880

Departrent ot the Treasury
intemnal Asvenus Sarvice

benelit trust or private foundatlon)

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {sxcept black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements tnspection

OMB No 1545-0047

Return of Organization Exempt From Income Tax 20 0 2

Opento Pubtic

A Forthe 2002 calendar year, or tax yeas period beginung = AUG 1, 2002 and ending

B checkit

epplicable

Aodress
change

Namea

change

Inibal
return

Final
return

JUL 31, 2003

Please |G Mame of arganization
uwaRSNATTIONAL INSTITUTE FOR DIRECT
e o[ INSTRUCTION

D Employer identification aumber

93-1241440

Ws: Number and street (or P O box f mail1s not delivered to street address)

spectc PO BOX 11248

Roomvsuite | E Telephene number

(541)485-1163

I
nusotlr;o- City or town, state or country, and ZIP + 4

ended EUGENE, OR 97440

retumn

F Accountng method: I:l Cash Accrusl
[ ] &Em»

Dﬁéﬁ,ﬁ““ ® Saction 501{c){3) orgamizations and 4347{a}{1) nonexempt charitable tiusts H and | are not applicable to section 527 organizations

G Websie PHTTP://WWW.NIFDI.ORG/

must attach a completed Schedule A (Form 930 ar 990-E2)

H(a) Is this a group retum for affillates? D Yes No
H{b) I *Yes.” enter number of atfillates P>

J Drganization type heckonyon) > [ X 501(c}( 3 )@ tnsertno) [ 4947(a)(1) or [_] 527] HE) Are an atfilates nciuded? N/A [ |ves [ Mo

K Check hera P> |:| it the organization's gross receipts are normally not more than $25,000 The
organization need not file a raturn with the IRS, but if the organizatton recerved a Form 390 Package

(/T "No,” attach a hst }

H{d) Is this a separate return filed by an or-

gamzation covered by a group ruling® [ vYes No

1 the mail, it should file a refurn without financial datla Some states require a complete return | Enter 4-digit GEN D=
M Check » [X] rfthe organization 15 not required to aftach
L Gross recerpts Add lines 6b, Bb 9b, and 10b to ling 12 B> 1,135,255. Sch B {Form 990, 990-EZ, or 990-PF)

| Part 11 Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnibutions, gifts, grants, 2nd similar amounts recetved
8 a Direct public support 13 250.
M~ b Indirect public support 1b i
-] ¢ Government contributions {grants) ic -
S d Total {add hines 1a through 1c} {cash $ 250. noncash$ ) 1d 250.
= 2 Program service revenuse including government fees and contracts (from Par VII, ling 93) 2 1 7 118 L 0.
(] 3 Membership dues and assessments 3
% 4 Intarest on savings and temporary cash investments 4 11,257.
§ Dividends and interest from secumnties 5
g 6 a Grossrenls Ba
w b Less rental expenses 6b
t Net rental ncome or {loss) (subtract ine 6b from line Ga} fic
o | 7  Otherinvestmentin } 7
g 8 a Grossbmount (A} Secunties {8} Other
F+ than 8a
T b Less b1 other basr anglsaZﬁBg:e : 8h
¢ Gamn offt )(MQJS difle) 8¢
d Netgai or {loss){combing -8 Y yand {B}} 8d
9  Special pvents
a Grosst of contributions
reported on line 12} 9a
b Less direct expenses athar than fundraistng expenses gh
t Netincome or {loss) trom special events (subtract kine 9b from line 9a) 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods soid 10b
¢ Gross proft or {loss) from sales of inventory (attach schedule) (subtract ne 10b from line 10a} 10c
11 Other ravenue (from Part VII ling 103) 1 4,958,
12 Tofal rgvenue (add lines 1d, 2, 3. 4,5, 6c, 7, 8d, 9c, 10¢, and 11) 12 1,135,255.
» | 13 Program semces {from line 44, column (B)) 13 823,139.
@1 14 Manapement and general (from hine 44 colmn (CY) 18 315,185.
§_ 15  Fundraising (from line 44, column (D)} 15
& | 16  Paymants to affilates (attach schedule) 165
17 Total expenses {add lines 16 and 44, column (A}} 17 1,138,324.
- 18 Excess or (deficit) for the year (subtract line 17 from ling 12) 18 -3,069.
58 19 Met assets or fund balances at beginming of year {from line 73, column (A}) 19 1,321,110.
23 20  Other changes in nel assets or fund balances (attach explanation) 20 0.
- 21 Net assets or fund batances at end of year (combine iines 18, 19, and 20} 21 1,318,041.
-

o1 22-03 LHA  For Paperwork Reduchion Act Notice, see the separate instructions
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' NATIONAL INSTITUTE FOR DIRECT

