990

Department of the Treasury
Intemnal Revenua Sennce

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

> The orgamzation may have to use a copy of this return to sausfy state reporting requirements

[ OMB No 1545 0047

2001

Open to Public

Inspection

A For the 2001 calendar year, or tax year beginning

B Check o applcable
(O address change
[ Name change
D Iniial retum

E] Final return

D Amended retum

D Applicaton pending

G Web site »

, 2001, and ending , 20

Plesss |C Name ol organization

e IS | NJA ASSOCIATION

D Emiployer dentfication number
31:1638734

uons. | CLARKSVILLE, TN 37042

label or
part or Number and sueet (or P O box If mail 1s not delivered 1o street address)| Roomdsuite |  E Telephone number
e | 1620 WALNUT GROVE { 931 ) 906-3993
Speciic | City or town state or country and ZIP + 4 F cartgmetrod W1 Cash [T accrual

D Qther {specify) ™

® Section 501(c}3) orgamzations and 4947(a)(1) nonexempt chantable
trusts must attach a completed Schedule A (Form 990 or 990-EZ)

J Orgamzauon type {check only one) & (%] 501{c) {

)« finsertno) [J 4947(200) or [ 527

K Check here » [ 1 the organization s gross feceipls are normally not more than $25 000 The
organizaion need not fie a retwn with the IRS bt if the organizavon receved a Form 990 Package
n the mail it should hle a retum without financial Jala Some states require a complete return

H and | are not apphicable to section 527 organizations

H(a) Is this a group return for affilates? ves Mo

Hb) If "Yes " enter number of affiliates » __ ___ -

H(c) Are all affilates ncluded? Oves Ko
{If "No ° attach a isl See mstructions )

H{d} Is this 3 sepacate return filed by an
wganizauon covered by a group rubng? Oves Bne

I Enter 4-cigit GEN »

L Gross receipts

Add lines 6b 8b, 9b, and 10b o line 12 »

M Check » if the organizalion 1s hot required
1o attach Sch B (Form 990 990-EZ or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)

o
c% 1 Contnbutions, gifts, grants, and similar amounts received
- a Direct public support 1a
o~ b Indirect public support 1b
¢ Government contributions (grants) 1c 1,000
&3 d Total (add lines 1a through tc) (cash $ . 1000 poncash § ) 1d 1,000
w 2 Program service revenue including government fees and contracts {from Part VII, line 53) 2 1,493,375
3 Membership dues and assessments 3
8 4 Interest on savings and temporary cash investments 1
= 5 Dwidends and interest from secunties 5 27,147
= 6a Gross rents 6a
o b Less rental expenses 6b
(] ¢ Net rental income or (loss) (subtract hne 6b from line Ga) 6c
(@ o | T Other investment income {describe > } 7
é 8a Gross amount from sales of assets other () Secunues (B) Other
RECE,*\ ,Ethan ifventory . 8a
Less, chst or other basis and sales expenses. gb
¢ Galnmpf (loss) (attach schedule) . 8c
SFP O 6 2082nel B or (1oss) (combine iine 8¢, cotumns (A) and (B) . | &d
9 Spegldl events and activities (attach schedule)
OGDEN Ufruss evenue (not ncluding $ of
y ontniutions reported on line 1a) . | 9a
b Less diwecl expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events {subtract line 9b from line 9a) . 9c
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 ne 10b from line 10a) _ 1 10¢
11 Other revenue {from Part VI, ine 103) i
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7. 8d. 9c, 10c, and 11) 12 1,521,522
o | 13 Program services {from line 44 calumnn (B)) 13 801,209
2[14 Management and general {from line 44, column (C) 14 441,261
2 (15 Fundrasing (from line 44, column (D)) 15
|16 Payments to affiiates (attach schedule) - |18
17 Total expenses (add lines 16 and 44, column (A)) 17 1,242,490
£118 Excess or (deficit) for the year (subtract ine 17 from hine 12) 18 279,032
2119 Nefassets or fund balances at beginming of year (from hne 73, column (A} 19 217,122
5 | 20 Other changes in net assets or fund balances (attach explanation) 20
Z |21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) . | 21 496,154

For Paperwork Reduction Act Notice, see the separate instructions

Cat. No 11282Y

Form 990 (2001)

/>




Farm 990 (2001)

mStatement of

Page 2

Functional Expenses

All organizauons must complete ¢olumn (4 Columns (B) (C} and (D) are required for secuon 501(c)(3) and (4} organuzations
and section 4947{a}{1) nonexempt chanitable trusts but optonal for others (See Specific [nstructions on page 21)

