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Form 99.0

Departmant ot the Treasury
Internal Revanus Servica

P The crganization may have to usa a copy of this return to sat

Return of Organization Exempt From Income Tax

Under sectior 501(c) of the Intarnal Revenue Code {axcept black lung benefit trust or
private toundation), or section 527, or section 4947(a)(1) nonexempt charitable trust

state reporting raquirernents.

OMB No. 1545-0047

A For the 2000 calendar year, or tax year period beginning 06-01, 2000, and ending
Loneckt u";lﬁ;% C Name of organizaton, number and strest, city, lown, state, and ZIP cods ] D Employer |dentification number
‘Change ot adar. | {abel or 85-4487026
Change of rame P"M'it:' UNITED SAFETY ALLIANCE INC E Telaphone number
Initial raturn See. 9010 CORBIN AVE #lo (818) 893"5534

Final return

Amendad raturn tions.

G Organization type (cneceontyore) p ﬁ 501(c)( 3 } - (insertno.) r] 527 or r] 494 7(a)1)

PRSMCNORTHRIDGE CA 91324

F Check» | | if application pending

® Sectlon 501{c)(3) organizations and 4947(a){1) nonexempt charitable trusats
must atlach a compleled Schedule A (Form 990 or $00-EZ).

Note: H and | are not applicable to sec. 527 orgs.
H(a) 'a this a group raturn tar affitiates? . D Yeos E No
H(b)l\‘ “Yas,® wnter number of atfiliates . P>

H(C) Areallatfilates included? . ... .. . Yas No
J Accounting method: ﬁ Cash [_] Accrual l ] Other (specity) B 1o "attach & hst. Seminat)
K Check here | | if the organization's gross receipts are normally not more than H(d) ';,;:';,;:,;';';;L',:::,“g;';';:’og; oing? [] Yes E No
$25,000. The organization need not file a return with the IRS; bul if the arganization | Enter 4-digt groun sxempuon no. (GEN)

receivad a Form 990 Package in the malil, it should file a return without financial data.
Some states require a complete return.

L Check this box if organization 1s not required
to attach Schedule B (Form 93a or 930-€2) . . B ﬁ

g[-—l’an-l | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions.)
4 1 Contnbutions. gifts. grants, and similar amounts received:
o @ Directpublic SUPPOM. .. ... ... ... 1a 160,418,
i b Indrrect public suppart .. ... 1b
5 C Government contributions (grants) . ... .......... ........ 1c
- d Total (add hnes 1a through 1¢) (cash $ 160,418 . noncash § y| 1d 160,418.
2 Program service revenue including government lees and contracta (from Part VIi, line 93)...... 2
a 3 Membership dues and @sSeSSMONIS. ... ... . ................. . 3
T 4  Interest on savings and temporary cash investments . ... ............... ... .. ... 4 2,117,
5 Dmwdends and interest from securities. .. .. .. ........... ... ... ... ... 5
6a Giossrents............. ... 6a "
b Llessirentalexpenses .. ............ ... . ... .. ... . ... 6b
C Netrental income or (loss) (subtract line 6b romtine6ay. . .. ................... .. 6C
E 7 Other investment income (describe & yW 7
g B8a Gross amount from sales of assets other (A} Securitias (B) Other
N thaninventory..................... fa
g b Less cost/other basis & sales expenses 8b
C Gain or (loss) (attach schedule} .. .. .. 8¢ _
d Net gain or {loss) {combine hne 8¢, columns (A) and (BY) . . .. .. ... .......... . . .. 8d
9 Special events and actvilies (attach schedule)
a Gross revenue (not including $ of
contributions reponted anline tay. .. ... ............... 9a
b Less: direct expenses other than fundraising expenses. . . . .. . . . 9b )
C Netincome or (loss) from special events (subtract line §b trom line 9a) . ... 8c
10a Gross sales of inventory, less returns and allowances. . .. .. . ... 10a
b Lessicostotgoodssold . .................. ... ... . ... .. 10b _
C Gross prolit-or-(loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a). . (10¢c
11 Other revenue (iomBant Vidind 03y . ) ... ... 11
12 Total reveniis (add lines 1d, 2, 3, 4, 546¢, 7, 8d, 9¢, 10C, and 11}, . . .. oo ov oo 12 162,535,
E 13 Prograr?\‘;ﬁvmz‘(&rom ge.mfolunin"(sl)) ......................................... 13 118, 746.
p |14 Managelmelln ge___rl’er (rré the 4|4£column ) 14 20,304,
§ |15 Fundrasing'(riam '-"m*“_'acwn)):; ........................................... 15
2 16 Paymenis o affiliatas'(attach:schedule) % . .............. ... .. 16
S ;17 Total expenses (add hines 16 and 44, column {(A)). .. ... .. ... ... 17 139,050.
~ A |18  Excess or (defic) for the year (subtract line 17 from line 12) .. .......... ... ....... ... . . 18 23,485.
Eg 19  Net assets or fund balances at beginning of year (from line 73, column A ... 19 23,996.
T$ 20 Other changes In net assels or fund balances (atlach explanation). ... .................... 20
S {21 _ Net assels or fund balances at end of year (combine lines 18, 19, and ) 21 47,481.

