APR 03 ‘03

8CANNED

Forn 990

Dopartment of

Internal Revenus Sarvice

Return of Organization Exempt From Income Tax OMB 7o 1943 0047

Pnder section 501(c), 527, or 4347{a)(1) of the Internal Revenue Code (except black 2001

the Tressury lung benefit trust or private foundation)

» The organzation may have to use a copy of this return to satisfy state reporting requirements Inspection

Open to Public

A For the 2001 calendar year, or tax year beginning

B checkn

— applicable
Address ch
Final raturn

i

Amended return tions

APR 01, 2001, and ending MAR 31,2002

-ﬁe?'.ﬁes C Name of organization, number and street, city, town, state, and ZIP code
ange | iabelor| CONCERNED BUSINESSMENS ASSOCIATION

Name change pnnt or O'F AMERICA, INC.

type

Ilniial return See 13428 MAXELLA AVENUE STE 24 8

Specific;, MARTNA DEL REY CA 90292

Instruc-

D Employer identification number

95-3658314

E Telephone number
818-352-0384

F Acctg method I_| Cash [}_Z’ Accrual

|_| Other (specify) »

J Apphication pending @ Section BO1(c)(3} organizations and 454 7{a)(1) nonexempt H & are not applicable to section 527 organizations
charitable trusts must attach a completed Schedule A
(Form 990 or 990- EZ) H(a) I8 this agroup relurn for atfiliates? I:] Yes El No
G Website p H(b}r “vos - enter number ot attiiates P

J Organization type (chack only ana) P l)ﬂ 501(c)(3 ) (nsertno ) [ |4947(a)(1] or [_I 527

K Check here » |_| If the organization's gross receipts are normally not more than
$25 000 The organzation need not file a return with the IRS, but if the organization
received a Form 990 Package in the mall, it should file a return without financial data

H(C) Are all @i tilates included ? Yas No
{if No attach ahs! Seenstructions)

H(d)!s 1his a separate return filad by an ” Yes B No

Some states require a complete return | Enter 4-digtt GEN >
M Check ™ |_] if organization 1s not required to
L Gross receipts Add lines 6b 8b, 9b and 10b to lne 12 _» 221,491, attach Sch B (Form 890, 990- EZ, or 950- PF)
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions )
1 Contrbutions, gifis grants and similar amounts received
a Direct public support 1a 208,185,
b Indrrect public support ib
€ Government contributions (grants) 1c
d Total {add lines 1athrough 1¢} (cash$ 208,185 noncash § y| 1d 208, 185.
2 Program service revenue including government fees and contracts (from Part VIl line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash Investments 4
5§ Dwdends and interest from securties 5
6a Gross rents Sa
b Less rental expenses 6h
€ Net rental Income or (loss) (subtract ine 6b from hine 6a) 6¢c
E 7 Other investment income (describe » y| 7
\é 8a Gross amount from sales of assets other {A) Secunties (B} Other
N than inventory Ba
g b Less cost or other basts & sales expenses 8b
€ Gan or (loss) {attach schedule) 8¢
d Net gain or (loss) (combmne line Bc, columns (A) and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions reported on line 1a) 9a 13, 300.
b Less direct expenses other than fundraising expenses 9h
€ Net income or {loss) from spectal events (subtract ine 9b from line 9a) 9¢ 13, 306.
10a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
€ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
11  Other revenue {from Part VIl line 103) 1
12  Total revenue (add ines 1d 2 3,4 5, 6¢ 7 8d, 9c 10c, gne=+H - 12 221,491.
E 13 Program services (from line 44, column (B)) 1N NJJdS0 13 207,555.
P |14 Management and general (from ine 44 column {C}) 5 14 12,026.
E 15 Fundraising (from ine 44, column (D)) 8 MAR 3 0 2803 o 15 34,788.
E 16 Payments to affilates (attach schedule) n 16
s |17 Total expenses (add ines 16 and 44, column (A)) 8 17 254,369.
A |18  Excess or (deficit) for the year (subtract ine 17 from line 12 GEA'EOEH 18 {32,878.)
gg 19  Net assets or fund balances at beginning of year {from line 73—estimn-{AJ)= = 19 {19, 392.)
T $ 20  Other changes m net assets or fund balances (aftach explanation) 20
S |21 Net assets or fund balances at end of year (combine lines 18 19, and 20) 21 (52,270.)