Do not nluce amourts epared onine wiom | @oezm [ @ | o s
22 Grants and allocations (attach schedule) -
{cash $ noncash $ ) 22
23 Specific assistance to ndividuals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule). | 24
25 Compensation of ofiicers, directors, etc . |28
26  Other salanes and wages . |26
27 Pension plan contributions . L2
28 Other employee benefits . 128
29 Payroll taxes . 129
30 Professional fundraising fees . 130
31 Accounting fees .
32 Legal fees 32
33  Supplies 33
34  Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and mantenance . |37
38  Prnting and publications . |28
39  Travel . |38
40 Conferences, convenuons, and meeungs . | 40
41  Interest .14
42  Depreciation, depletion, etc (attach schedule) [ 42
43 Other expenses not covered above ftemize) a . _ ... 43a
b SEE ATTACHED =~ 43b 1,242,490 801,209 441,281
__________________________________________ 43¢
L S . 43d
e . e . (43
44 Tolal funcuonal expenses {add Gnes 22 trough 43) Organizations
cormipletmyg columns {B)-{D), carry these tolals to fines 13—15 _ 44 1,242 490 801,209 441,281

Jont Costs Check ™ [ if you are following SOP 98-2

Are any joint costs from a combined educational campatgn and fundraising solicitation reported in {B) Program services?

If *Yes,” enter (i} the aggregate amount of these joint costs $

{ni) the amount allocated to Management and general $

» [ Yes [ANo

. (1} the amount allocated to Program services $
. and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

All orgamizations must describe their exempt purpose achievermnents in a clear and concise manner State the number {Requured for 501{cl{3) and

of chents served, publications 1ssued etc Discuss achievements that are not measurable [(Section 501(c)(2) and (4)
organizatons and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

D it el el retme mes et e een e -
ST ST " {Grants and allocations

Cc . 4 mmas e - e - e me s ammaaisamreccaneees ee= - .
T T {Grants and allocations  §

d

{(Grants and allocations

e Other program services (attach schedule) {Grants and allocations

[_Total of Program Service Expenses {should equal ine 44, column (B)

Program Service
Expenses
(4) orgs. and 4M7(3) (1)
trusis, bt optional for
others )

T TRy 801,209
. f i \
............ e
- memm me eeeemececeeaeeeoooea- ;
)

Program services) > 801.209

Form 990 (2001)



Form 990 (2001}

Page 3

Balance Sheets (See Specific Instructions on page 24 )

Note Where required attached schedules and amounts within the desciption (A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash- non-interest-bearing . 121,846 | 45 134,351
46 Sawvings and temporary cash nvestments . 46 217,505
47a Accounts recevable . |47a
b Less allowance for doubtful accounts 47b 183,620 J47¢ 236,620
AR _
48a Pledges recevable . |48
b Less allowance for doubtful accounts . [48b 48c
49  Granls recevable . 49
5¢ Recewables from officers, directors, trustees, and key employees
(attach schedule) . VSD
51a Other notes and loans recevable (attach
g schedule) . | 91a Z
“| b Less allowance tor dountiul accounts . {51b Slc
<| 52 Inventories for sale or use . 52
53 Prepaid expenses and deferred charges . 53
54 Investments- secunties (attach schedule) » cost emv 24
55a Investments- land, builldings and %
equipment basis . |5%a
b Less accumulated depreciation {attach
schedule) . LSsb s5¢
56 Investments- other (attach schedule) - ,56
§7a Land, builldings, and equipment basis . |57a %
b Less accumulated depreciation {attach
schedule} . |57b 68,664 |57¢c 66,352
58 Other assets (describe & ) 58
59 Total assets (add lines 45 through 58) {(must equal line 74) . 374,130| 59 654,360
60 Accounts payable and accrued expenses - 21,224 | 60 8,444
61 Grants payable . 61
62 Deferred revenue . 62
E 63 Loans from officers, directors, trustees, and key employees (attach %
E schedule) i 135,784 | g3 120,550
S| 64a Tax-exempt bond habiliies {attach schedule) . 64a
='| b Mortgages and other notes payable (attach schedule) ) 64b 29,211
65 Other labilites {describe & ) 65
66 Total habihiues (add hnes 60 through 65) . 157,008 | 66 158,206
Organizations that follow SFAS 117, check here » O and complete lnes
" 67 through 69 and lines 73 and 74
8167  Unresticted . 217,122 67 496,155
é 68 Temporanly restricted . 68
| 69 Permanently restricted . 69
2 Organizations that do not follow SFAS 117, check here > O ana
P complete ines 70 through 74
&| 70 Capital stock, trust principal or current funds . 70
271 Pad-in or capital surplus, or land, building, and equipment fund . 71
@|72 Retamed earmings, endowment, accumulated income, or other funds 72
f. 73 Total net assets or fund balances (add lines 67 through 69 OR lnes
s 70 through 72,
column (A) must equal hne 19, column {B) must equal fine 21) . 217,122 | 73 496,155
74 Total labihies and net assets / fund balances {add lines 66 and 73) 374,130 | 74 654,360

