. . . - ) OMB No 1545 0047
990 Return of Organization Exempt From Income Tax Y
Form Under section 501(c) of the Internal Revenus Coda (excepl black lung benefit trust of 2 0 0 0
Department of the Treasury private foundation), section 527, or section 4947(a)(1) nonexempt charitable trust Open to Pudiic -
Intemnal Revenue Service » The organization may have to use a copy of this return to satisty stata reporting requirements Inspactien

A For the 2000 calendar year OR tax yeaspergdbeginning  AUG 1, 2000  andending JUL 31,

2001

B Check Pleass |C NaMe of organization D Employer identitication number
=PPIo®®  lusemsNATIONAL INSTITUTE FOR DIRECT

[ 15888 [t o INSTRUCT ION 93-1241440

I:I'r?.'.}%’;"‘ of| tyoe Number and street (or P O box it mail i1s not delivered to street addrass) Roomyssuite | E Telephone number

Inltla Seo

retum speciiclPO BOX 11248

(541)485-1163

Final Instruc

return nans | Cify or town state or country, and ZIP
[ Jamences EUGENE, OR 97440

F Check P D if apphication panding

{uso also for
state reporting}

G Organization type {check only ong) P> E 501(c) ( 3 )y (insert no ) I:I 527 H{a) Is this 2 group retumn tor atfihatas?
H{b} If *Yes " entar number ot atfiliates P>

oR [ asa7aym

® Saction 501{c){3) organizations and 4847{a)(1) nonexempt chantable trusts

must attach a completed Schedule A {Form 990 or 900-EZ) (i "No," attach a list )

4 gt;cigtégllng[j Cash Accrunt [ Other spectty) >

H{c) Are all athliates included?

H{d) Is this a separate return filed by an
organization covarad by a group ruling? [ Jves (X No

{H and 1 are not apphcable to section 527 orgs )

DYES 11_] No

E]Yns |:] No

K Chack here P> D if the organization's gross receipts are normally not mare than $25,000 The | 1| Enter 4-digit group exemption no (GEN) P>

argamzation need not file a return with the IRS, but if the organization received a Form 990 Package
in the mati it should file a return without financial data Some states require a complete return

L Check this hox if the organszation I1s not requred to
attach Scheduta B (Form 990 or 990-EZ) [ ]

f Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts recevad
a Direct public support 12 1,971.
cmq b Indirect pubhc support 1b
% ¢ Government contributions (grants} 1c
O d Total (add knes 1a through 1c}
o {cash § 1,971. noncash$ } 1 1,971.
2 Program service revanue Including government fees and contracts (from Part V11, ling 93) 2 1,574,809.
E 3 Membership dues and assessments 3
=
4  |Interest on savings and temporary cash investments 4 11,317.
O 5 Dividends and Interest from secunties 5
g 6 a Gross rents Ga
= b Less rental expenses 6b
«< ¢ Net rental tncome or {loss) (subtract ine 6b from ling 6a) Bt
8 % Other investment income {descrbe P> 7
z 8 a Gross amount from sale of assets other (A) Securities {B) Othar
« than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gamn or {loss) (attach schedule} 8c
d Netgain or (loss) (combine line 8¢, columns (A) and (B)) ad
9 Special events and activities (attach schedule)
a Gross rgvenue (not including $ of contnbutions
repoerted on ling 1a} 9a
b Less direct expenses other than fundraising expanses gh
¢ Netincome or (loss) from special events (subtract line 9b from kina %a} 9c
10 a Gross sales of nventary, less returns and allowances 10a
b Less cost of goods sold - 10b .
c Gross profit or {loss) from sal€s of |nvﬁ&q‘argchscheduréﬁ§ btract iine 10b from line 10a) 10¢
19 Other revenue (from Part VIl lhie 108" \U’F\ 1 2,236.
12 Totairevenue (add lines 1d, 2‘3,..{35’ acg[;sdﬂacﬁﬂcma 11} g-"— 12 1,590,333.
" 13 Program services (from line 44 ¢atimn {B)) __"w,,_—'-l 13 1,179,764.
§ 14 Management and general (from lne 15,,Jr;ulumn{SQ_;N1 UT 14 146,991.
- 15 Fundraising {trom line 44, columg (D)) OG 15
& | 16  Payments to affilates (attach sch 16
17 Tolal expenses (add linas 16 and 44 column {A}} 17 1 I 326,755.
- 18 Excess or {deficit} for the year {subtract ine 17 from hne 12) 18 263,578.
] 19 Net assats or fund balances at beginning of year {from ling 73 column (A)} 19 859,268.
=z <| 20  Other charges in net assets or fund balances {attach explanation) 20 0.
21 Net assels or fund balances at end of year {comtine lines 18, 19 and 20) 21 1,122,846.
f3%500 LHA  For Paperwork Reduction Act Notice, see page 1 of the separatednstructions Form 990 {2000)



+ NATIONAL INSTITUTE FOR DIRECT

Form 990 (2000} INSTRUCTION 93-1241440 Page 2
Statement of Al organizations must complete column {A) Columns (B), {C}, and (D} are raquired tor section 501(c){3) and
Partl | Functional Expenses {4} organizations and section 4947(a){1) nonexernpt chartable trusts but optional for others
Do not inciude amounts reported on line B M
6b. 8b, 9b, 10b, or 16 of Part | {A) Total (B] Frogram () g e (D) Fundraising
22 Grants and allecations (attach schedule)
cash § noncash § 22 :