For Paperwork Reduction Act Notice, see the separate Instructions.
CAA 0 99012 NTF 33747 Copynight 2000 Greatland/Nulco LP - Forma Software Only
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Farth 990 (2000)

Page 2

[Partil] Statement of Allo

raamzauons rmust complete column (A). Columng (B), (C), and (D) ara required fof section 501(c)(3)

Functional Expenses g?:gc Iﬁ)ccia%ﬂggg?‘gﬁ and section 4947(a){1) nocnexempt charitable trusts but optional for others. (See
Do notinclude amounts repartsd on tne 64, 8b, 9b, 10b, or 18 of Part 1, | {A) Total (B) frogram {C) nlgna g {C) Fundraising
22 Grants and allocations (attach schedule) . . .. ... ...
(cash § noncash $§ }| 22
23  Specific assistance 1o individuals (attach scheduls). . | 23
24  Benelits paid to or for membears (attach schedule). . . | 24
25 Compensation of officers, directors, etc........... 25 20,000 5,000 15,000
26 Othersalariesandwages. . .................... 26
27 Pension plan contmbulions. . ... ......vurern.nn. 27
28 Otheremployea banefits .. ... ................. 28
29 Payrolltaxes. .. .... ... 29 1,677 419 1,258
30 Prolessional tundraisingfees . .................. 30
31 Accountingfees...................cco... ..., 31 655 655
32 legaifees................c.oiiii 32
33 Supplies. .. ... 33 6,563 4,922 1,641
34 Telephone ..., 34 3,024 1,512 1,512
35 Postage andshipping ........................ 35
36 Occupancy. ............ ... 36
37 Equipment rental and maintenance . .. ........... 37 238 238
38 Printing and publications . . .. .................. 38
39 Travel. ... ... 39
40 Conterances, conventions, and meetings. . ... ... .. 40
41 Interest .. ... ... ... 41 2,466 2,466
42 Depreciation, depletion, etc. (attach schedule). . . . . . 42
43 Other expenses (lerfdyertisi 43a 115 115
Insbhrance 43b 7,317 7,317
Outeide services 43¢ 67,468 67,468
Shod expense 43d 25,882 25,882
Misa 430 3,645 3,645
44 Botal I‘Iungtlonal expf:'?:s (.gluul;:‘:‘s 22 Btm_ouoq)h a3). .
Carry These totals 1o lineg 19018 1=t ok || 44| 139,050 118,746 20,304

Aeporting of Jolnt Costs. Did you report in column (B) {Program services) any joint costs from a combined educational

campaign and fundraising solicitation? .. . ... ... ... e
If "Yes," enter (I} aggregate amount of these joint costs $ ; (I) the amount allocated to Program services $
(ll) the amount allocated to Managemant and general $ , and {lv) the amount allocated to Fundraising $

bDYes

@No

tPart-lll] Statement of Program Service Accomplishments (See Specific Instructions)

What is the organization's primary exempl purpasa? »

All organizations must describe their exempt purpose achievements in a clear and concige manner. State the number of clients
served, publications issued, eic. Discuss achieverments that are not measurable. (Section 501(c}(3) and (4) organizations and
4947(358) nonexempt charitable trusts must aiso entar the amount of grants and allocations 1o others.)

Program Service
Expensos {Required
for 501{c)X3) & (4)orgs.,
& 4947{a)1) trusts; but

optional for othass.)

a0rg did 15 safety shows throughout the contry
for schools and civic groups. Safety inspect
and classes to truckers and safety award.