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




Form 990 {2001)

m—ReconcmaUOn of Revenue per Audited

Financial Statements with Revenue per

Return (See Specific Instructions,

page 26)

a  Total revenue, gains, and other support
per audited financial statements >
b  Amounts included on Yine a but not on
line 12, Form S90
(1) Net unrealized gans
on investments
(2) Donated services
and use of faciities $
(3} Recoveries of pnor
year grants -
(4) Cther (specify)

Add amounts on lines (1) through {4) >

P

Part IV-B

Page 4

Reconcihation of Expenses per Audited

Financial Statements with Expenses per

Return

Total

on line 17 Form 990

Donated services
and use of facilities
Prior year adjustments
reported on line 20,
Form 950 .
Losses reported on
line 20, Form 990 |
Other (specify)

expenses and
audited financial statements
Amounts included on line a but not

s

]

losses per

§

>

%

Z
1,242,490

.

_

¢ Lineamus hneb
d Amounts ncluded on line 12,
Form 990 but not on line a

> [

(1) Investment expenses
net included on line
6b, Form 990 .3

m

Add amounts on ines (1) through (4)»

Line a minus ine b »
Amounts included on ltine 17,

Form 990 but not on line a

Investment expenses
not included on lne
6b, Form 990 . 5

~Z Ahhih HhL2aalh ionnnnng

7

MIH0NNN

(2) Other (specify) (2) Other (specify) //
R S , L s _
Add amounts on lnes (1) and (2) » | d Add amounts on lnes (1) and (2) ™ d
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
{ine ¢ plus hne d) > le 1,521,522 {ine ¢ plus line d) > le 1,242 490
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 26)
C) C Connbutons E
() Narmé: and adcress (8 Tie and sverage tours per f:f'no?'.‘,‘;‘f.%”‘.féﬂ? e e s | ccouek 400 e
HENRYPARHAM ___
CLARKSVILLE. TN CHAIRMAN 0 0 0
DORIS FAIRROW
CLARKSVILLE. TN VICE CHAIRMAN 0 0 0
KATOBWA STALLWORTH = . .
CLARKSVILLE, TN SECITRES 0 ¢ 0
75 0Did any officer, director, rustee, or key employee receve aggregate compensation of more than $100,000 from your
organization and all retated organizations of which more than $10 000 was provided by the related organizations? W U ves M no

If *Yes,” attach schedule- see Specific Instructions on page 27

Form 990 (2001



Form 990 (2001) Page 5

m Other Information (See Specific Instructions on page 27 ) Yes| No

76  [nd the orgamizauon engage in any actmty not previously reported to the IRS? If "Yes,” atiach a detailed descnption of gach actmty 76 v

77 Were any changes made in the organmzing or governming documents but not reported to the IRS? 17 v
If "Yes * attach a conformed copy of the changes W 7

78a [nd the organization have unrelated business gross income of $3,000 or more duning the year covered by this retum? | 78a v

b If "Yes " has « filed a tax return on Form 990-T for this year? 18b v

79 Was there a hquidation dissolution termination, or substantial contraction dufing the year? If “Yes,” attach a statement v