93-1241440

Statement of

INSTRUCTION

All omganizations must complete column (A) Columns {8}, (C), and (D) are raquired tor section 501{c}(3}

Page 2

- Functional Expenses and {4) organizations and section 4947(a){1} nonexempt chatable trusts but optional for others
Do not inchide amounts reported on ine (A) Tota) (8) Progiam (C) Management (D) Fundraising
22 Grants and allocations (attach schedule} )
cash § noncash § 22

23 Specific assistance to indnviduals {attach schedule) |23
24 Benefits paid to or for members (attach schedule} |24
25 Compensation of officers, direclors, etc 25 109,542. 59,750, 49,792. 0.
26 Other salanes and wages 26 96,047. 96,047.
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payro!l taxes 29 17,067. 5,874. 11,193.
30 Professional fundrarsing fees 30
31 Accounting faes 3 16,581. 16,581.
32 Lagal fees 32
33 Supples 33 15,796. 15,796.
34 Telephone 3 7,921. 7,921.
35 Postage and shipping a5 12,715. 12,715.
36 Occupancy 36 3,900. 3,900.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39
40 Conferences, conventions and mestings 40 4,193, 4,193,
41 Interest a1
42 Depreciation, depletion, etc {attach schedule) 42 225. 225.
43 (ther expenses not covered above (itemize)

a 43a

b 43b

¢ 43c

d 43d

e SEE STATEMENT 1 43e 854,337. 757,290. 97,047.
88 ST tompieng cama (BL{D cary rem Bas s 1315 (44| 1,138,324, 823,139. 315,185. 0.

Joint Costs Check P [__ df you ara following SOP 98-2
Ara any Joint costs trom a combined educational campaign and fundraising solicitation reported in (B) Program services”
If "Yes, anter (1) the aggregate amount of these ot costs $ , {11} the amount aflecated to Program services $

P[] ves [(Xine

{ih) the amount allocated to Management and general $ ,and {w) the amount allocated to Fundraising $

| Part 11I | Statement of Program Service Accomplishments

What is the organization’s pnmary exempt purpose? >

EDUCATIONAL TRAINING

All organizations mus! describe their exempl purpose achievements In a clear and concase manner State the numper of clients aerved publicatons Issued, etc Discuss
achievements that are nol measurable (Sectlon 501(c)X3) anda (4) organizations and £947{a)1) nonexempt chantable trusts mus? also enter the amount of grants and
allocationa o others )

Program Servica
XPENsSES
(Required tor 501(ck3) and
{4) orgy  ana 4947(aX1}
trusts but optional for others )

a ORGANIZATION IS IMPLEMENTING DIRECT INSTRUCTION THROUGHOUT

THE UNITED STATES, PROVIDING THE BENEFITS IN EDUCATING
STUDENTS TO THE COMMUNITY.
{Grants and allocations $ ) 823,139.
b
(Grants and allocations § }
[+
(Grants and allocations $ }
d
(Grants and allocations $ }
9 Other program services (atlach schedule) {Grants and allocations § }
t Total of Program Service Expenses (should equal line 44, column (B) Program services) > 823,139.
F 0w Form 990 (2002)
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NATIONAL INSTITUTE FOR DIRECT