23 Specrfic assistance to indmiduals (attach schedule) |23
24 Benefits paid to or for members (attach scheduls) |24

25 Compensation of officers, directors, etc 25 187,417. 162,417. 25,000, 0.
26 Other salanes and wages 26 3,146. 3,146.
27 Pension plan contnbutions 27
28 Other employea bensfits 28
29 Payroll taxes 29 20,173. 17,193. 2,980.
30 Professional tundraising fees 30
31 Accouniing fees i
32 Logaltees a2
33 Supplies 33 11,704. 11,704.
34 Telephone 34 15,063. 15,063.
35 Pastage and shipping 35 9,481. 9,481.
36 Occupancy 36 1,500. 1,500.
37 Equpment rental and maintenance 37
38 Prnniing and publications 38
39 Travel 39
40 Conferences conventions, and meetings 40
41 Interest 41
42 Depreciation depletion etc (attach schedute) 42 225. 225.
43 Other expenses (itemize)

a 433

b 43h

] 43¢

d 43d

e SEE STATEMENT 1 43e 1,078,046. 999,929. 78,117.
44 Total functional expenses (add lines 22 through 43)

oo o tres 1 Tp Lo @O eamyness 1 as| 1,326,755. 1,179,764, 146,991. 0.

Reporting of JoInt Casts Did you report in column (B) {Program services) any joint costs trom a combined aducatianal campaign and
fundraising sclictation? > |___| Yes No
If *Yes," enter ()) the aggregate amount of these joint costs § , {11 the amount allocated to Program services $ ,

ili) tha amount allocated to Management and general $ . and {iv) the amount allocated to Fundraising $
Part il | Statement of Program Service Accomplishments

What Is tha organization’s pnmary exsmpt purposs? B
EDUCATIONAL TRAINING Program Service
All organizations must descnba their eaempt purpose achisvernents in 8 cloar snd concise manner State the number of clients servad publications Issusd, alc Discuss (anmmdxfgregusﬁ:m and
achigvemnents that are not measurable (Sectlon 501(c)3) ana (4} organizations and 4947(a)1) nonexempt charltable trusts must also snter the amount of granty and {4) orge , and 4947(m¥1)
allocations o others } trusts but opbonal for others )
a ORGANTIZATICN IS IMPLEMENTING DIRECT INSTRUCTION THROUGHOUT
THE UNITED STATES, PROVIDING THE BENEFITS IN EDUCATING
STUDENTS TO THE COMMUNITY.
{Grants and allocations § | 1,179,764.
b
{Grants and allocations $ )
[+
(Grants and allocations $ }
d
{Granls and allocations $ }
€ Other program services (attach schedulg} {Grants and allocations § }
f _Total of Pragram Servica Expenses {should equal ling 44, column {B) Program services) > 1,179,764.
T e b0 3 Form 990 (2000)



. NATIONAL INSTITUTE FOR DIRECT

Form 990 (2000) INSTRUCTICN

93-1241440 Page 3

Balance Sheets

Nete Where required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 812,981.] s 844,768.
46  Savings and temporary cash mvestments 46
47 a Accounts recevable 47a 294,170.
b Less aflowance for doubtful accounts 47b 77,500.] ax 294,170.
48 a Pledges recevable 48a
b Less allowance for doubtful accounts 48h 48¢
49  Granis recevable 49
50  Receivables from officars, duectors, trustaes
- and kay employess 50
§ 51 a Other notes and loans recervable 51a .
2 b Less allowance for doubtful accounts 51b 51c
52  Inventones for sale or use 52
53  Prepaid expensas and deferred charges 53
54  Investments - secunties [ Jcost T Jrmv 54
55 a Investments - land, builldings, and
equipment basis 553
b Less accumulated depraciation 550 55c
86  Investments - other 56
57 a Land, buildings and equipment basis 57a
b Lless accumulated depraciation 57h 57¢
58  Other assets (descrbs P ORGANTIZATIONAL COSTS BB82.| s8 657.
59 Total assels (add Iines 45 through 58) (must aqual fine 74) 891,363.] 59 1,139,595.
60  Accounts payable and accrued expensas 32,095, 60 16,749.
61  Grants payabls 61
€ |62 Deferred revanue 62
% 63  Loans from officers directors trustess, and key employees 63
g 64 a Tax-exempt bond labilities B4a
b Morigages and other notes payable 64b
65  Other liabiltties {describa P> 65
___| 86 Total liabliities {add ines 60 through 65) 32,095.] &6 16,749.
Organizatlans that follow SFAS 117, check hare P> and complets lines 67 through
" 69 and lines 73 and 74 .
8 |67 Unrestrcted 859,268.| 57 1,122,846.
§ 68  Temporanly rastrcted 63
-3 69  Permanantly restricted 69
E Organlzatlons that do not follow SFAS 117, check here > |_—_| and complete lines
L 70 through 74
; 70  Capial stock, trust principal, or current tunds 70
2 |71 Pad-in or capital surplus, or land butlding, and equipment fund n
_2_ 72 Refained earmings, endowmant, accumulated income, or other funds 12
f 73 Total net assets or fund halances (add lines 67 through 69 OR lines 70 through 72,
column (A} must equa line 19 and column (B} must equal ling 21) 859,268.i m 1,122,846.
74  Total liahilities and net assets / fund balances (add lines 66 and 73) 891,363.] 72 1,139,595.