For Paperwork Reduction Act Notice, see the separate instructions
CAA 1 99012 NTF 2557060 Copyright 2001 Greatland/Nelco  Forms Software Only

(0
Farm 990 (2001}



Form 990 (2001)' CONCERNED BUSINESSMENS ASSOCIATION

95-3658314 Page 2

| Part Il | Statement of
. ' organizalions and section 4947(a
Functional Expenses Specific Instructions )

All or%amzanons must complete column (A} Celumns (B}, (C) and (D) are required Tor section 501{c){3}
and ( (1) nonexermnpt chantable trusts but optional for others (See

M anagemunt

Do not include amounts reported onlina6b 8b Sb 10b or i6of Part | (A) Total (B) ?{,?a?;: {C) and g8neral {D) Fundraising
22 Grants and allocations (attach schedule}
{cash noncash $ )| 22

23  Specific assistance to individuals (attach schedule) 23
24 Benefits paid to or for members {attach schedule) 24
25 Compensation of officers, directors, etc 25 31928. 17242. 191s. 12771.
26 Other salaries and wages 26 39237, 308237,
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 7505, 5929. 225. 1351.
30 Professional fundraising fees 30 12259, 12259.
31 Accounting fees 3 1679, 1679.
32 Legalfees 32 30, 30.
33 Supples 33
34 Telephone 34 17714, 9163. 951. 7600.
35 Postage and shipping 35 17312, 17312.
36 Occupancy 36 1797. 1797.
37 Eguipment rental and maintenance 37 1139. 804. 2B5. S0.
38 Pnnting and publications 38 12219, 122165.
39  Travel 39 1943, 1943.
40 cConferences conventions and meetings 40
41 Interest 41 878. 878.
42 Depreciation, depletion, etc (attach schedule) 42 156, 756.
43 Qe Skoensesnot covered aSEE STMT 43a 107972, 101153. 6052. 727.

b 43b

c 43¢

d 43d

e 43e
e

carry these totals to Ines 13-15 ' 44| 254368.] 207555. 12026. 34788.

Joint Costs Check P ’_| if you are following SOP 98- 2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes," enter (1) aggregate amount of these jont costs $ , (1) the amount allocated to Program services $
{in) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising §

PDYes

No

IPart lll| Statement of Program Service Accomplishments (See Specific Instructions )

What is the organization's primary exempt purpose? » SOCIAL BETTERMENT

All organizations must describe therr exempt purpose achievements in a clear and concise manner State the number of clients
served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizatians and
4947(3}8 } nonexempt chartable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses (Required
for 501(c)3)& {4)orgs
& 4947 (aX1)trusts but

optional for others )

aSPONSORSHIP OF THE SET A GOOD EXAMPLE CONTEST, A CAMPAIGN TO
FELIMININATE DRUGS AND VIOLENCE FRCM SCCHOOL GROUNDS BY
PROMOTING HONESTY, TRUST, AND COMPETENCE

(Grants and allocations $ } 208185.
b
{Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
€ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 208185

CAA 1 99012 NTF 2557061 Copyright 2001 Greatland/Nelca - Forms Soltware Only

Form 990 (2001)



Form 930 (2001 CONCERNED BUSINESSMENS ASSOCIATION

95-3658314 pPage 3

Part IV| Balance Sheets (Sée Specific Instructions )