Form 990 (2002) INSTRUCTION 93-1241440 Page 3
_ Balance Sheets
Note Where required, attached schedules and amaunts within the descniption cofumn (R) (8)
should be for end-of-year amounts only Begnning of year End of year
45  Cash - non-interest-beanng 460,356.] as 411,350.
46  Sawings and temporary cash investments 810,255.| as 801,240.
47 a Accounts recervable 472 43,284. .
b Less allowance for doubttul accounts 47b 66,500.| a7 43,284.
48 a Pladges racevabla 4Ba
b Less allowance for doubtful accounts 48b 48
49  Grants recevablas 49
§0  Recenables from officers, directors, trustees,
and key employees 50
ﬁ 51 a Other notes and loans recevable S1a 3,164. )
g b Less allowance for doubtful accounts &1p 3,381.] 51 3,164.
52  Invenltones for sale or use 52
53  Prepaid expenses and defarred charges 29,158.| s3 95,666.
54  Investments - secuniies [ Jcost [ Irmv 54
55 a Investments - land, buildings, and
aquipment basis 952
b Less accumulated depreciation §8b 55¢
56  Investments - other 56
§7 a Lland, buildings, and equipment basis 57a
b Less accumulated depreciation 5Th 87¢
58  Otherassets (descnbe > QORGANIZATIONAL COSTS ) 432.| 58 207.
59 Total assets (add ines 45 through 58) {must equal lina 74) 1,370,082.] 59 1,354,911.
60  Accounls payabls and accrued expenses 39,409.| s 36,870.
81  Grants payable 61
|82 Deferred rovenue 9,563.] 2
2 163  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond habilities B4a
_,E b Mortgages and other notes payable 64b
65  Other liabitties (describe P> ) B5
66 Total liabhtlas {add lnes 60 through B5) 48,972.| 66 36,870.
Organizations that follow SFAS 117, check hera P and complete lines 67 through
” 69 and lines 73 and 74
g |87 Unrestngled 1,321,110.] 67 1,318,041.
E 68  Temporanly restncted 68
@ {69 Permanently restncted 69
g Organizatons that do not follow SFAS 117, check hese [ lang complete lines
w 70 through 74
f, 70 Capital stock, trust pnncipal, or current funds 70
g Ia | Paid-in or capilal surplus or tand, building, and equipment fund Il
S 72 Retained eamings, sndowment, accumulated income, or other funds 72
= |73  Total net assets or fund balances (add lnes 67 through 69 or fines 70 through 72, .
column (A} must equal ine 19 column (BY must equal line 21) 1,321,110. 73 1,318,041.
74 Total hiabilities and net assets / fund balances {add ines 66 and 73) 1,370,082.] 74 1,354,911.

Form 990 1s availabla for public inspection and, for sorne people, serves as the pnmary or sole source of information aboul a partcular organrzation How the public
percerves an organrzation in such cases may be determined by the informatien presented on its return Therefore, please make sure the return 1s complets and accurate

and fully de

scribes in Par 1), the organization s programs and accomplishments



Form 390 (2002)

NATIONAL INSTITUTE FOR DIRECT

INSTRUCTION

93-1241440

Page 4

| Part-!V—Ai Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Retum Retum

a Tofal revenue, gains, and other support e v 3 Tofalexpenses and losses per - e -

per audited financtal statements N/A audited financial statements >la N/A

b Amounts included on line a but not on

b Amounts included on line a but not on line 17 Form 990

ling 12, Form 990 (1} Oonated services
(1) Net unrealized gams and use of facilities  § -

on Investments 5 (2) Pnor year adjustments
{2) Donatad sarvices raportad on line 20,

and use of tacities  $ Form 980 H -
(3) Recovenes of prior } {3) Losses reported on :

year granis $ - fne 20, Form930  § )
{4) Other (spacry) (4) Other (spacily)

$ $ a

Add amounts on lings (1) through (4) » Add amounts on lmes {1) through {4) »lb
t Lineamnushnehb > ¢ Lineaminysiineg b >ic
d  Amounts mcluded on line 12, Form d¢  Amounts included on ne 17, Form .

990 but not on line a 980 but not on line a
(1) Investment expenses - (1) Investment expenses - .

not ncluded on T not included on y

line 6b, Form990  § ine 6b, Ferm 990  §
(2) Other (specify) (2) Other {specify)

$ . S

Add amounts on lines (1) and (2} > Add amounts on lines {1) and (2) >|d
e Total revanue per ine 12, Forrn 990 & Total expenses perime 17, Form 890

{ling ¢ plus bing d) > {ling ¢ plus line d} >le

i Part V| List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated )

{B) Title and average hours
per week devoted to

(C) Compensation

(D G?nirlbuuons to

{A) Name and address (Ifnot D[?lt‘. enter | Drans s defered
position -U- compensation
KURT ENGELMANN PRESIDENT

(E) Expense

account and

other allgwances

EUGENE, OR 97405 30 45,000. 0. 0.
JEANNIE GAYLORD SECRETARY-TREASURER

363 LINDALE I-1 __ _ _  ________

SPRINGFIELD, OR 97440 15 27,000. 0. 0.
SIEGFRIED ENGELMANN _______________ DIRECTOR

PO BOX 448 .

