692

EVENTS 38,017 38,017

FUNDRAISING ADMIN ASSISTANTS 3,779 3,779
INSURANCE 1,586 1,586

LICENSES, PERMITS 585 595

MAILING LISTS 187 787

OFFICE EXPENSE 1,602 1,602

OFFICE SUPPLIES 2,056 2,056

PENALTIES 247 247

REPAIRS 573 573

ROYALTIES 406 406

SHIPPING & DELIVERY 487 487

STAFF TRAINING 545 545

SUPPLIES 1,549 1,549

WEBSITE/COMMUNITY ED 4,179 4,179

Total 5 125,799 3 100,773 S 21,247 3,779
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95-3658314 Federal Statements
FYE. 3/31/2001

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 17,983 S 16,276 $ 19,813 $ 16,895
Total 5 17,983 S 16,276 % 19,813 5 16,895

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

Beginning End of

Description of Year Year
Short Term Loans 5 2,022 $ 1,908
Total 5 2,022 $ 1,908

Statement 4 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Description of Year Year
Payroll Taxes Payable 5 $
Bank Overdraft 1,387
Total 5 1,387 $ 0

2-4




CBAA Concerned Businessmen's Association 4/5/2002 10 33 AM
05-3658314 Federal Statements
FYE. 3/31/2001

Statement 5 - Schedule A, Part lll, Question 2b - Lending of Money

Small loans to employees*' $1908




CBAA Conc’erned Businessmen's Association
- 95-3658314
FYE 3/31/2001

Federal Asset Report
Indirect Depreciation

04/05/2002 8 57 AM

Date
Asset Description In Service Cosl
Other Depreciation®
I OFFICE EQUIPMENT 1/01/95 11,144
2 COMPUTER SOFTWARE 1/01/95 1,911
3 COMPUTER & SOFTWARE 1/01/95 2,516
4 OFFICE EQUIPMENT 1/01/96 462
5 OFFICE EQUIPMENT 1/01/98 240
6 OFFICE EQUIPMENT & SOFTWARE 1/01/99 1,710
7 OFFICE EQUIPMENT 9/30/00 1,829
Total Other Depreciation 19,812
Tatal ACRS and Other Depreciation 19812
Grand Totals 19.812
Less Dispositions 0
Net Grand Totals 19,812

Bus
% 179 Basis

11144
1911
2516

462
240
1710
1.829

19812
19,812

19812
0

19.812

ThAtA Lhlhilwla

Prior Current

MO S/L 11144 0
MO S/L 1911 ]
MO S/L 2516 0
MO S/L 416 46
MO S/L 96 48
MO S/L 193 342
MO S/L. 0 183
16 276 619

16 276 619

16276 619

) 0

16 276 619