Form 990 1s availabls tor public inspection and, for some people, serves as the pamary or sole source of informatien about a particular organization How the pubhic
percefves an organization In such cases may be determined by the information presented on its return Therefore, please maka sure the return 1s complete and accurate

ang fully describas n Part 11! the organization s programs and accemplishments

023021
12°19-00 4



023031 12 1900

NATIONAL: INSTITUTE FOR DIRECT

Form 990 (2000) INSTRUCTION

93-1241440

Page 4

[ Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B| Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return Return
" poraudted e stemants | N/A ® auited fnancul statoments. »lal  N/A
b Amounts included on line a but not on
& Amounts included on line a but not on ling 17 Form 990
line 12, Form 930 {1) Donated sarvices
(1) Net unrealized gains and use of facilities  § -
on invastments $ (2) Pnor year adjustments
(2) Donated services N reported on hine 20, -
and use of facilites § Form 990 $
(3) Recovenes of prior (3) Losses reported on . -
year grants $ line 20, Form 990 § -
(4) Other (specify) (4) Other {specity)
$ $
Add amounts on ines (1) through (4) >{h Add amounts on lines (1) through (4) >|b
t Lime 2 mmushne b > t Lineamunusling b >ic
g Amounts included on line 12 Form d  Amounts included on line 17, Form
990 but not on line a 990 but not on ling a
(1) Investment expenses {1) Inveastment expenses
not included on notincluded on
kne 60 Form990  § ne 6b, Form 990 &
(2) Other {specily} {2) Cther (spacify}
s - $ ‘
Add amounts on lines (1) and(2) >id Add amounts on linas (1) and (2) > (d
e Total ravenue per ine 12, Form 990 e Tolal expenses par ine 17, Form 990
{lne ¢ plus ling d} e {lne ¢ plus hine d) >
[Lw_t V| List of Officers, birectors, Trustees, and Key Employees (List each one avan if not compensated )
(B) Title and average hours | (C) Compensation |(D)Contnbutiors to]  (E) Expense
{A) Name and address per week devoted to efriployes bengfit account and

({f not p[?l , enter

plans & deferred

position compensation__|_Other allowances
KURT ENGELMANN _______ " "7 PRESIDENT
650 KINGSWOOD AVENUE____“ """ 777777~
EUGENE, OR 97405 30 22,917. 0. 0.
g EW_IE_ Q_AXEQR_D_ ___________________ SECRETARY-TREASURER
363 LINDALE I-I_—""" """~~~ """""""-
SPRINGFIELD, OR 97440 15 25,000. 0. 0.
SIEGFRIED ENGELMANN ___ — DIRECTOR
PO BOX 4487 """ TTTTTTTTTT TN
EUGENE, OR 97440 5 0. 0. 0.
OWEN ENGELMANN __ _— _____ __—_______ PIRECTOR
3966 MONROE STREET _ """~ """~ """"-
EUGENE, OR 97405 10 25,750. 0. 0.
GARY DAVIS __~ — DIRECTOR
3291 INSPIRATION POINT DRIVE ~_ """~
EUGENE, OR 97405 30 70,000. 0. 0.
ROBERT FOX_ =~ DIRECTOR
80 NW 99TH AVENUE ___ ______ ________
PORTLAND, OR 97229 T 0 0. 0. 0.
MARY GLEASON _________— TRECTOR
3449 CHAUCER WAY _~ """~ ""7777777777 i
EUGENE, OR 97405 20 43,750. 0. 0.
VICKY VACHON ~~ —  — DIRECTOR/CONSULTANT
4721 WOODSIDE PLACE _ "~~~ "~ """~
WEST VANCOUVER, BC CANADA V7S52X5 30 0. 0. 0.

75 D any officer, director trustes, 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 relaled organizations? If "Yes ™ attach schedule W

Yes

Nn

Form 990 (2000)




NATIONATL INSTITUTE FOR DIRECT

Form 990 {2000} INSTRUCTION ) 93-1241440

Page 5

[ Part V1| Other Information

N/A

Yes

No

76
77

18a

79

T Moo oo

a7

89 a

90 a

91

92

Bid the organization engage in any activity not previcusly reportad to the IRS? It “Yes," atlach a detalled descnption of each actvity
Were any changes made in the erganiaing or governing documents but not reported to the IRS?

i "ves,” attach a conformed copy of the changes

Bid the organrzation have unrelated businass gross income of $1 000 or more dunng the year coverad by this retum?

If "Yes,” has i filed a tax retum on Form 980-T for this year? N/A
Was there a hquidation, dissolution, tamunation or substantial contraction during the year?

I "Yes " attach a staterment

Is the organization related {othar than by association with a statawide or nationwide erganizatign) threugh common membarship,
governing bodies, trustees, officers, elc , to any other exempt or nonexempt organization?

It *Yes," entes the name of the organization >

and check whathar it 1 D exampt OR [:I nonexemnpt

Enter the amount of politicat expenditures, direct or indiract, as descnbed tn the
instructions for fine 81 I 812 I 0.

76

X

77

X

78a

78b

7

80a

Oid the argamzation file Form 1120-POL fer this year?

Did the orgamzation receve donated services or the use of matenals, equipment, or facilities at no charge or at substantially less than
fair rental value?

It "Yes " you may indicate the value of thesae items here Do notinclude this amount as revenue in Part | or as an

expense in Part || (See instructions for reporting in Part 1 ) @LL N/A

B1b

82a

Did the orgamization comply with the public inspection requirements for returmns and exemption applications?

Did the organization comply with the disclosure raquirements relating to quid pro quo contributions? N/A

Did the arganization solicit any cantnbutions or gifts that were not tax deductible?

If "Yes " did the organization include with avery solicitation an express statement that such contributions or gifts were not

tax deductible? N/A
501(c){4), (5), or (6} organizations a Wera substantially all dues nondeductible by membars? N/A

Did the organizabion make only in-house lobbying expenddures of $2,000 or less? N/A

If "Yas® was answared to erther 85a or 85b, do ot complete 85c through 85h below unlass the organization recerved a wawver for proxy tax
owad for the pnior year

Dues assessments, and similar amounts from members B5¢c N/A

85b

Section 162{e) lobbying and polical expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(13(A) dues notices 85e N/A

Taxable amount of lebbying and political expenditures (line 85d less 85¢) g5t N/A

Does tha erganization elact to pay tha saction 6033(e) tax on the amount in 85§? N/A
If section 6033(e){1)(A} dues notice were sent, does the organization agres to add the amount in 85f to s reasonable estimate of dues
allocable to nondeduclible lobbying and political expendttures for the following tax year? N/A
501(c)(7) organizations Enter a Intiation fees and capital contnibutions included on line 12 8ba N/A

85q

85h

Gross receipts, included on line 12, for public use of club facilities 86b N/A

501(c)(12) organizations Enter a Gross ncome from members or shareholders 87a N/A

Gross income from other sources (Do not net amounts dua or paid 1o other sources
agamnst amounts due or recaved from them } 87b N/A

At any time dunng the year, did the organization own a 50% or greater mterest in 2 taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

If "Yes," complete Part 1X

501(c)(3) orgaruzatrons Enter Amount of tax imposed on the arganization dunng the year under

soction 4911 0. section4912p 0 ., saction 4955 B 0.
501(c)(3) and §01(c)(4) organizations Did the organizatton engaga n any section 4958 excess benefit

transaction dunng the year or did it becoms aware of an excess benefit transaction from a prior year?