(Grants and allocations $ -160,418.) 118, 746.
bThrough the year, more than 100,000 people
visited the various exhibits and workshops.
{Grants and allocations $ )
c
{Grants and allocations $ }
d
(Grants and allocations $ )
@ Other program services (attach schedule) {Grants and allocations $ )
! _Total of Program Service Expenses (should equal lina 44, column (B), Program Services) .. .................. > 118, 746.

Caa 9 99012 NTF 33743  Copyright 2000 Greatland/Neico LP - Forma Software Only

Form 990 (2000)
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Forb 890 (2000) Page 3
Balance Sheets (See Specific Instructions.)
Note: Where required, attached schedules and amounts within the description {A) (8)
column should be for end—of-year amounts onty. Beginning of year End of yoar
45 Cash - non-interest-beanng. ... .......ccovvereiniievnnnrnnrnnnnn.
46 Savings and tomporary cash INVESIMENS . . .. ..o.vvverveennereenenns. 29,106. 50,907.
48a Pledgesroceivable ..................... 48a
b Lass: allowance for doubtful accounts. . ... . .. 48b
49  Grants recaIVADIB. . .. .. ... . e e e
50 Receivables from officers, diractors, Tustees, and key employees
{attachschedula). . ........ .. it i i i i e i
S1a Other notes and loans receivable (attach
P SChedule). . . ...\t 51a
S b Less: allowance for doubtful eccounts. . .. . .. 51b
$ 52 Inventories 1or SAlE O USB . . ov 't ve et cree st
s | 53 Prepaid expenses and deferred charges. . .................oveouu....
54 investments -~ securities {attach schedule). . ... . ... » |:| Cost |:| FMV
55a Investments -- land, buildings, and
equipment: basis. ...................... 55a
b Less: accumutated depreciation (attach
scheduld). .........oviv ... 55b
56 Investmants -~ other (attach 9Chedule). . .. .. vvovevvee e eveersennsss
57a Land, buildings, and equipment: basla . . . .. . 57a
b Less: accumulated depraciation (aftach
schedule). ............................ 57b
58 Other » )
assels (descnbe
59 Total assets (add lines 45 through 58) (must equal ine 74) ... ... .. .. e 29,106.| 59 50,507.
60 Accounts payable and accrusd €XpeNSas. .. ... ... ....uerriiinann .. 5,110./60 3,426,
L | B1 Grantspayable ............ ... 0 ittt i,
A B2 Deferredravenue. . ....... ... .. .
B | 63 Loans from officers, directors, trustees, and key employees (attach
l'_ SCRBAUIBY. « . o .ttt et e e e
{ | 64a Tax-exempt bond liabilities {attach schadulg) . .. ...........eouvrnn.n.,
T b Morigages and other notas payable (attach schedule) ..................
I Other »
E habiities (describe )
S
66 Total llabliities (add lines 60 through 68) . . . . .. .. ... ...oueeunie.. ... 5,110.| 66 3,426.
Organizations that follow SFAS 117, check here. . . » [X| and complete lines 67
through 69 and lines 73 and 74.
N F| 67 Unmestricted. ..........oiiiiiinii i e 23,996 .| 67 47,481,
E U| BB Temporarily rastrictod . .. .. ....v\ieeieneeineieitrseeeeierennnn,
T g 69  Permanently restricted. ... ... v e
A Organizationa that do not follow SFAS 117, check hers. . . D and complate
g 2 lines 70 through 74.
E L| 70 Capital stock, trust principal, or currentfunds . .. ......................
T A| 71 Paid-in or capital surplus, or land, bullding, and equipmentfund. . ... .....
S g 72 Retained sarnings, andowment, accumulated income, or other funds. . . .. ..
O E| 73 Total net asseta or fund balances (add lines 67 through 68 OR lines 70
RS through 72; column (A) must equal line 18 and column (B) must equal
ine@21) .......vveriaiaa.., e e r et 23,996.|73 47,481.
74  Total llabliities and net assets / fund balancas (add fines 86 and 73) ... . . . 29,106./74 50,907.