Note Where required, attached schedules and amounts within the description {A) (B)
column should be for end- of- year amounts only Beginning of year End of year
45 Cash - - non-interest- bearing 1,609. |45 6,032,
46 Savings and temporary cash investments 46
47a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47¢
4Ba Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants recevable 49
50 Recewables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans recewable (attach
sA schedule) 51a
3 b Less allowance for doubtful accounts 51b 51c
$ 52 Inventores for sale or use 15,956, |52 14,803,
s | B3 Prepad expenses and deferred charges 53
54 Investments - - securities (attach schedule) [ 4 D Cost D MV 54
55a Investments -- land, buildings and
equipment basis 55a
b Less accumulated depreciation {attach
schedule) 55b 55¢
56 Investments - - other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 19,813,
b Less accumulated depreciation (attach
schedule) 57b 17,651. 2,918. |5T7c 2,162.
58 oner cwe ® PAC BELL PHONE DEPOSIT : 1,908. |58 1,880.
59 Total assets (add lines 45 through 58) {must equal line 74) 22,391, |59 24,877,
60 Accounts payable and accrued expenses 41,783. |60 77,147.
L | 61 Grants payable 61
A 62 Deferred revenue 62
B | 63 Loans from officers directors trustees, and key employees (attach
II. schedule) 63
[ 64a Tax-exempt bond liabilities {attach schedule) 64a
T b Mortgages and other notes payable (attach schedule) 64b
| 65 Other » ) 65
E liabihtves (describe
S
66 Total iabilities (add nes 60 through 65) 41,783. |66 77,147.
Organizations that follow SFAS 117, check here P E and complete lines 67
through 69 and nes 73 and 74
N F | 67 Unrestricted {19, 392.)|67 (52,270.)
E U| 68 Temporanly restncted 68
T g 69 Permanently restncted 69
A Organizations that do not follow SFAS 117, check here r D and complete
g 2 ines 70 through 74
E L 70 Capital stock, trust principal, or current funds 70
T Al 71 Pad-in or capital surplus, or land, building, and equipment fund 71
§ g 72 Retained earnings, endowment, accumulated income or other funds 72
O E| 73 Total net assets or fund balances (add lines 67 through 63 OR lines
RS 70 through 72,
column {A) must equal line 19 column (B) must equal line 21) {19,3%82.)|73 {52,270.)
74 Total iabihties and net assets / fund balances(add lines 66 and 73) 22,3%91. |74 24,877.

Form 990 1s available for public inspection and, for some people, serves as the pnmg? or sole source of information about a particular

organzation How the public percewes an organzation in such cases may be determin

by the infosmation presented on its return Therefore,

please make sure the return 1s complete and ‘accurate and fully descnbes, in Part ll), the organzation’s programs and accomplishments

CAA 1 99034

NTF 2557062 Copyright 2001 Grestland/Nelca Forma Sofltware Only



Form 950 (2001)' CONCERNED BUSINESSMENS ASSOCIATION

95-3658314 Page 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Part IV-A| Reconciliation of Revenue per Audited |Part IV-B]
Financial Statements with Revenue per
Return (See Specific Instructions } Return
a Total revenue, gains and other support a Total expenses and losses per audited
per audrted financial statements > |a financial stalements »
b Amounts included on line a but not on b Amounts included on line a but not
Ime 12, Form 990 on ine 17, Form 990
{1) Net unrealized gains (1) Donated services
on investments $ & use of facities §
{2) Donated services (2) Prior year adjust-
& use of facilities  § ments reported on
{3} Recovenes of pror line 20, Form 990  §
year grants $ (3) Losses reported on
{4) Other (specity) ne 20, Form 880  §
(4) Other (specify)
$
Add amounts on lines (1) through(4) » | b $
Add amounts on lines (1) through (4) P
C Lineaminusline b > |cC ¢ Lineaminusineb >
d Amounts included on line 12, d Amounts included on line 17
Form 590 but not on line a Form S50 but not on Iine a
(1) Investment expenses {1) Investment expenses
not included on not included on
lne 6b Form 990 $ lne 6b Form 990 $
{2) Other (specify) {2) Other (specify)
$ $
Add amounts on lines (1) and (2) > id Add amounts on lines (1) and (2) >
€ Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
(Ine ¢ plus iine d) e (lne c plus hine d) »

d

e

Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compen

sated, see Specific

Instructions )
B) Title and average hou ) Compensation (if | (D) Gontnbutions to E} Expense account
(A) Name and address p(er) week devot:d t% pczltr:n ‘nc,:tioaldp., enter -0-() emglngf’grﬁ)e%nggtrnp;ans i(iﬂzi otﬁer allowances
ROBERT AYASH
MARINA DEL REY CA CHAIRMAN 40 5,824. 0 0
BARBARA AYASH
MARINA DEL REY CA CEC 60 26,104, 0 0
MURRAY GOULD
LOS ANGELES CA V. CHATIRMA 0 0 0
RICHARD PALMQUIST
INGLEWOOD CA SECRETARY 0 0 0
JOHN WHEATLEY
HARTFORD CT DIRECTOR 0 0 0
DENNIS DUBIN
BRYN MAWR PA DIRECTOR Q 0 0
LARRY NORTON
FRESNO CA DIRECTOR 0 0] 0
LARRY MILLER
CULVER CITY CA DIRECTOR 0 0 0
RICHARD LEE
WESTCHESTER CA DIRECTOR 0 0 0