Il "ves " attach a statement explaining each transaction

Enter Amount ot tax imposed on the organization managers or disqualitied persons duning the year under

0.

sechions 4912, 4955, and 4958 >
Entar Amount of tax on line 89¢, above, raimbursed by the organization >

0.

List the states with which a copy ot this return s filed » OREGON

Numbar of employees employed in the pay penod that includes March 12, 2000 | 90b ’

6

The books are in care of W JEANNTIE GAYLORD

Telephoneno » {(541) 485-1163

Localedat » 805 LINCOLN STREET EUGENE, OR ZPcode 97401

Section 4947(a)(1) nonexempt chantable trusts filtng Form 990 in heu of Form 1041- Check here
and enles the amount of tax-axempt interest recerved or accrued during the tax year > ] 92 l

023041

»[]

N/A

12-19-00 6

Form 990 (2000)



* NATIONAL INSTITUTE FOR DIRECT

Form 990 (2000} INSTRUCTION 93-1241440 Page 6
LE__art Vit | Analysis of Income-Producing Activities
Enter gross amounts unless otherwise Unrelated business inceme Excluded by section 512 513 or514 ()
indicated B (IM (B) E;((EI!: (D) Related or exempt
93 Program service revenug L?Oggss Amount aode Amount function iIncome
a DIRECT INSTRUCTION 1,574,809,
b
c
d
]

f Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessmants
95 interest on savings and temporary
cash investments 14 11,317.
96 Dividends and interast from securities
87 Net rental income or (loss) fiom real astate - g
a debt-financed property
b not debt-financed property
98 Net rental ncome or {loss) from parsonal property
99 Other invastment income
100 Gain or (loss) from sales of assets
other than inventory
101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other ravenye

a REFUNDS 2,236.
b
c
d
]
104 Subtotal (add columns (B), (D}, and (E}) 0. 11,317. 1,577,045.
105 Total {add ine 104, columns (B}, (D), and {E)) > 1,588,362.

Note 1ine 105  plus ne 1d, Part |, should equal the amount on line 12, Part |
{ Part Viil] Relationship of Activities to the Accomplishment of Exempt Purposes
Lina Ne | Explain how each actty for which income 1s reported tn column {E) ot Part VIl contnibuted importantly to the accomphishment of the organization's
v exempl purposes (ather than by providing funds for such purposes)
93A INCOME FROM TMPLEMENTING DIRECT INSTRUCTION
103A REFUNDS RECEIVED AS PART OF EXEMPT ACTIVITY.

| Part iX_| Information Regarding Taxable Subsidiaries and Disregarded Entities

(R) (B) (C) (D) {E')
Name, addrass, and EIN of corporation, Percentage of Nature of actrvities Total income End-of-year
partnarship, or disreqarded entity ownership interest assets
%
N/A %
%
%

|Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, duning the year, recerve any funds, directly or indiractly, to pay premiums on a personal benefit contract? |:J Yes @ No
(b) Did the organization, dunng the year pay pramiums, directly or indirectly, on a personal benafit contract? :] Yas @ No
Note /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions,

mpanying schsdules and statermants, and to the beat of my knowledge and belief, it Is true
| information of which preparer has any knowledge {Important See General Instruct.on W )

/00l N _Teap/t GAYLor® ,CFO

ate Type or print name and title




SCHEDULE A
(Form 690 or 890-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundatfon) and Section 501(e), 501(f), 501{k),

501(n). or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Supplementary Information

Intornal Revenue Servica

b= MUST be campleted by the above arganizations and attached to their Form 990 or 990-E2

OMB No 15450047

2000

Name of the arganization NATIONAL INSTITUTE FOR DIRECT
INSTRUCTION

Employer identification number

93 1241440

I Part 1 [ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See mstructions List each one !f there are none, enter "Nona "}

(a) Name and address of each employes pard (b) Titla and avarage houis ) oo venen” | (€) Expense
per waek devoted to {c) Compensation account and other
morg than $50,000 position Feamoensason. | allowancas
NONE _ _ o ____
Total number of other employess paid
aver $50.000 > 0

t Part 1| ] Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See Instructions List each one {whether mdividuals or firms) 1fthera are nons enter “None °)

(a) Name and addrass of sach independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

DEBORAH LOSCHIAVO

DIRECT
1945 SUNRISE BLVD, EUGENE, OR 97405 INSTRUCTION IMPLE, 93,480.
V2_EDUCATIONAL SERVICES _______ ______________

DIRECT
5694-4 HWY 7E, BOX 134, MARKHAM, ON L3P 1B4 INSTRUCTION IMPLE, 85,540.
MARIA VANONI _ _____ _ _ o ____

DIRECT
32 LUBBER ST, STONEY BROOK, NY 11790 INSTRUCTION IMPLE 76,192.
MARIA COLLINS (HIGHER DIMENSIONS IN LEARNING) __

DIRECT
APT 3B 6015 FOREST VIEW RD., LISLE, IL 60532 INSTRUCTION IMPLE 107,457.
TAMI MCGRATTAN _ _________ o ___

DIRECT
794 HWY MM OREGON, WISCONSIN 53575 INSTRUCTION IMPLE 66,409.