Form 890 is available {or public inspection and, for some people, serves as the prim
organization. How the public perceives an organization in such cases may be detarmine
please make sure tha return is cornplete and accurate and fully describes, In Part lll, the o

CAA

0 99034 NTF 33745 Copynght 2000 Greatland/Nelco LP - Forma Software Only

or sole source of information about a particular
by the Information presented on its return. Therefore,
rganization's programs and accomplishments.
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Form g90 (2000)

Page 4

EP&'rLN’-‘-AI Reconcliliation of Revenue per Aud
Financlal Statements with Revenue per

Return (See Specific Instructions.)

ited

Pact V-B|

Reconclliation of Expenses per Audited

Financial Statements with Expenses per

Return

@ Total revenue, gains, and other support

{ @ Total expenses and losses per auditad

. per audited financial statements . . . . . . » (al] N/A financial statements .. .............. > |[a N/A
b Amounts included on line a but not on b Amounts Included on line a but not 5
line 12, Form 590: on line 17, Form 990;
(1) Net unrealized gains {1) Donated services
oninvestments .. $ & use of facllites. . $
{2) Donated services {2) Prior year adjust-
& use of faciliies. $ marts reported on
(3) Recoveries ot prior line 20, Form8so  §
year grants . .. .. s {3} Losses reported on
{4) Other (specity): line 20, Form9go  §
(4) Other (specity):
3
Add amounts on lines {1) through (4} . . @ $
Add amounts on fines (t) through (4. . .» | b
C Uneaminuslineb ................ »> C ULineaminuslineb................. »
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on fine a:
(1) Investmant expenses {1) Invesiment expenses
not included on not included ¢n
line 6b, Form 990 § line 6b, Form9so $
{2) Cther (specity): {2) Other (specity):
$ $
Add amounts on lines (1) and{2) .. ... » Add amounts on lines (1) and (2). ... .. » | d
@ Total revenue per line 12, Form 980 @ Total expensas per lina 17, Form 890
(inecpluslined) ................. > |e (inecplushned).................. > | e

Instructions.}

Part:V¥| Llist of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated; see Spacific

{A) Name and address

{B) Tite and average hours
per week devoted 1o position

(C) Compensation (H

o)
not pald, enter -0-.)

eferred comp

Contributions to
oyes benefit plans

{E) Expensa account
and other allowances

R J TAYLOR PRES _

PO BOX 2401 VAN NUYS | 40 HOURS 20,000. Q. 0.

DONALD RECTOR SECT

PC BOX 2401 VAN NUYS 1 HOURS 0. 0. 0.

WILLIAM BIGELSON TREASURER

PO BOX 2401 VAN NUYS 1 HOURS 0. 0. 0.

SAM EICHENBERGER DIRECTOR

PO BOX 2401 VAN NUYS 1 HOURS L 0. 0. 0.

BOBBI FARRELL DIRECTOR

PO BOX 2401 VAN NUYS 1 HOURS 0. 0. 0.

KENNETH B HEARST DIRECTOR :

PO BOX 2401 VAN NUYS 1 HOURS 0. 0. 0.

DAVID KOLMAN DIRECTOR .

PO BOX 2401 VAN NUYS 0 1 HOURS 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?. . . . . > D Yes E No

If "Yas,” attach schedule -- see Specific Instructions.

CAA 0 99034 NTF 33750

Copytight 2000 Greatland/Nelco LP — Forms Software Only
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Form 80 (2000)

{Pat V11 Other Information (See Spacific Instructions.)

N/A

76 . Did organization engage in any activity not previously reported to IRS? If "Yes,” attach detalled description of each activity

77 Were any changes made in tha orgenizing or governing documents bm not reported 1o the IRS?
H “Yes," altach a conformed copy of the changes.

78a Did the organization have unrelatad businass gross incoms of $1,000 or mora dunng the year covered by this retumn? .

b 1 "Yes” has it filed a tax return on Form 990~T for this Year? . ... ....0........oiveereeeeeeeins s
79  Was there a liquidation, dissolution, termination, or substantial contraction during tha year? If “Yes,” attach a statoment .
80a |3 tha organization related (other than by association with a statewide or naticnwide organization) through cormmen

membership, governing bodies, trustees, officers, ofc., to any other axempt or nonexempt organizaton?

b It "Yas,” enter the name of the organization »