80a Is the organization refated (other than by associauon with a statewide or nattonwide argamization) through common
membership, governing bedies, trustees, officers, etc , to any other exempt or nonexempt arganization?
b If "Yes,” enter the name of the orgamizauon » NA____ = . ..
N e and check whether it 15 D exempl OR E] nonexempt
81a Enter direct or indirect pohtical expenditures See line 81 instructions (81a | N/A %
b Did the organizauon file Form 1120-POL for this year? 81b v
B2a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge v
or at substanually less than far rental value? 82a
b if"Yes ' you may indicate the value of these items here Do not include this amount
as revenue i Part | or as an expense in Part Il (See nstructions in Part Ill) [82b | N/A %
83a Did the orgamzanion comply with the public inspection requiremenits for returns and exempuon applications? | 83a v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| v
84a Did the orgamization solicit any contnibutions or gifts that were not tax deductible? 84a v
b if Yes ' did the crganization include with every solicitation an express statement that such contributions W
or gifts were not lax deductible? 84b v
85  501(c)4), {5), or (6} orgamzations a Were substantially all dues nondeductible by members? 85a v
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b v
If "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and poltical expenditures 8s5d N/A
e Aggregate nondeducttble amount of section 6033(e){1){A) dues notices 85e N/A
f Taxable amount of lobbying and polucal expenditures {ine 85d less 85e) 851 N/A /%
g Does Lhe organization elect to pay the section 6033(e) tax on the amount on line 852 85 v
h If section 6033(e)(1}(A} dues notices were sent, does the orgamization agree to add the amount on line 85 to its
reasonable esumate of dues allocable to nondeductible lobbying and poliucal expenditures for the following tax v
year? 85h
86  507c)7) orgs Enter a Intiabon fees and capital contnbutions ncluded on line 12 86a N/iA
b Gross receipts, included on Iine 12, for public use of club facilities 86b N/A
BT 507(c)12} orgs Enter a Gross ncome from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other /
sources against amounts due or receved from them ) 87b NiA A
B8 Al any ume dunng the year, did the orgaruization own a 50% or greater nterest in a taxable corporation or
partnership, or an enuty disregarded as separate from the orgamizauon under Regulations sections v
301 7701-2 and 301 7701-37 If " Yes,” complete Part IX 88
89a 507(ck3) orgarmizations Enter Amount of tax imposed on the orgamization during the year LW
section 4911 B N/A  section 4912 » NIA | secuon 4955 » N/A 4 //4
b 501(c)3} and 501({ci4) orgs Dnd the orgamization engage n any section 4958 excess benefit transaction
during the year or ¢id 1t become aware of an excess benefit transaction {rom a prior year? If "Yes,” attach v
a statement explaining each transaction 83b
¢ Enter Amount of tax imposed on the orgamization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > NA
d Enter Amount of tax on line 89c, above, reimbursed by the orgamization > NA
90a List the states with which a copy of this return s filed b TENNESSEE . . . . .
b Number of employees employed mn the p g_lpenod that includes March 12, 2001 (See instructions ) [9ob] 75
91 The books are in care of » DERRICKSTEVENS = =~ = Telephone no » ( 931_)906-3993
Located at » 1620 WALNUT GROVE, CLARKSVILLE, TN - TPs4w» o 37042
92 Section 4947{a)(1) nonexempt charitable trusts filing Form 990 in keu of Form 104T—Check here » [
and enter the amount of tax-exempt interest receved or accrued dunng the tax year » | 92 | NJA

Form 990 (2001




Form 990 (2001) Page 6
BT Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter ngSS amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 R I(E)d

elated or
mndicated 8 (A) (B) £ {C) L] exempt function
93 Program Service revenue usness code Armount xclusion code Amount ncome

Medicare/Medicaild payments -
Fees and contracts from government agencies 1,493,375
94 Membership dues and assessments
95 (nterest on savings and temporary cash investments
96 Dividends and interest from securities - b 7 - _/ . 27,147
97 Net rental income or (loss) from real estate WMWWWW
a debt-financed property .
b not debt-financed property -
98  Net rental income or {loss) from personal propery
9% Other investment income R
100 Ganor (loss) from sales of assets other than inventory
101 Net income or {loss) from specia! events
102 Gross profit or (loss) from sales of inventory .
103 Other revenue a

@ -0 a0 oW

o ano

104 Subtotal {add columns (B), (D), and {E}) . 1,520,522
105 Total (add hne 104, columns {B), (D), and (E)) > 1,520,522
Note Line 105 plus ine 1d, Part |, should equal the amount on line 12, Part |

Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32)

Line No Explain how each actvity for which income 1S reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the orgamization s exempt purposes (other than by prowiding funds for such purposes)

93g SEE ATTACHED "PART VIlI"

Im_lnformatlon Regarding Taxable Subsidianies and Disregarded Entities (See Specific Instructions on page 33)

(A) (B) {C) D) (E)
Name address and EIN of corporation Percentage of Nature of activites Total iIncome End-of-?ear
partnership _or disreqarded entty ownership interest assefs

NIA %
%
%
%

[ZXTEH  information Regarding Transfers Assocrated with Personal Benefit Contracts (See Specific Instructions on page 33 )

(a) Ond the argamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Oves No

{b) Dud the organization, duning the year, pay premwums, directly or indirectly, on a persona! benefit contract? L] ves No
Note Iif “Yes” to {b), file Form 8870 and Form 4720 (see mnstructions)

Under penalues of perjury | declare that | have examined Uns retum including accompanying schedules and statements and to the best of ry knowledge
and behef 1Lis rue correct and ¢ {sration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