Total number of others receming over

$50,000 for protessional services > 0

-

LHA  For Paperwork Reductian Act Natice, see page 1 of the Instructions tor Form 990 and Form 990-E2

23101
12 09-00 8

Schedule A {(Ferm 990 or 990-EZ) 2000



. NATIONAL INSTITUTE FOR DIRECT

Schedule A (Form 990 or 990-EZ) 2000 ' INSTRUCTION 93-1241440 Page2
Part 11l | Statements About Activities Yes| No
1 Dunng the year, has the organization attempted to influence national, state or local legislation, incfuding any attempt to influence public
optruon on a legislative matter or referandum? 1 X
If *Yas.” enter tha total expenses paid or ncurred in conneclion with the lobbying activites B> § 31,410.
Organizations that made an election under section 501({h) by fiklng Form 5768 must complets Part VI-A Other .
organizations checking “Yes," must complete Part VI-B AND attach a statement giving a detailed descnption of .
the lobbying actrvities
2 During the year, has the organization, either directly or mdirectly engaged in any of tha folfowing acts with any of s trustess, directors
officers creators key employees or members of their families, or with any taxable erganizatron with which any such persen is .
aftihated as an officer, diractor, trustes, majonty ownar, or pnncipal beneficiary I
a Sale, exchange, or lsasing of property? 2a X
b Lending of money or cther extension ot credit? 2b X
¢ Furnishing of goods, senaces or taciities? 2 X
d Payment of compensation (or payment or reimtursemant of expenses it mere than $1,000)7 2d X
8 Transfer of any part ot its income or assels? 2a X
If the answer to any question 1s "Yes,” attach a detailed statement explaining the transactions
3 Does the organrzation make grants for scholarships, fellowships, student loans, etc ? 3 X
4 a Do you have a section 403(b) annuity plan tor your employees? 4a X
b AHach a statement lo explatn how the organization daetermines that individuals or organizattons recewing grants or laeans trom it 1n
furtherance ot its chantable programs qualify to recerve payments (See page 2 of the instructions ) .-

| Paet IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the mstructions )
The grgamzation 1s not a private foundation bacausa it 1s {Plaase check only ORE applicable box )

5 A church, convention of churches, or association of churches Saction 170{b)(1}(A}{1}
A school Section 170(b}(1){A}(n) (Also complete Part ¥/, pags 5 )
A hospital or a cooperative hospral service organization Sectron 170{b){1)}{A}m)
A Fedaral, state, or locat government or govarnmental unit Section 170{b}{1){A}{v)
A medical research orgamization operated in conjunction with a hospital Section 170(b){1}{A}m} Enter the hospital's name, clty,
and state P
An organization operated tor the benefit of a college or university owned or operated by a govemmental unit Section 170(b}(1}{A)nv)
{Also complete the Support Schedule in Part Iv-A )
An orgamzation that normally raceives a substantial part of ts suppert trom a governmentat unit or from the general public
Section 170{b)}{1}{A)w1} {Alsc complste the Support Schedula in Part IV-A )}
A community trust Sechion 170{b)(1}(A){w1) {Also complete the Support Schedule in Part IV-A)
An orgamization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts fiom activities rafated to its chantabls, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross mvestmant Incoma and unrelated businass taxable income (less section 511 tax) from businesses acquired
by the orgamzation after Juna 30, 1975 See section 509(a}(2) (Also complets the Support Schedule in Part [V-A )

w o -~ m

00 M 0O 0Oodd

10

11b
12

13

0

An organization that 1s not controtled by any disqualified persons (othaer than foundation managers) and supporis organizations descrbed in
{1) lines 5 through 12 above, or {2) section 501{c)(4), (5), or (6}, If they meet the tast of section 509({a){2) (Ses saction 509{a}(3) }
Provida the follewing infermation 2bout the suppered organizations {See page 5 of the mstructions )

{bj Line number
{a) Name(s} of supported organizalion(s) trom above

14 [ ] An organization organized and operated to test for public safety Section 508(a)(4) (See page 5 of the instructions )
Schedule A {Form 990D or 980-EZ) 2000

023111
o1 09-01 9



- NATIONAL INSTITUTE FOR DIRECT
Schedule A (Form 990 or 990-E2) 2000 'INSTRUCTION 93-1241440 Paged
I Part IV-A ] Support Scheduls {Complete only If you checked a box on hne 10, 11, or 12 ) Use cash method of accounting
Nole You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Catendar year (or ilscal year
beqinning in} > {a) 1999 {b) 1998 {e) 1997 {d) 1996 {a) Tofal

15 Giis grants ana contnbutions mcerved
{Do not Incluas unususl grants Sea

line 28 126,090, 142,258. 268,348,
16 Membership fees received

17 Gross raceipts from adrmissions,
merchandise sald or services
performed, or furmishing of faciilies
In any actiaty that 1s not a business
unrelated to the grganization’s

chantable stc purpose 1,919,527, 1,672,574. 3,592,101.

18  Gross incoma from interest,
dividends, amounts recerved from
paymenis on sacunties loans (sec-
tion 512(a}(5)) rents, royatties, and
unrelated business taxable income
(less section 511 taxes) from
bustnasses acquired by tha

organization aftar June 30, 1975 7,391. 3,025, 10,416.
19 Netincome from unrelated businass

actrities not included in ling 18

20  Tax revenues lavied for the organization s
benefit and etther pmd to 1t or expended
on its behalf

21 The value of services or facihties
fumishad to the organization by a
governmental unt without charge
Do not include the value of services
or facilities generally furmished to
the public without charge

B s o SEE STATEMENT 2

nssets 1,302. 2,235, 3,537.
23 Total of lnes 15 through 22 2,054,310.{ 1,820,092. 0. 0. 3,874,402.
24  Line 23 minus line 17 134,783. 147,518. 282,301.
25 Enter 1% of ing 23 20,543. 18,201.
26 Qrganizatlons described on lines 10 ar 11 2 Enter 2% of amount in column (&), Iine 24 > | 282 5,646.

b Aftach a list {which 15 not open to pubhic inspection) showing the name of and amount contributed by each parson {other than a
governmental unit or publicly supported organization} whose tota! gifts for 1996 through 1999 exceeded the amount shown

in ine 26a Enter the sum of all these excess amounts SEE STATEMENT 3 p|26b 221,062.