76

78b

and check whether it is |:| exempt OR L] nonexempt.
81a Enter the amount ol polmcal axpenditures, direct or indirect, as described in the
INStrucions for ine B1 . ... ... .. i i i . |81a]

b Did tha organization file Form 1120-POL for this Year? . ... .........ooovreeeeernrn oL
82a Did the organization receive donated services or tha use of materials, equipment, or facilitles at no charge or at
substantially less than fair Fantal VAILET . ... ... ...o ittt e e e e e
b 1t "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expanse in Part Il. (See instructions for reporting in
PAILIILY © oot (82b]

81b

83a Did the arganization comply with the public inspaction requiremenits for returns and exemption applications?
b Did the organization comply with the disclosure raquirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were nottax deductible? . ..............................
b it "Yes" did the organization include with every solicitation an express statement that such contributions or gifts wera not
A AedUCH B . . . .. e e e e e e
85 501(c)4), (), or (6) organizations. & Were substantially all dues nondeductible by membersg?
b Did the organization make only in-house lobbying expenditures of $2,000 0r 1e88?. .. ........ ... .0t oriiiine .,
It "fes" waa answered to either 85a or 85b, do not corn.plaia 85c¢ through 85h below unless the organization recelved'a
waiver for proxy tax owed tor the prior year.

83a

C Dues, assessments, and similar amounts frommembers. . ................... P 85¢
d Section 162(a) lobbying and political @xpandiUrES . .. ... ..........ooeerrnennnn. 85d| -
8 Aggregate nondeductible amount of section 8033(e)(1)(A)dues notices ... ............. 85e
f Taxable amount of lobbying and political expenditures (line 85d less 8Se). . ... ....... ... 851

@ Does the organization elect to pay the section 6033(e) tax onthe amountin 8567 .. . .. .............ourvnernn ...
h if section 8033(e)(1)(A) dues notices were sant, does the organization agres to add the amount in 85t 10 its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?

859

86 501(c)(7) orgs. Enter: @ Initiation fees and capital contributions included on line 12 . . . . . . . 86a
b Gross receipts, included on line 12, for public use of club faciliies .................... 86b
87 501(c)(12) orgs. Enter: 8 Gross income from members or shareholders ............... 87a
b Gross incoma fram other sources. {Do not net amounts due or paid to other sources
against amounts due or raceived oM Mhem.} ... ......... i iiine e ann. 87b

88 Atany ime during the year, did the organization own a 50% or greater intarest in a taxable corporation or

partnarship, or an antity disregarded as separate from the organization under Regulnnona sections

301.7701-2 and 301.7701-37 1 "Yea,"complete Part IX. . . ... .. oo i e
89a 501(c)(3) organizations. Enter: Amount of tax imposad on the organtzation during the yoar under:

section 4811 p ; saction 4912 » ; saction 4855 b

b 501(c)3) and 501 (c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aweare of an excess benafil transaction from a prior year? If "Yea, attach

a staternent explaining ach TANSACHON. . . .. ... ... .. ittt ettty a et iaeiane e iae e trneeeerneeenss 89b X
C Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sactions 4912, 4955, and 4858. .. ... ... .. et e e e e e ae e e et ma e e et >
d Enter: Amount of tax on line 89¢, above, reimbursed by the orgANZEION .. . ..........vueereerer .. >
90a List the states with which a copy of this return ia filed &
b Number of employees employed in the pay peried that includes March 12, 2000 (See Inst.)............... (80b | 1
91 Thebocksareincareoi®» R J TAYLOR Telephone no.» {818) 892-9501
“Locatedat » PO BOX 2401 VAN NUYS CA . 2IPcode™> 91404

92 Section 4947(a)(1) nonexempt charitabla trusts fling Form 890 in lleu of Form 1041 — Check here. . ............................

and enter the amount of tax-exempt interest received or accrued duingthetaxyear. .. ............... » J 92 |

CAA 0 99056 NTFaarsi Copynight 2000 Greatland/Neico LP - Farms Software Only
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Form 990 (2000)

Page 6
[ Part VIt | Analysis of Income—Producing Actlvitles (See Specific Instructions.)
Enter gross amounts unless otherwise Unretated business income Excluded by section 512, 513, or 514 €
indicated. Buéﬁe& (8) (C) (o) Related or exerpt
93 Program service revenue: code Amount Exclusion code Amount tunction Income
a
b
c
d
e
f Medicare/Medicaid payments . .. ..
gFees & coniracts frorm govt. agencies
94 Membership dues & assessments . .
Investmants. . 0 and temparary cash 0 0. 2,117.