Date
roR 0F FraAncs




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_ 1545 0047

(Form 930 or 990-EZ) {(Except Private Foundation) and Section 501{e), 501(f). 501(k).
501(n), or Section 4947(a)(1) Nonexempt Chantable Trust
5 ot 1 Supplementary Information—{See separate instructions ) 2@01
e en| ea
|m:ar:“ Reverne Semce | > MUST be completed by the above orgamzations and attached to their Form 890 or 930-E2
Name of the ceganization Employer wdenuficauon rumber
NIA ASSOCIATION 31 1638734
m_ 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 "Naone ")
(d) Contnbutions to {e) Expense
(a) Name and addrﬁ:nnlsggc&gmployee paid more p(et:)‘l"leuei th;';at:%ratgepzc;:gn {c) Compensavon U&F}:Ty:z benefit plaun;‘& °°°Zﬁ&:’;ge‘;"‘e’
NONE
NONE
NONE
NONE
NONE
Total number of olher employees paid over 7/
$50 000 »

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether mdiwiduals or firms) if there are none, enter "None ")

(a) Name and address of each imdependent contracter paxd more than $50 000 {b) Type of service {c} Compensation

NONE

NONE

NONE

NONE

... _

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2 Cat No 11285F Schedute A (Form 990 or 590-EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001

Page 2

L8[} Statements About Activiies (See page 2 of the Instructions) Yes | No
1 Dunng the year has the orgaruzation aitemptled to influence national state or local legislation including any
attempt to influence public opinton on a legislauve matter or referendum? If “Yes enter the 1otal expenses patd v
or mcurred in connection with the lobbying activiies » 3 _____  (Must equal amounts on line 38,
Part VI A or ine 1 ol Part VI-B} !
777
Orgamizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking “Yes * must complete Part VI-B AND attach a statement giving a detailed descripuion of
the lobbying actvities
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 ther families, or
with any taxable organizaton with which any such person 1s affitated as an officer, direclor trustee majoriy
owner or principal beneficiary? (If the answer to any question 15 "Yes, ” attach a detailed statement explaiming the /
transactions ) Z
a Sale exchange or leasing of property? 2a v
v
b Lending of money or other extension of crecit? 2b
v
¢ Furmishing of goods, services or facilites? 2c
v
d Payment of compensation (or payment or reimbursement of expenses if mare than $1,000)7 2d
v
e Transler of any part of its ncome or assets? Ze
v
3 Does the crgamization make granis for scholarships, fellowships student loans, etc ? (See Note below ) 3
4 Do you have a secuon 403(b) annuity plan for your employees? 4 v

Note Atltach a statement o explain how the orgamuzation determines that imdividuals or organizations recenving grants
or foans from it m furtherance of its charitable programs 'quabfy’ to receve payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The orgamizauion 15 not a prnivate foundation because it 1s (Please check only ONE applicable box )

5 [

e O
7 d
g O
9 O
10 (O
1M1a M
116 [
12 O
12 [

A church convenlon of churches or associauon of churches Section 170(b)(1)(AY)

A school Sectuion 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 umt Secuen 170(b){1){A)v)

A medical research orgamzaucn operated in conyuncuon with a hospital Section 170(){1)(A)in) Enter the hospital's name, city,
and state P . L L Ll il it ereeeceeareneen ee s te maem ma o mamsesss an mmaemen eme ooee
An organization gperated 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 [V-A)

An organizauon that normally receives a substantial part of its support from a governmental unit or from the genera! public
Secuon 170(b)1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

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

An organization that normally receives (1} more than 33%% of its support from contributions membership fees and gross
receipts from actwvities related to its chantable etc, functions—subject 1o certain exceptions and (2) no more than 33%% of
1ts support from gross mvestment income and unrelated business taxable income {tess secuon 511 tax) from businesses acquired
by the organization after une 30, 1975 See secton 509(a)(2) (Also complete the Support Schedule n Part [V-A)

An organization thal 1s not controlled by any disqualified persons (other than foundation managers) and supports organizauons

descnbed n (1) nes 5 through 12 above or (2) secuon 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 orgamzations (See page 5 of the instucuons )

{b} Line number

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

N/A

14 [J) An organization organized and operated to test for public safety Section 509(a}(4) {See page 6 of the mstructions )

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 960 or 990-E2) 2001 Page 3

L UIVEY 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 1 the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning i) » {a) 2000 (b} 1949 (c) 1998 (d) 1997 {e) Tatal

15 Gifts grants and contnbutions recewed (Do
not include unusual grants See hne 28) .

16 Membership lees receved -

17 Gross receipts from admissions, merchandise
sold or services performed, or furmshing of
faciliies in any acuvur that 1s related 10 the
organizalion s charitable

etc  purpose ] 1,084,528 175,532 1,260,060

18 Gross income from nterest, dividends,
amounts recerved from payments on secuntes
loans (section 512(al(5h, rents, royaities and
unrelated business taxable ncome [less
sectron 511 taxes) from businesses acquired
by the organizauon after June 30, 1875 .