¢ Total support for section 509(a)(1) test Enter ine 24, column {e) P | 26¢ 282,301.
d Add Amounts from column (g) for ines 18 10,416. 19

22 3,537. 26 221,062. > | 26d 235,015.

8 Public support (ine 26¢ minus line 26d total) > | 268 47,286.

1 Publlc support percentage (line 2Bg (numerator) divided by line 26¢ {denominator)} »| 26t 16.7502%
27  Organizations described on tine 12 a For amounts included in lines 15, 16, and 17 that wera receved trom a "disqualtied person,” attach a list {which 1s not epen

to public nspaction) to show the nama of, and total amounts received in each year trom, each "disqualfied person " Enter the sum of such amounts for each year
(1999) N/A (1998) (1997) (1996)

b For any amount included in Ling 17 that was recewved from a nondisqualified person, attach a hist to show the name of, and amount recerved for each year,
that was more than the larger of (1) the amount ¢n ne 25 for the year or (2) $5,000 (Include in the list erganizations described in lines S through 11, as well as
individuals ) After computing the ditterence between the amount recerved and the larger amount described m (1) or {2), enter the sum of these difterences (the
axcess amounts) for each year N/A

{1999) {1998} (1997) {1996}
¢ Add Amounts from column (&) for lines 15 16
17 20 21 |27 N/A
d Add Ling 27a total and line 27b total > 27d N/A
e Public support (ine 27¢ total minus line 27d total) > 270 N/A
f Total support for section 509(2}{2) test Enter amount on line 23, column (&) > l F4il I N/A
g Public support percentage (line 27e (numerator) dwvided by ine 27f (deneminator)) P 27g N/A
h _Investment income percentage {hine 18, column (e} (numerator) divided by ine 27f {(denominator}) P{27h N/A %

28 Unusual Grants For an organization descrtbed in line 10 11, or 12, that recerved any unusual grants dunng 1996 through 1999, attach a list (which is not open to
public inspectien) tor each year showing the name of the contnbulm ihe date and amount of the grant, and a bref descniption of the nature of the grant Do not include
these grants in ine 15 (See page 5 of the mstructions } NONE

S 10 Schedule A (Form 990 or 990-EZ) 2000




NATIONAL INSTITUTE FOR DIRECT

Schedule A (Form 990 or 990-E2) 2000 "'INSTRUCTION 93-1241440 Paga4
Part V] Pnvate School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No

29 Doas the organization have a racially nendisciminatery policy toward students by statement in its charter bylaws other goveming

Instrument, or n a resolution of its governing body? 29
30  Doss the organization include a stalement of its racially nondiscnmunatory policy toward students in all its brochures, catalggues,

and other wnitten communicattons with the public dealing with student admissions, programs and scholarships? 30

31 Has the organization publictzed ts racialty nondiscnrminatory policy through newspaper or broadcast media durng the penod of
solicttation for studants, or dunng the registratton penod if it has no solictation program, in a way that makes the policy known
to all parts of the general community It serves? £
It*Yes " please descnbe 1t "No,” please explain (If you need more space, attach a saparate statement )

32  Does the organizatron maintain the following

a Records indicating the racial composition of the stedent bedy, taculty, and admintstrative staft? 32a
b Racords documenting that scholarships and other financial assistance are awarded on a racially

nondiscnminatory basis? 32h
¢t Copies of all cataloguas brochures announcemants, and other wntten communications to tha public dealing with studant

admissions, programs, and scholarships? 32¢
d Copies of all matenial used by the orgamzation or on s behalf to salicit contnbutiens? 32d

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

33 Does the organization discnrminate by race In any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33n
t Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 334
e Educational policies? 33e
I Usae of faciities™ 33t
g Alhletic programs? 33g
h Other extracurncular activities? 33h
It you answared "Yes" to any ot the above, please explain (i you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the ergamization’s nght to such aid ever been ravoked or suspended? 34b

i you answered "Yes" to enther 34a or b, please explam using an attached statement
35 Does the organization certry that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 € B 587 covenng racial nondiscnmination? 1 "No * attach an explanation 35

Schedule A (Form 990 or 990-E2) 2000

023131
12 09-00 1 1



NATIONAL INSTITUTE FOR DIRECT
Scheduls A {Form 990 or 990-E2) 2000 ITNSTRUCTION 93-1241440 Ppages

LPart VE-A | Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an eligible grganization that filed Form 5768)

Checknere ™ [ itthe organization belongs to an attihated group
Check hers P |:| I you checkad "a® above and "limitad control® provisions apply

b
Limits on Lobbying Expenditures Arﬁllat:.:'group To be com;(are}ted for ALL
{The term "sxpenditures” maans amounts paid or incurred ) totals electing erganizations
N/A

36 Total lobbying expenditures to mfluence public opinion {(grassroots lobbymg) 36 0.
37 Total lobbying expendituras to influsnce a legislatrve body (direct lobbying) a7z 31,410.
38 Total lobbying expenditures (add hines 36 and 37) 38 31,410.
39 Other exampt purpose expenditures ag 1,295,345.
4D Total axempt purpose expenditures {add linas 38 and 39) 4D 1,326,755,
41 Lobbying nontaxable amount Enter the amount from the following table «

Ifthe amount on line 40 is - The lobbying nontaxable amount is -

Not aver $500 000 20% of the amount on lne 40 .