96 Dividends & interest trom securities

97 Netrentalincome or (loas) from real astata:
fdebt-tinanced property . .........

98 bnot debt-financed property . ... ...

Netrantalincome or{icas) from personal
PrOgerly. . . e e e
9 Other nvestmentincome .. ... ...

1m Gan or (loss) Irom sales ot assets other
thanirventary . . .. . e e

101 Netincome or (loss) from special avents. . .

102 Gross profit/{loss)trom sales of inventory .

103 OCther revenue: @

b

[+]

d

-]
104 Subtotal (acd columns {By, (D), and (E}) . . : O. - e 0. 2,117.
105 Total (add line 104, columns (B), (0), NG (R . . -« o« vt et et e et et e et e e > 2,117.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.
[Part Vil Relationship of Actlvities to the Accomplishment of Exempt Purposes (See Specific Instructions.)
Une No. | Explain how each activity for which incoma is reported in column (E) of Part VIl contributed importantly to the accomplishment of the

v organization's exempt purposes (other than by providing funds for such purposes).
01 These funds were used for safety training and other programs as
Q02 required for truck safety and inspection programs.

[Part 1X] Informatlon Regarding Taxable Subsidiarles and Disregarded Entlties (Sea Specific Instructions.)

)E {B) © [Lo}) (E
Narme, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
par‘lnershlp or disregarded entity ownership int. assets

%o
%
%4
e
[Part X| Information Regarding Transfers Associated with Personal Benoefit Contracts (See Specific Insiructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

Banelit CONMACT? .. .. .. .t e e Yes No

{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract?. . ........... Yes No

Note: If "Yes™ tg (b}, file Fogn 8870 apd Form 4720 (see instructiona).

mcrude accompanying schadules and statements, and to the bast of my knowlsdge and
er than officer} s based an allinformation of Whlchdrlplrnr hasany knnwndqc (important:

b ~J|{- D/’ PRESISENT

Type or print name and title.

Date




[1oq]

SCHEDULE A Organization Exempt Under Section 501(c)3) OMB No. 1545-0047
(Form 990 or 990-E2) (Except Privata Foundation) and Section 501(e), smm. smm.

501(n), or Section 4947(a)}{1) Nonexempt Charitable
Ospartment of the Treasury supplm.mry |ﬂf_0mt'°ll - (SOQ ‘mme Instrucllons.) 2000
Internal Hevanue Service ¥ MUST be compieted by the above organizations and attached to their Form 990 or 990-EZ ’
Narme of the arganization Employer Identification number

95-4487026

UNITED SAFETY ALLIANCE INC

{See the instructions. List each one. If there are none, anter "None.”)

Compensation of the Five Highest Pald Employees Other Than Offlcora. Directors, and Trustees

{a) Name and address of each amployee paid more | {b) Titka and average hours .| (@D f:"““;l““‘"‘h; ] (¢} Expanse
than $50,000 per week devotad to position | (€) Compansation | smp banefitplaned | acoountand

NONE

Tolal number of other employees paid over

(Sea the ingtructions. List aach one (whether individuals or firms). if there are none, anter "None.")

Pﬂﬁ #] Compensation of the Five Highest Pald Independent Contractors for Professional Services

(a) Name and address of each indepandent contracter paid more than $50,000

{b) Type of sarvice

{¢) Compensation

NONE

Total number of others receiving over $50,000 for

professionalservices .. ...................... »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

CAA 0 S90A12 NTF 33191 Copyright 2000 Greatland/Nelco LP - Forms Software Only

Schedule A (Form 990 or 990-EZ) 2000
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[100] .

Schedule A (Form 980 or 990-EZ) 2000 Paga 2
Statements About Activities - Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any atternpt to
influence public opinion on a legislative matter or referendum®. . .. .. ... ... e
If "ves,” enter tolal expenses paid o incurred in connection with the lobbying activites P $
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other
organizations checking “Yes,” must completa Part VI-B AND attach a statement giving a detaildd description of the
lobbying activities.