75 Du any officer, director, trustee, or key employee receve aggregate compensation of more than $100,000 from your
erganization and all related organzations, of which more than $10,000 was provided by the related organizations?
If “Yes,” attach schedule - - see Specific Instructions

»[]ves K No

CAA 1 99034 NTF 2557063

Copynght 2001 Greatland/Nelco Forms Sof twara Only

Form 990 (2001)



For‘rnQQD(2001)' CONCERNED BUSINESSMENS ASSQCIATION

95-3658314 pPage 5

[_f’értVTI Other Information (See Specific Instructions )

Yes | No
76 D organzation engage n any activity not previousty reported to IRS? If "Yes," attach detalled description of each actvity | 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes " attach a conformed copy of the changes
78a Dd the organization have unrelated business gross income of $1,000 or more durng the year covered by this return? 78a X
b It "Yes,” has it filed a tax return on Form 990- T for this year? 78b
79 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes " attach a statement 79 X
80a Is the organization retated (other than by association with a statewide or nationwide organization) through common
membership, governing bodies trustees officers, etc, to any other exempt or nonexemp{ organzation? 80a X
b If "Yes " enter the name of the organizatron »
and check whether it s | | exempt OR [ | nonexempt
81a Enter direct or indirect political expenditures See ne 81 instructions |81al
b D the organization file Form 4120- POL for this year? 81b X
82a Did the organzation recenve donated services or the use of matenals, equipment, or faciliies at no charge or at
substantially less than farr rental value? 82a X
b 1f "Yes,” you may ndicate the value of these iterns here Do not include this amount
as revenue in Part | or as an expense in Part il (See instructions in Part (1) |82b|
83a Did the organization comply with the public inspection regquirements for returns and exemption apphcations? 83al| X
b Dd the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Diud the organization solicit any contributions or gifts that were not tax deductible? 84a X
b 1f "Yes, did the organzation include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? 84b
85 501(c)(4). (5), or (6) organizations @ Were substantially all dues nondeductible by members? 85a
b Did the organization make only in- house lobbying expendiures of $2,000 or less? 85b
If “Yes" was answered 1o ether 85a or 85b, do not complete 85c through 85h below unless the organtzation receved a
waiver for proxy tax owed for the prior year
C Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and political expendriures 85d
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 85e
f Taxable amount of lobbying and political expendtures (line 85d less 85¢) 85f
g Does the organization elect to pay the section 6033(e} tax on the amount on line 85f? 859
h If section 65033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h
86 501(c)(7) orgs Enter & Initiation fees and capital contributions included on line 12 86a
b Gross receipts, included on line 12, for pubhic use of club facithes 86b
87 501(c){12) orgs Enter & Gross income from members or shareholders 87a
b Gross income from other sources (Do nat net amounts due or paid to other sources
against amounts due or recewed from them ) 87b
88 At any tme duning the year, did the organization own a 50% or greater interest in a taxable corporation or
partnershup, ar an entity disregarded as separate from the arganization under Regulations sections
301 7701- 2 and 301 7701- 37 If "Yes “ complete Part I1X 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 p section 4912 > section 4955 P
b 501(c)(3) and 501(¢c)(4) orgs Did the organization engage in any section 4358 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes “ attach
a staternent explaining each transaction 89b X
C Enter Amount of tax imposed on the organizaticn managers or disqualified persons during the year under
sections 4912, 4955, and 4958 >
d Enter Amount of tax on line 89c, above, rembursed by the organization >
90a List the states with which a copy of this returnis filed ® CA  NY CT VA Hr TX
b Number of employees employed in the pay perod that ncludes March 12, 2001 (See instructions ) [90b| 3

91 Thebooks are in care of » BARBARA AYASH

Telephoneno ® 310-821-8073

Located at » 13428 MAXELLA AVE. 248, MARINA DEL ZIP+4P» 90292-

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - - Check here
and enter the amount of tax- exempt interest receved of accrued durnng the tax year » | 92 |

*|

CAA 1 99056 NTF 2557064 Copyright 2001 Greatiand/Nelco  Forma Software Only

Form 990 (2001)




Form 990 (2001)' CONCERNED BUSINESSMENS ASSOCIATION 95-3658314 Page b
[ Part VII| Analysis of Income- Producing Activities (See Specific Instructions )