Ovar $500 000 but ot over $1 000 000 $100 DOO plus 15% of the excess over $500,000 I * .

Over 31 D00 000 but nat over $1 500 000 $175 DOO plus 10% of the excess aver §1 000 000 1 207, 676.

Over $1 500 DOO but not over $17,000 000 $225 D00 plus 5% of the excass over $1 500 D00

Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount {enter 25% of line 41) 42 51,919.
43 Subtract ine 42 from line 36 Enter -0- if ne 42 15 mora than line 36 43 0.
44 Subtract ine 41 from line 38 Enter -0- if kne 41 1s mora than line 38 44 0.

Caution /f there is an amount on either Ine 43 or ine 44, you must fila Form 4720

4-Yoar Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h} election do not have to complata all of the five columns
below See the instructions for ines 45 through 50 on page 9 of the instructions }

Lobbying Expenditures During 4-Year Averaging Period

Calendar yaar (ot (@) (b} (c) (d} (e)
fiszal year beglnning in) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable

amount 207,676. 207,676.
46 Lobbying celling amount " o

(150% of line 45(e}) - : . 311,514.
47 Total lobbying

expanditures 31,410. 31,410.
48 Grassroots nontaxable

amount 51,919. 51,919.
49 Grassroots ceiling amount . . "o

(150% of ine 48{e)) - :, w - 77,879.
50 Grassroots lobbying

gxpandrtures 0.
[ Part VI-B i Lobbying Activity by Nonelecting Public Charities

{For reporting enly by organizations that did not complate Part VI-A) N/A

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

a Voluntears Ty
Paid staft or management {include compensation in expenses reported on lings ¢ through hj
Media advertisements
Mailings to members legisiators, or the public
Publications, or published or broadcast stalements
Grants 10 other organrzations for lobbying purposes
Direct contact with legislators, their statts government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {add hines ¢ through h) 0.
It "Yes" to any of the above, also attach a staternent giving a detalled descniption of the lobbying activities

Yes | No Amount

—_— e a . T an O

Sthedule A (Form 9890 or 990-EZ) 2000
023141
12 09-00 12



NATIONATL, INSTITUTE FOR DIRECT
Scheduls A {Form 930 or 990-£7) 2000 ‘INSTRUCTION 93-1241440 Pageb

l Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

51 Diud the reporting organization diractly or indrrectly engaga in any of the following with any other organrzation descnbed in section
501(c) ot the Code {other than section S01{c}{3) organizations) or in section 527, refating to political organizakions?

a Transters from the reporting organization to a nonchantable exempt organrzation of Yes | No
(i) Cash 51a(l) X
{ii) Other assets afin X
b Other transactions
{i} Sales or exchanges ot assets with a noncharitable axempt organization ail) X
{I) Purchases of assets from a nonchantable exempt organization b{ii) X
{I} Rental of faciities equipment, or olher assets biiil) X
{iv) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantees hiv) X
{vi) Performance of services or membarship or fundraising solicitations bivl} X
t Shanng of facilities, equipment, maifing lists, other assets, or paid employees £ X
d Ifthe answar to any ot the above Is Yes, complete the following schedule Column (b) should always show the fair market value of the
goods, othar assets or services given by the reporting organization If the organization recewvad less than fair markat valug in any
transaction or shanng arrangement, show n column (d) the value of the goods, other assels, or services recened N/A
(a) ) {c) (d)
Line no Amgunt mvolved Name of nonchantable exempt erganrzation Descnption of transfers, transactions, and shanng arrangements
52 a Is the organization dirgctly or indiractly atfilated with, or related to, one or more tax-exempt organizations descnibad i section 501(c) of the
Code {other than section 501(c){3)) or in section 5272 » [ ]ves (X1 No
b lf"Yes,' complele the following scheduls N/A
(al b (c)
Name of organization Typa of organization Description of relaionship

Sehedule A (Form 990 or 990-EZ) 2000
023151
12-09 00 13
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SCHEDULE A IDENTIFICATION OF EXCESS CONTRIBUTIONS STATEMENT 3
INCLUDED ON PART IV, LINE 26B

**%* NOT OPEN TO PUBLIC INSPECTION **¥*

TOTAL EXCESS
CONTRIEBUTOR'S NAME CONTRIBUTION CONTRIBUTION
52,000. 46,354.
50,000. 44,354.
136,000. 130,354.
TOTAL EXCESS CONTRIBUTIONS TO SCHEDULE A, LINE 26B 221,062.

16 STATEMENT(S) 3



NATIONAL INSTITUTE FOR DIRECT INSTRUCTIO ' 93-1241440

FORM 990 OTHER EXPENSES STATEMENT 1
(&) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
PROJECT DIRECTOR
EXPENSE 15,026. 15,026.
CONSULTING FEES 984,903. 984,903.
ADMINISTRATION
EXPENSE 15,300. 15, 300.
BANK CHARGES 257. 257.
PHOTOCOPIES 15,385. 15,385.
PROFESSIONAL FEES 39,669. 39,669.
DUES & SUBSCRIPTIONS
32. 32.
FEES 336. 336.
MISCELLANEOUS 1,602. 1,602.
INSURANCE 5,536. 5,536.
TOTAL TO FM 990, LN 43 1,078,046. 999,929, 78,117.
SCHEDULE A OTHER INCOME STATEMENT 2
1999 1998 1997 1996
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 1,302. 2,235,

TOTAL TO SCHEDULE A, LINE 22 1,302. 2,235,

15 STATEMENT(S) 1, 2
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Department of the Treasury
Intemat Perveniua Service (39