2  During the year, has the organization, gither directly or indirectly, engaged in any of the following acts with any of its
trustees, directors, officers, creators, key employess, or members of their famillea, or with any taxable organization with
which any such person is affiliated as an officer, director, trustee, maijority owner, or principal baneficiary:

8 Salo, exchanga, or [easing Of PrOPaIY . . .. ..ottt it e e e e e e e ' .2&

X

b Lending of monay or other @XtenBIoN Of CrETIT . . . . . ... v et ettt ettt et sttt teae e e e e eenanen e, 2b X

€ Furnishing of goods, 98rvices, or FACIIEST ... ... ... ... ... outuniitiitart et e 2c X

d Payment of compensation (or payment or reimbursement of expenses il more than $1,000)7. ... ................... 2d X

@ Transfor of any part of itS INCOME OF ASSATST . . .. ...t it ettt ettt e e e e e e e et 2¢ X

I the answer to any question is "Yas,"” attach a detailed staterment explaining tha transactions.

3 Does the organization make grants for scholarships, fellowships, Student 10aNs, 6167, . .. .. ... ..o, 3 X

4a Do you have a section 403(b) annuity plan 1or Your @MPIOYEEST . ... ..\ o vrer e e st et e e e e e 4a X
b Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans B

from it in furtherance of its charitable programs qualify to recaive payments. (See the instructions.)

The organization is not a private foundation becauss it is: (Please check only ONE applicable box.}
A church, convention of churches, or association of churchea. Saction 170(b)(1)(A3(I).
A school. Section 170(b)(1)(A)). (Alsc complate Part V, page 5.)
A hospital or a cooperative hoapital service organization. Section 170(b)(1}{A}N(ii).
A Federal, state, or local govarnment or governmental unit. Section 170(b){(1)(A}v).
A medical research organization operated in conjunction with a hospital. Section 170(b)}{1){A)(iii). Enter the hospltal’s name, city,
and stata b
10 D An organization operated for the benafit 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 E An organization that normally receives a substantial part of its support from a governmantal unit or from the general public.
Section 170(b)(1){A){vi). (Also complete the Support Schedule in Part [V-A.)
11b [ | A community trust. Section 170{b)(1){A){vi). (Also complete the Support Scheduls in Part IV-A.)
12 An organization that normally receives: (1) more than 33 1/3% of It suppon from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions -- subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment incorme 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 Scheduls in Part [V-A.)
13 D An organization 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 (8), If they meet tha et of section 509(a)(2). (See
gection 503(a)(3).)
. Provide the following information about the supported organizations. {See the instructions.)

oo~

(b) Line number

(a) Nama(s) of supported arganization{s) from above

.

14 “ An organization organized and operated 1o test for public safety. Section 508({a)(4). (See the instructiona.)
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Schedule A (Form 990 or 990-EZ) 2000

Part IV=A| Support Schedule (Compiets only If you checked a box o

n line 10, 11, or 12.) Use cash method of accounting.

Page 3

Note: You may use the worksheet in the instructions for converting from the accrual io the cash method of accounting.

* Calandar year (or fiscal yaar bogmnmgin)b

{a) 1599

{b) 1898

{c) 1997

{d) 1996

{e) Total

15 Gifts, grants, and contributions
recaived. {Do notinclude unusual
grants, Ses line28.). .........

160,418.

141,408.

149,200.

152, 000.

603,026.

16

Mambership fess received . .. ..

17 Gross racmpts from admissions,
" merchandise sald or gervices
erformed, or furnishing of
acilitiny in any activity thatis not
a business unrelated to the
organization's chantabls, ste.,
PUMPOB® <+ ¢ v v n i vt e vnanns

18

Gross incoma from interest,
dividanda, amounta received frem
ayments on securities loans
section 512{aX5)), rents,
royaltias, and unrelated business
taxable income (lass wection 511
taxes) from businssses acquired

2,117.

1,872,

2,582.

2,711.

9,282,

19 Natincome from unrelaiad
business actrvities not includedin

hne18 . ..., . v

20

Taxrevenues leviad for the
organization's benefitand sither
paid toitar expanded ort ita
behalt .. ................

21

The value of services or taciilies
furnished to the orgamzation by

4 govarnmental unit without
charge. Do notinclude the value
of services or facilitias generally
furmished to the public without
Charga . . .. ... .0 i i

Othar income; Attach a schedule.
Do notinclude gan or (loss) from
sale of capitalassets. . .......

22

23

Totalof hines 15 through 22. . . . .

162,535.

143,280.

151,782.

154,711.\.

612,308.

24

Lina23minushne17 . . .......

162,535.

143,280.

151,782.

‘154,711,

612,308.

25

Enter 1%oflne23 .........,

1,625.

1,433.