Note Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 (E)
otherwise indicated s o (B) (© (D) Related or exempt
93 Program service revenue code Amount Exclusion code Amount function income

a

b

c

d

e

f Medicare/Medicaid payments
gFees & contracts from govt agencies

94 Membership dues & assessments

95 Interast on asvings and temparary cash
investmenis

96 Dwidends & mterest from securities
97 Nat rental income or (loss) [rom raal astate
adebt-financed property
bnot debt- financed property

Nai rental income or ﬂO!SHme pearsonal
property
9 Other investment income

100 Gain or floss)from sales of asseta other
thannventory

101 Nel income or {loss)from special events

102 Gross protiti{loss)irom sales of invenlory
103 Other revenue a

[ T B - 5

104 Subtotal (acd cotumns (B) (©) and (E})
105 Total (add lne 104 columns (B), (D}, and {(E)) >

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

[Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomphshment of the
v organization's exempt purposes (other than by providing funds for such purposes)

[Part IX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions )

(A]E (B) €) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End- of- year
parnership, or disregarded entity awnership int assets
Y
%
Yo
%

[Part X] Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific instructions )
(a) Dd organzation, dunng year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes E’

(b) Did the organization dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes

Note If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penaltias of perjury {declare thal  have exammed {his return including accompanying schedules and statements and 1o ihe bes: of mT' knowledge and
tealief o 1s correct, and complate De ation of prepgger {cther than officer))s based on all informanign of which praparer has any knowledge

-03

Please

Sign } Signature of officer
Here BARBARA AYASH CEO

Type orprintname and ttle _____

Preparers } @/ Date (s:.l';;l_cl it Preparer s SSN or PTIN (See Gen (nst W)
Paid signature 3/08/200 3] employed» PO0O093586

Proparers | Fm's name (or yoursy TOTAL TAX SOLUTIONS INC EIN »G55-47728969
Use Only | ¢ seff. employed) PO BOX 10865 Phone no » 818-352-0384
address, and ZIP + 4 GLENDALE CA 91209-

CAA 1 99056 NTF 2557065 Copyright 2001 Greatlana/Nelce - Forms Softwere Only Form 990 (2001)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545- 0047

(Form 990 or 890- EZ) . (Except Private Foundation) and Section 501{e}), 501(f), 501(Kk),
' 501(n), or Section 4347(a){1) Nonexempt Chantabls Trust

Supplementary Information -- (See separate instructions.) 00
Depariment of the Treasury
Internal Revenue Sarvice » MUST be complated by the above organizations and attached to their Form 990 or 990- EZ
Name of the organization Employer 1dentification number

CONCERNED BUSINESSMENS ASSOCIATICN 95-3658314

[Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See the instructions List each one If there are none, enter "None "

{d) Contributions to (e) Expense
(a) Name and address of each employee pard more | (b) Title and average hours {¢) Compensation | empl benetit ptans & accoul?t and
than $50,000 per week devoted to posiion deferred compensation| other allowances

NONE

Total number of other employees paid over
$50,000 »

[Part II] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See the instructions List each one (whether indwiduals or firms) If there are none, enter "None ")

(@) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation

NONE

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

For Paperwork Raduction Act Notice, see the Instructions for Form 990 and Form 990- EZ. Schedule A {Form 990 or 990- EZ) 2001
CAA 1 990A12 NTF 2556957 Copynghl 2001 Greatland/Nelce - Forms Softwars Only



Scl"leduIeA(FoerQfJorQQO-EZ)2001 CONCERNED BUSINESSMENS ASSOCIATION 95-3658314 Page2

Statements About Activities (See the mstructions ) Yes | No

1 During the year, has tha organization attempted to influence national, state, or local legislation, including any
attempt to influence publc opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying activities L] (Must equal amount on hine 318
Part VI-A, or ine | of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI- A_ Other
organizations checking "Yes,” must complete Part VI- B AND attach a statement giving a detailed descnption of the
lobbying activities

2 Dunng the year, has the organization either directly or indirectly, engaged in any of the following acts with any
substantial contributors trustees, directors, officers creators, key employees or members of their families, or with any
taxable organization with which any such person s affihated as an officer, drector trustee majority owner, or pnncipal
beneficiary? (If the answer to any question 15 "Yes,” attach a detalled statement explaining the transactions )

@ Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b | X

C Furnishing of goods services or faciities? 2c X

d Payment of compensation {or payment or rembursement of expenses if more than $1,000)? 2d | X

€ Transfer of any part of its mcome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3 X
4 Do you have a section 403(b) annurty plan for your employees? 4 X