19 Net wmcome {rom unrelated business
actvities not included in line 18 .

20 Tax revenues levied for the orgamizauon's
beriefit and either pard to i of expended on
its behalf -

21 The value of services or facilues furnished to
the organization by a governmental unit
without charge Do not include the value of
services or faciities generally furmished to the

public wathout charge . 5,640 8,150 13,790

22 Other income Attach a schedule Do not
include gan or {loss) from sale of capital assets

23  Total of ines 15 through 22 . 1,090,168 183,682 1,273,850
24  Line 23 minus line 17 . 5,640 8,150 13,790
25 Enter 1% of ne 23 . 10,902 1,837

26 Organizations described on lines 10 or 11 a Enter 2% ol amount in column (e) hne 24 »

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported orgarization} whose total gifis for 1997 through 2000 exceeded the

amount shown inline 26a Do not file this hist with your return Enter the total of all these excess amounts »
¢ Total support for section 509(a)(1) test Enter ine 24, column (e} » | 26c
d Add Amounts from column (e) for hnes 18 19 7
22 26b » | 26d
e Public support (ine 26c minus line 26d total) » | 26e
f Public support percentage {ine 26e (numerator) divided by line 26¢ (denominator)) » | 260 %

27 Organizations described on line 12 a For amounts included in knes 15, 16, and 17 that were received from a “disqualfied
person.” prepare a hst for your records to show the name of, and total amounts received in each year from, each “disqualified person *

Do not file this Iist with your return Enter the sum of such amounts for each year
0

{2000) ... T T R . (1998) ... R 17 I .

b For any amount included i ine 17 that was recewved from each person {other than "disquahfied persons”), prepare a list for your records to
show the name of and amount recewed for each year, that was more than the larger of (1) the amount on Iine 25 for the year or (2) $5,000
(Include in the list organizavons described in lines 5 through 11, as well as mdividuals ) Do not Nile this hist with your return After computing
the difference between the amount received and the larger amoun! described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year

(2000) .. . e (1999) ... oL 0 e (998) .. . . oo Q99T L el

¢ Add Amounts from column (e} for ines 15 16

17 ___1.260,060 g 21 13,790 > |27c 1,273,850
d Add Line 27atotal . andlne 27btotal . > |27d 0
e Public support (ine 27¢ total minus line 27d total) » |27 1,273,850
f Total support for section 509(a)(2) test Enter amount from kne 23, column (e) » 27t} %
g Public support percentage (ine 27e (numerator) dvided by line 27f (denominator)) > |27g 100 %
h_Investment income percentage {(ine 18, column {e) {numerator) dwvided by hine 271 (denomnator)) P | 27h %

28 Unusual Grants For an orgamizauon described in ine 10, 11, or 12 that received any unusSual grants durning 1997 through 2000,
prepare a bst for your records to show for each year, the name of the contnbutor, the date and amount of the grant, and a bnef

descnpuon of the nature of the grant Do not file this hst with your return Do not include these grants in ine 15

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001

Private School Questionnaire (See page 7 of the instructions )
{To be campleted ONLY by schoals that checked the box on line 6 1n Part V)

29

30

31

32

i3

34a

35

Does the orgarnization have a racially nondiscarmunatory policy toward students by stalement in s charter bylaws,
other governing instrument or In a resclution of ts governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students m all ds
brochures catalogues, and other wntten communicauons with the public dealng with student admissions,
programs and scholarships?

Has the orgaruzation publicized its racially nondiscruminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or dunng the registration period f 1 has no solicitauon program i a way
that makes the policy known to all parts of the general community 1t serves?

If "Yes,” please descrnbe if "No ” please explain (If you need more space attach a separate statement )
NiA

Does the organization mamtamn the following
Recards indicating the racial composition of the student body faculty and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscruminatory
basis?

Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions programs and schaolarships?
Copes of all matenal used by the orgaruzation or on its behalf to solici contributions?

If you answered No to any of the above, please explain {If you need more space, attach a separate statement )

Does the orgaruzation discniminate by race in any way with respect o
Students’ rights or privileges?

Admussions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilites?

Athletsic programs?

Other extracurncular activiies?

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

Does the organization recenve any financial aid or assistance from a governmental agency?