P See separate instructions

' Depreciation and Amortization

(Including Information on Listed Property)
P Attach this form to your return

990

OMB No 1545-0172

2000

Attachment
Sequencea No 67

Narmeda) shown on retum

NATIONAL INSTITUTE FOR DIRECT

Businesa or actvity o which tnis form relates

Idenutying number

INSTRUCTION FORM 990 PAGE 2 93-1241440
[Part I] Election To Expense Certain Tangible Property {Section 178) Note f you have any “sted property "complete Part V bafore you complete Part 1)
1 Maximum dollar imitation If an enterprise zone business, see instructions 1 20 7 000.
2 Tolal cost of section 179 property placed In service See mstructions 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter 0 4
& Dollar imitation for tax year Subtract ine 4 from line 1 |f zero or less, enter 0 If marned filing
separately, see instructions 5
8 (8) Description of property [D) Cost (Dusiness use only) (¢} Elm¢lod cost
7 Listed property Enter amount from line 27 7
8 Total elected cost of section 179 property Add amounts In column {c), lnes6and 7 8
B Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from 1999 10
11 Business incoms limitation Enter the smaller of business income {not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10 but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2001 Add lines 9 and 10 less Iine 12 bl 13 |

Note Do not use Part If or Part Hil below for histed property (automobiles, certain other vehicles, cellular telephones, certain computers, or property
used for entertainment, recreation, or amusernent) Instead, use Part V for listed property

[ Part Il I MACRS Depreciation For Assets Placed in Service Only During Your 2000 Tax Year (Do not include listed property }

Section A - General Asset Account Election

14 If you are making the election under section 16B(1}(4) to group any assets placed In service dunng the tax year into one or more general asset
accounts, check this box See instructions

>

Section B - General Depreciation System {GDS} (See instructions }

{o} Montn ana {c) Basis for depreciation
{a) Claszificauon of property year pteced {business/nvestment use (d) Recovery () Convenbion | [ Method {g) Depreciation deduction
In service only - sea Instructions) penod
15 a 3-year property
b 5 year property
¢ 7 year property
d 10 year property
o 15 year property
{20 year property
___ g 25-year property 25 yrs S/L
h Residential rental property ! 275 yrs MM S
/ 27 5yrs MM S/L
/ 39 yrs MM S/l
1 Nonresidential real property ; MM SIL
Section C - Alternative Depreciation System [ADS) (See Instructions )
18_a Class life S/L
b 12-year 12 yrs S/L
c_40-year / 40 yrs MM S/L
[ Part Il]_‘! Other Depreciation (Do not include listed property } {See Instructions )
17 GDS and ADS deductions for assets placed In service in tax years beginning before 2000 17
18 Property subject to section 168{f)(1) alection 18
18 ACRS and other depreciation 18
[ﬁﬂ Wi Summary (See instructions }
20 Listed property Enter amount from line 26 20
21 Total Add deductions from line 12, ines 15 and 16 in column (g), and fines 17 through 20 Enter here
and on the appropriate lines of your return  Partnershups and S corporations  see instructions 21 0.
22 For assets shown above and placed in service during the cument year, enter the
portion of the basis attnbutable to section 263A costs 22
LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 4562 (2000)

016251
11-20-00

17
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Form 4562 (2000) ' Page 2

i PartV l tisted Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,
recreation, or amusement }
Note Forany vehicile for which you are using the standard mileage rate or deducting lease expense, compiete only 23g, 23b, columns (a)
through {c} of Sectian A, all of Seciion B, and Section C if applicable

Section A - Depreciation and Other Information (Caution See instructions for limits for passenger autormobiles )

23a Do you have svidence to suppod the business/investment use claimed? [ ]ves |:| No | 23b If "Yes,* Is the evidence written? Yes D No
(e) ® 1 Oafja Bug::r:essf @ Basis for !:!rudntlon R ® by ] ty t EIG((Z'ILCI
(fvendestest) | sewea | | mestment | ity |menmvimnan | GG | goriution | deducton | - secton 178
24 Property used more than 50% In a qualified business use
%
%
%
25 Property used 50% or less In a qualified business use
% S/
% S/ -
% S/L -
26 Add amovunts In column (h)  Enter the total here and on line 20, page 1 I 28
27 Add amounts in column (I} Enter tha total here and on line 7, page 1 | 27

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or cther "more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the quastions in Section C to see If you meet an exception to completing this section for
those vehicles

{a) {b) (c) (d) {e) ]
28 Total business/investment miles driven dunng the Vahiclg Vehicle Vahicle Vehicle Vehicle Vehicle
year (DO NOT include commuting miles})
29 Total commuting miles driven during the year
30 Total other personal {(noncommuting) miles
driven
31 Total miles driven dunng the year
Add lines 28 through 30

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle avallable for personal use
dunng off-duty hours?

33 Was the vehicle used pnmanly by a more
than 5% owner or related person?

34 |s another vehicle avallable for personal
use?

Section C - Questions for Employsrs Who Provide Vehicles for Use by Thewr Employees
Anawer these quastions 1o determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

Yes | No

35 Do you maintain a wnitten policy staternent that prohibits all personal use of vehicles, including commuting, by your

employeea?
36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employess? Sea Instructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you treat all use of vehicles by employees as personal use?
38 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retan the information recerved?
39 Do you meet the requirements conceming qualified automobile demonstration use?

Note /f your answer to 35, 36, 37, 38, or 39 1s *Yes," you need not complete Section B for the covered vehicles
[ Part Vi 1 Amortization

(a) {b} {c) {d) {e) U]
Descripuion of costs [5-1 ] T’r;:ll:anm A";"nﬁﬁ:?" sSgﬂd;n Mm@ ?.;Tr\o":TIJ’z:‘t.!grr\

40 Amorization of costs that begins during your 2000 tax year
41 Amortization of costs that began before 2000 41 225.
42 Total Add amounts in column () See instructions for whera to report 42 225.

Form 4562 {2000}

10 21-00 18