1,518.

1,547.k

26

Organizations described on lines 10 or 11:

& Enter 2% of amount In column (e), line 24 . .
b Attach a list (which'is not open 1o public inspection) showing the name of and amount contributed by each
person (other thar a governmental unit or publicly supported organization) whosa total gifts for 1896

through 1998 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts .

C Total support for section 509(a)(1) test: Enter lina 24, column (e)

> [26a

- 12,246.

26b

d add: Amounts from column (e} lor lines: 18 9,282.19 :

22 26b . » |26d 9,282.
@ Public suppor (lina 26¢ minus e 26d 10181 . . . . ... ... .\ ' ettt ettt e tee e v ee s » |26 603,026,
1 _Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . ... ............ > | 26¢ 98.48%

27

Organizations desacribad on line 12:

& For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,”

atiach a list {which is not open 1o public inspection) to show the name of, and tolal amounts received in each year from, each "disqualified

perscn,” Enter the sum of such amounts for each year:

{1989)

(1998)

(1987)

(1998)

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received
for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations describad
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 excesa amounts) for each year:

(-1 989)

(1998) (1997) {1988)

€ Add: Amounts from colurnn {6) for lines: 15 16

: 17 20 21 .. |27¢
d Add: Line 27a total andiine 27btotal. . ....... .. » |27d
@ Public support (line 27c otal minus tne 27dotal), . ... ... c.viiiiiinii ., e > |270
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e).... » |27f| -
g Public aupport percentage (lina 27¢ (numarator) divided by line 271 (denominator)) . ............... > |27 %
h_investment Income percentage (fine 18, column (s) (humerator) divided by line 271 (denominator)). ... » [27h %

28 Unusual Grants: For an organization described In line 10, 11, or 12 that received
{which is not open to public inspection) for aach year showing the name of the co
ﬂg not include these gramts in line 15. (See the Instructions.)

description of t

nature of the grant.

r, the date

ﬁ b:g.lsual grants during 1996 through 1888, attach a list

and amount of the grant, and a brief

CAA 0 9950A34 NTF 33183
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Schédule A {(Form 990 or 990-EZ) 2000 Page 6
[Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizatlons (See the instructions.)
51 Didthe reporting organization directly or indirectly engage in any of the lollowing with any other organizatiocn described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating 10 political organizationg?

a Transfers from the reporing organization o a noncharitable exempt organization of: Yes | No
() Cash L S1a(i) X
() OMerassels. ......... ... a(ii) X

b Other ransactions:
() Sales or exchanges of assets with a noncharitable exempl organizalion .. .............ouueueeree oo, byi) X
(I} Purchases of assets from a noncharitable exempt OrQANIZAION . . . . .. ..o oot boii) X
{li) Rental of facilites, equipment, Or GIhr aSSB8 . . . ... ... ... ... ... uuotiuina i by{iii) X
(IV) Reimbursement amang@meNTS . . . . ...\ o vt et it e e e b{iv) X
(V) Lo@ans or loan QUAaTAMEBES. . . .. .. oottt e et e b{v} X
(vl) Pertormance of services or membership or tundraising solicitations. .. ........... ... ... ... ... ... ... b(vi X
C Shanng ot faciities, equipment, mailing lists, other assels, orpaidemployees . .. ................oooovor ... o X

d It the answer to any of the above is "Yes," complete the tollov_vinﬁ schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting orﬁ?nrza on. 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 assets, or services raceived:

(a) (b) (<) (d)

Line no Amount involved Name o1 noncharitable exempt organization Description of transters, fransactions, & sharing arrangements

52a 1s the orgamzation directly o indirectly affiliated with, or related 1o, one or more tax-exemp! organizations described in

section 501(c) of the Code {cther than section 501(c)(3)} orin section 5277 ... .. ... ..o . » D Yes E No
b It "Yes." complete the following schedule:;
(@ {b) (c)
Name of organization Type of crganization Description of relationship
can 0 9S0AS6 NTF 33138 Capyright 2000 Greatland/Nalca LP - Farms Software Only Schedule A {Form 990 or 990-EZ) 2000
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SCHEDULE OF CONTRIBUTORS WHO GAVE $5,000 OR MORE

Supporting Form: 890 Page 1 Lina 1

Name and Address

Date

Amount

52,400,

32,200.

15,000.

15, 000.

17,200.

10,000.