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

Does the orgamzation certify that it has complied with the apphcable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B_587, covenng racial nondisciimination? If *No " atlach an explanation

_

v

v
33b

v
J3c

v
33d

v
3le

v
33

v

v
34a
v
34b
7
v
35

Schedule A (Form 990 or 99¢-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001

EBAIEY Lobbying Expenditures by Electing Public Charittes (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

Page 5

Check ™ a LJ if the orgamization betongs 1o an affilated group

Check » b [ if you checked "a” and “imited control” provisions apply

Limits on Lobbying Expenditures Afﬁllau{:j' group | Tobe c(:Lpleted
otals for ALL electing
(The term expenditures ' means amounts paid or incurred ) organizauons
36 Total iobbying expenditures 10 influence pubhc opmion (grassroots fobbying) 36 N/A
37 Total lobbying expenditures to influence a legislative body [direct lobbying) 37 N/A
38 Total lobbying expenditures {add lines 36 and 37} 38 N/A
33 Other exempt purpose expenditures 39 N/A
40  Total exempt purpose expenditures (add tines 38 and 39) 40 N/A
% 7
41 Lobbying nontaxable amount Enter the amount from the following table— // 7 %
If the amount on line 40 15— The lobbying nontaxable amount 15— /
Not over $500,000 20% of the amount on line 40 / /
Over $500 000 but not over $1 000 000 $100,000 plus 15% of the excess over $500 000 /%
Over $1,000,000 but not over $1 500,000  $175 000 plus 10% of the excess over $1 000 000 I 7
Over $1 500 000 but not over $17 000000 $225 000 plus 5% of the excess aver 31,500,000 7 / // /
Over $17 000 000 $1.000.000 A %
42 Grassroots nontaxable amount (enter 25% of Iine 41) 42 N/A
43 Subtract hne 42 from ne 36 Enter -0- if ine 42 15 more than line 36 43 N/A
44 Subtracl Iine 41 from hne 38 Enter -0- if ine 41 15 more than line 38 L A3 | NiA |
Caution [ there 1s ant amount on either Iine 43 or Ime 44 you must file Form 4720 % %
4-Year Averaging Period Under Section 501¢{h)
(Some orgamzatons 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 11 of the instrucuons )
Lobbying Expenditures Dunng 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginming n) P 2001 2000 1999 1598 Total
45 Lobbying nontaxable amount N/A N/A N/A N/A N/A
46 Lobbying ceding amount {150% of line 45(e}) % % /A % N/A
47 Total lobbying expenditures N/A N/A N/A N/A N/A
48  Grassroots nontaxable amount N/A N/A N/A N/A N/A
49  Grassroots celling amount (150% of ine 48(e)) N/A
50 Grassroots lobbying expenditures N/A N/A N/A N/A N/A

Lobbying Activity by Nonelecting Public Chanties

{For reporting only by orgamizations that did not complete Part VI-A) (See page 12 of the instructions )

Durning the year, did the organization attempt to influence national, state or local legisiaion including any

attempt 1o influence public opimion on a legislalive matter or referendum through the use of

- T == 0 QO T

Volunteers

Paid staff or management (Include compensation in expenses reported on hnes ¢ through h}

Media advertisements

Mailings to members legisiators or the pubhc

Publications or published or broadcast statements

Grants to other orgamzauons for lobbying purposes

Direct contact with legisiators their stafls government officials or a legislative body
Rallies, demonstrations, seminars conventions, speeches, lectures or any other means

Total lobbying expenditures {Add lines ¢ through h'}
If Yes' to any of the above aiso attach a statement giving a detailed descnption of the lobbying acuvities

Yes | No

Amount

Z

ASASANASANANAN AN

)

Schedule A {Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 Page B

XUl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Oud the reporung organization directly or mdirectly engage in any of the followang with any other organization descnbed n secuon
501(c) of the Code (other than section 501(c)(3) orgamzatons} or in section 527, relating to pohtcal organizatons?

a Translers from the reporting orgamizabion t¢ a nonchantable exempt organization of Yes | No

() cCash . | 51a() v

(i} Other assels . Ladi) v

b Other transacbions v
(i Sales or exchanges of assets with a nonchartable exempt organization . [ bM@

(i Purchases of assets from a noncharitable exempl orgamzation - bii) v

(u) Rental of faciiues, equipment or other assets . | bfui) v

(v) Rembursement arrangements . | b(w) v

{v) Loans or loan guarantees . b v

(vi) Performance of services or membership or fundraising solicitations . b{vi) v

c Shanng of facilities, equipment mailing lists other assets, or paid employees - c v

d If the answer to any of the above I1s "Yes,” complete the following schedule Columnn (b} should always show the farr market value of the
goods, other assets, of services given by the reporting organization [f the organization received less than fair market value in any
uansaction or sharng arrangement show in ¢column (d) the value of the qoods other assets or services received