Note. Attach a statement to explain how the organization determnes that indmviduals or organizations receming grants
or loans from it in furtherance of its chantable programs "qualfy” to receive payments

Part IV Reason for Non- Private Foundation Status (See the instructions )

The organization s not a private foundation because it 1s (Please check only ONE applicable box )

A church, cenvention of churches, or associabion of churches Sechon 170(B)(1){A)1)

A school Section 170(b)(1}{A)(n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1}{A)m)

A Federal, state, or local government or governmental unt Section 170(b)(1){A){(v}

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

Wwo~Ndh

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)(v)
{Also complete the Support Schedule in Part IV-A)

11a E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1){A}vi) (Also complete the Support Schedule in Part IV-A)

11b | | A community trust Section 170(b}{1){A)(v1) (Also complete the Support Schedule in Part IV-A)

12 An organzation that normally receives (1) more than 33 4/3%of its support from contributions membership fees, and gross
receipls from activihes related to its chantable 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 509(a)(2} (Also complete the Support Schedule in Part IV-A)

13 D An organization that is not conirolled by any disqualified persons (other than foundation managers) and supports organizations
descrnbed 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 the instructions }

{b) Line number

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

14 I_lAn organzation organized and operated to lest for public safety Section 509(a)(4) (See the instructions }

CAA 1 990A12 NTF 2556998 Copynght 2001 Greatland/Nelco  Forms Softwars Only Schedule A (Form 990 or 990- EZ} 2001




Sc‘heduIeA(Fonn9900r990-E2)2001 CONCERNED BUSINESSMENS ASSOCIATION 95-3658314 Page3

I Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal yaor baginning in) P {a) 2000 (b) 1999 {c) 18998 (d) 1997 (e} Total

15

Gifis, grants and contributions
racaivad (Do not include unusual

granis Ses line 28 ) 294,227. 302, 977. 311,760. 331, 458. 1, 240, 422.

16

Membership fees received 32, 327 17, 375. 49, 702

17

Groasreceipla from admissions
merchandise 30ld or services
performad or furnishing of
facilities in any activiky that s
related to 1the arganizalion s
charntable eic purposs

18

Gross incomea from interast
dvidends emounis raceived from
paymants on secuiities loans
(section 512{a)5)) rents

rayallies and uneslated business
{axable income {Iess section 511
taxes)from businesses acquirad
Ds_rlga organization after June 3¢
1

19

Nel income from unrelated
business aclivities not included in
hne 18

20

Tax revenuas lavied fortha
orgenrzation $ benatit and sithear
paid to 1t or expended onits
behalf

21

The value of sarvicas or {acililias
furnished lo the orgamzation by
a governmenial unit without
charge Do notinclude the vatus
of sarvices or [ac:itias ganarally
furnished o the pubdic without
charge

22

Cther incemas Allach ascheduls
Do not include geun or {loss)from
sale of capilal assats

23

Total of lines 15 through 22 326,554. 320,352 311, 760. 331,458. 1,290,124.

24

Line 23 minus line 17 326,554. 320, 352. 311,760. 331,458. | 1,290,124.

25

Entar 1% ot line 23 3,266 3,204. 3, 118. 3, 315.

26

Organizations described on hines 10 or 11 a Enter 2% of amount in column (e), ne 24 > {26a 25,802.
b Prepare a hist for your records te show the name of and amount contnbuted by each person (other than a

governmental unit or publcly supported ocrganization) whose total gifts for 1997 through 2000 exceeded the

amount shown in line 26a Do not file this ist with your return Enter the tota! of zll these excess amounts » [26b| 319,679,

€ Total support far section 509(a)(1) test Enter ine 24, column (g) > |26c| 1,290,124.
d Add Amounts from column {e) for lines 18 19
22 26b 319,679, » |26d| 319,679,
e Pubiic suppor (line 26¢ minus line 26d total) > |26e 970,445,
f Public support percentage (ine 26e {(numerator) divided by line 26¢ (denominator)) > [26f 75.22 %
27 Orgamizations described on line 12 a For amounts ncluded in lines 15, 16, and 17 that were receved from a "disqualified

person “ prepare a hist for your records to show the name of, and totat amounts recewved in each year from, each "disqualified person "
Do not file this st with your return Enter the sum of such amounts for each year