(2) M) (c (d)
Line no Amount invotved Narne of nonchantzble exempt organization Descripuon of transfers transacuons and shanng amangements

52a Is the organizauon directly or indirectly affillated with, or related to, one or more tax-exempt organizations

descnibed in section 501(c) of the Code (other than section 501(c)3)} or In section 5272 P O ves & No
b If Yes,” complete the following schedule
(a) ] {c)
Name of organization Type of organization Descripuon of relationship

@ Schedule A (Form 990 or 590-E7) 2001



Nia Association

Statement of Functional Expenses

Period Ending 12/31/2001

(C)
(B} Program| Management (D)
{A) Total Services | and general | Fundraising
Administration
|[Employee Benefits other 4,648 11 4,648 11
|Employer IRA Contributions 334 65 334 65 O
_—TE§u1pment Rental and Maint 4,212 16 4,212 16 o
" |General Administrative Costs
Admin Contract Labor 33,761 61 33,761 61
Admin Miscellaneous 12,487 77 12,487 77
Admin Supplies 17,270 90 17,270 S0
Admin Telephone 6,391 B6 6,391 86 o
) Admin Travel 2,374 16 2,374 16 o
Admin Utilities 5,757 94 5,757 94 ::;
. |Auto Fuel 4,636 46 4,636 46 L
|Bank Fees 369 22 369 22
|Late Fees 127 39 127 39 o
Legal Fees 2,500 00 2,500 00 o
Payroll Svc Fee 3,411 B3 3,411 83
License Fees 1,970 00 1,970 00
Liabil:ity Insurance 9,961 50 9,961 50 T
|Maintenance 3,897 B4 3,897 84
\Membershlp Dues 602 67 602 67
|0ccupancy 9,760 00 9,760 00
| |postage and Delivery 924 23 924 23 ]
! Printing and Publications 2,226 64 2,226 64 O
| Isecurity 179 94 179 94 o
| |Unemployment Insurance 778 51 778 51 o
Vehicle Maintenance 2,671 56 2,671 56 o
|Vehicle Lease Expense 1,067 72 1,067 72
" |salaries and Wages Admin
I |Admin Salaries 287,000 31 287,000 31
Interest Fees
|GMAC 175 22 175 22
|Primus Financial 1,974 51 1,974 51 o
Ford Motor Credit 2,218 30 2,218 30 T
AM South 337 32 337 32
Payroll Taxes 72,442 S0 50,487 11 21,955 79
Program Expenses __4
|Auto Fuel 2,977 63 2,977 63
Capital Leasing o
|Aucomoba le 2,261 a2 2,261 42 -
Deprecilation Expense 9,777 66 9,777 66 ]
Maintenance 1,062 93 1,062 93
_MEdlcal Supplies 1,223 20 1,223 20
Miscellaneous 2,169 99 2,169 59
|other Supplies 2,377 01 2,377 01
__|Paging 1,069 31 1,069 31
_GgEEEFIC Assist to Individuals
| |Housing Facilitation 319 27 319 27




Nia Association
Statement of Functional Expenses
Period Ending 12/31/2001

Housing- Strap payments 9,160 23 9,160 23
{Miscellaneous 20,817 80 20,817 B8O
MR Housing 2,550 00 2,550 00
Rental Assistance 19,837 40 19,837 40
" " ITelephone 187 69 187 69
" Training 590 90 590 90
" "Transportation 1,344 47 1,344 47
Utilitaes 1,817 39 1,817 39
Vehicle Malntenance Repairs 1,561 32 1,561 32
_|WOrkers Compensation Insurance 4,956 65 4,956 65
brogram Wages
-_WProgram A Employee Wages 631,146 77 | 631,146 77
" Program B Employee Wages 28,807 34 28,807 34
Total Functional Expense 1,242,489 61 | 801,208 84 | 441,280 77 |




2001 990
Tax Exempt Tax Return

PART VIII
Line93 g

THIS INCOME CONTRIBUTED TO THE ACCOMPLISHMENT OF SUPPORTING THE
MENTALLY CHALLENGED AND DISABLED BY COMPENSATING STAFF AND PURCHASING
RESOURCES TO PERFORM THE SERVICES VERY MUCH NEEDED IN THE LOCAL
COMMUNITY THESE FUNDS ALSO ENABLE THE QRGANIZATION THE OPPORTUNITY

TO HIRE CONSULTANTS AND PARTICIPATE IN TRAINING PROGRAMS TO

STAY ABREAST WITH NEW TECHNOLOGIES AND LAW CHANGES THAT AFFECT

THIS SEGMENT OF AMERICA'S POPULATION