(2000) {1999) (1998) (1997)

b For any amount included in ine 17 that was recewved from each person {other than "disqualfied persons”} prepare a hst for your records 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 hist organmizations described in ines 5 through 11, as well as individuals ) Do not file this hst with your return After
computing the difference between the amount recewved and the larger amount descnbed in (1) or (2), enter the sum of these differences (the
excess amounts) for each year

(2000) (1999) (1988) (1997)

¢ Add Amounts from column (e) for nes 15 16
17 20 21 > |27c

d Add Line 27a total and line 27b total > (27d
€ Pub'lic support {line 27¢ total minus hne 27d total) > |27e
f Total suppont for sechon 509(a)(2) test Enter amount from line 23, column (e) » lﬂf l
g Public support percentage (line 276 (numerator) divided by line 27 {(denominator)) > 279 %
h Investment income percentage {line 18, column {e) {(numerator} divided by line 27f {(denominator)) > |27h %

28  Unusual Grants For an organization descrnbed in ine 10, 11, or 12 that receved any unusual grants dunng 1997 through 2000, prepare a

Iist for your records to show, for each year, the name of the contnbutor, the date and amount of the grant and a brief description of the
nature of the grant Do not file this list wath your retum Do not include these grants tn ine 15
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[Part VI-A| Lobbying Expenditures by Electing Public Charities (See the nstructions )
(To be comipteted UNLY by an eligible organzation that filed Form 5768)

Check » a [] if the organization belongs to an affilated group Check » b H if you checked "a" and "imited control provisions apply

Limits on Lobbying Expenditures Afﬁllaté(ai)group To be c(gr)npleled
fotals for ALL electing
{The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total 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 tines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - -
If the amount on line 40 Is - - The lobbying nontaxable amount is - -
Mot over $500,000 20% of the amount on kne 40

Over $500,000 but not over $1,000,000 $100 000 plus 15% of the exceas over $500 000
Over $1,000,000 but not over $1,500 000 3175 000 plus 10% of the axcass 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 C0C

Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from tine 36 Enter - 0- i ine 42 15 more than ine 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 44

Caution If there 1s an amount on either ine 43 or line 44, you must file Form 4720

4- Year Averaging Period Under Section 501(h)

(Some organizations thal made a section 501¢{h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50)

Lobbying Expenditures During 4- Year Averaging Penod

Calendar yoar (or fiscal (a) (b) {c) (d) (e)
year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying

nontaxable amount
46 Lobbymz celling

amount {150%
of ine 45(e))

47 Totat lobbying
expenditures
48 Grassroots

nontaxable amount

49 Grassroots celling
amount {150%
of ine 48(e}))

50 Grassroots lobbying
expenditures

Part VI-B| Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI- A) {See the instructions )

Durning the year did the erganization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

Volunteers

Paid staff or management (Include compensation 1n expenses reported on lines ¢ through h)

Media advertisements

Mailings to members legislators, or the pubhc

Publications, or publhished or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials or a legislative body

Rallies, demonstrations, seminars conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines c through h)

If “Yes" to any of the above, also attach a statement giving a detaled descnption of the lobbying activities

=
=]

Yes Amount

BB B B B B e

T -~odaooco
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Schedule A (Form 990 or 990- EZ) 2001 CONCERNED BUSINESSMENS ASSOCIATION 95-3658314 Pageb
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See the instructions )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501{c)(3) organzations} or in sechon 527, relating to political organizations®

a Transfers from the reporting organization to a nonchartable exempt organization of Yes | No
{1} Cash S1ali) X
(n) Other assets aii) X

b Other transactions
() Sales or exchanges of assets with a noncharrtable exempt ofganization b(l) x
(n) Purchases of assets from a nonchantable exempt organization b(ii) X
{m) Rental of faciities, equipment or other assets b{in} X
{iv) Reimbursement arrangements b{(iv) X
{v) Loans or Ivan guarantees b{v) X
{v1) Performance of services or membership or fundraising solicitations b{vi) X
C Sharing of faciibes, equipment, mailing ists, other assets, or paid employees [ X

d If the answer to any of the above 15 "Yes," complete the following schedule Column (b} should always show the far market value of the
goods, other assets, or services given by the reporting arganization If the crganization receved less than farr market value in any transaction
or shanng arrangement, show in column (d) the value of the goods other assets, or services receved

(a) (b) {c} {d)
Line no Amount involved Name of nonchartable exempt organization  |Description of transfers transactions, & sharning arrangements

52a Is the organization directly or ndwrectly affiliated with, or related to ane or more tax- exempl organizations described in

section 501(c) of the Code (other than section 501(c)(3)} or in section 5277 » D Yes El No
b if “Yes" complete the following schedule
(a} {b) (c)
Name of organization Type of organization Descnption of relatonship

CAA 1 990AS56 NTF 2557010 Copyright 2001 Greatiand/Nelco - Forms Soflw are Only Schedule A (Form 990 or 990- EZ) 2001
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-US 990 Other Functional Expenses: Page 2, Line 43 2001
Program Management
Descnption of the Asset Total Services and General Fundraising
BWARDS 20,000. 20,000.
BANK CHARGES 192. 182.
CREDIT CARD PROCESSIN 1,043. 1,043.
GOLF/FISHING SPECIAL b,246. 6,240.
FEDUCATIONAL BOOKLETS 15,709, 15,709.
WWARD EVENTS 43,857. 43,857.
SALES TAX 13. 13.
INSURANCE 1,371. 1,371.
LICENSES, PERMITS 293. 293.
WESITE/CHILDREN EDUCA 8, 860. 8,860,
OFFICE EXPENSE 796. 7%6.
OFFICE SUPPLIES 1,628. 1,628.
OFFICE SHIPPING 281. 281,
SMALL TOOLS 155. 155.
FUNDRATISING ADMIN ASS 727. 727.
INTERNET SERVICE 601. 601.
WEBSITE/COMMUNITY EDU 6,200. 6,200.
107,972. 101,153. 6,082. 727.

Copynght form software only 2001 Universal Tax Systems Inc Allrights reserved USSTX434



Fom 4562 - Depreciation and Amortization OMB No_1545-0172
_(Rev March 2002) , (Including Information on Listed Property) 2001
Department of {he Treasury Attachment
Internal Revenue Servica {99} » See separate instructions P Attach to your tax return Sequence No 67
Name(s) shown on return Business or activity to which this form relates ldentifying number
CONCEB_I:JED BUSINESSMENS ASSCCIA {INDIRECT DEPRECIATION 95-3658314
Part| | Election To Expense Certain Tangible Property Under Section 179
Note If you have any listed property complete Part V before you complete Part ¢
1 Maximum amount See the instructions for a higher mit for certain businesses 1 $24,000
2 Total cost of section 179 property placed in service (see the instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter - 0- 4
5 Dollar imitation for tax year Subtract Ine 4 from lne 1 If zero or less, enter - 0- If marned filing separately
see the instructions 5 24,000.
6 {a) Description of property {b) Cost musiness use only) {c) Elected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), knes 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income limitation Enter the smaller of business income {not less than zero) or ine 5 (see Instructions) 11
12 Section 179 expense deductton Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 > [13 ]
Note Do not use Part Il or Part |l below for histed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for certain property (other than hsted property) acquired after
September 10, 2001 (see the instruchons) 14
15 Property subject to section 168(f)(1) election (see the instructions) 15
16 Other depreciation (including ACRS) (see the instructions) 16
[Part llll MACRS Depreciation (Do not include listed property ) (See the mstructions )
B Section A
17 MACRS deductions for assets placed In service in lax years beginning before 2001 17 ] 756.
18 If you are electing under section 168(1)(4) to group any assets placed in service during the tax year into one or
more general asset accounts, check here > D
Section B -- Assets Placed in Service During 2001 Tax Year Using the General Depreciation System
(b) Month and | (c} Basis for depr d) Recove e Depreciation
(a) Classification of property yeau;grleﬁ:%d n (Z:Is;nos:fa.:\:::m:m: ::? { }perlo g i COI“I\S‘E:\UOI‘I () Method (@) de dpu ction
19a 3. year property
b 5-year property
C 7-year property
d 10-year property
€ 15-year property
f 20-year property
g 25-year property 25 yrs SiL
h Residential rental 275 yrs MM SiL
praperty 27 5 yrs MM S/L
I Nonresidential real 39 yrs MM SIL
property MM S/L
Section C -- Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-year 12 yrs SiL
C 40- year 40 yrs MM S/L
|Part IV] Summary (See the instructions ) Copyright 2002 Greatland/Nelca Forms Software Only
21 Listed property Enter amount from line 28 21
22 Total Add amounts from ine 12, ines 14 through 17, lines 19 and 20 in column (g) and kne 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations - - see insir 22 756.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions CAA 1 456212  NTF 2558226 Form 4562 (2001) (Rev 3-2002)