EUGENE, OR 97440 "5 0. 0. 0.
OWEN ENGELMANN __ _________ _________ DIRECTOR

3966 MONROE STREET __

EUGENE, OR 97405 10 4,792. 0. 0.
ROBERT FOX DIRECTOR

80 NW 99TH AVENUE _ ___ = __

PORTLAND, OR 97229 0 32,750. 0. 0.
BONNIE GROSSEN DIRECTOR

2450 JEFFERSON _

EUGENE, OR 97405 20 0. 0. 0.
JERRY SILBERT = ______________ DIRECTOR

711 W 228D _____

EUGENE, OR 97405 20 0. 0. 0.
MURIEL BERKELEY DIRECTOR

711 W 40TH___ o ___

BALTIMORE, MD 21211 20 0. 0. 0.

75 Did any officer, director, trustee, or key employee recerva aggregate compensation of mora than $400,000 from your organtzation and all refated
organrations, of which more than $10,000 was provided by the related organizations? If "Yes ' attach schedule » [ ] Yes No

Form 990 (2002}

223001 0V 2 03
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NATIONAL INSTITUTE FOR DIRECT
Forn 990 (2002) INSTRUCTION 93-1241440 Page 5
 PartVl| Other Information Yes| No
‘76  Oid the organization engage 1n any actnaty not previously reported to the IRS? If “Yes " attach a detarled descnption of each actrvity 16 X
7T Were any changes mads in the arganizing or governing documents but not reported to the IRS? 77 X
If *Yes,” attach a conformed copy of the changes S A
78 a Did the organmzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum® 78a X
b It"Yes,” has it filed a tax return on Farm 990-T for this year? N/A 78h
79  Was there a lquidation, disselution, tarmination, or substantial contraction durng the year? 79 X
It "Yes,” attach a statement
80 a s the organization related {other than by association with a statewade or nationwide orgamzation) through common membership, .
goveming bodies, trustees, officers, etc , o any other exempt or nonexempt organization? 80a X
b If *Yes." enter the name of the organization ™ !
and chech whethertis [ exemptor {1 nonaxempt e
81 a Enter direct or ndrrect politicat expenditures Ses Ins B instructions | 81a | O 1.5 ;
b Did the organization file Ferm 1120-POL for this year? 81b X
82 a Did the organizatton receive donated services or the use of matenals, aquipment, or facilties at no charge or at substantiaily fess than
fair rental value? 82a X
b If *Yes," you may indicate the vatue of these items here Do not include this amount as revenue in Part | ar as an
expense 1n Part Il {See mstructions in Part (11 | a2b | N/A .
83 a Did the organization comply with the public inspection requiremants for retums and exemption applications? 83a | X
b Did the ergamzation comply with the disclosure requirernents refating to quid pro quo contnbutions? N/A 83h
84 a Did the organization solicit any contnbutions or grits that were not 1ax deductible? B4a X
b I *Yes,' did the organizatton include with every solicitabion an express statement that such contnibutions or gifts ware not I T .
tax deductible? N/A B84h
85  501(c)4), (5), or (6) orgarizations a Werae substanbiatly all dues nondaductible by members? N/A 85a
b Did the organization make only in-house lebbying expenddures of $2,000 or less? N/A 85h
It "Yes" was answered to ether B5a or 850 do nat complete 85c¢ through 85h below unless the organization receved a waiver for proxy tax -
owed for the pnor year
Dues, assessments, and similar amounts from members 85¢ N/A
Section 162(e) lobbying and pelitical expenditures 85d N/A
Aggragate nondeductible amount of section §033(e){1)(A) duss notices 856 N/A
Taxable amount of lobbying and political expenditures (Ins 85d less 858} ast N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 N/A 85p
It section 6033{e){1){A) dues notices were sent, does the organization agrea to add the amount on ine 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and palrtical expenditures tor the following tax year? N/A ash
86  5071(c)(7) organtzations Enter a Iniation fees and capital contnbutions inctuded on Ine 12 86a N/A -
b Gross receipts, included on lne 12, for public use of club facilities 86b N/A .
87  501(c)(12} orgarvzations Enter & Gross Income from members or shareholders 87a N/A -
b Gross income fram other sources (Do not net amounts due or paid to othar sources ) ’
against amounts due or recerved from them ) 87b N/A
B8 Al any ime dunng the year, did the organization own a 50% or greater mterest in a taxable corporation or partnership,
or an enhity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
M "Yes," complete Part IX 88 X
89 a 501(c)(3) orgarzations Entar Amount of tax imposed on the organization dunng the year under
section 4911 0. . section 4912 0 . . saction 4955 B 0.
b 501(c)(3) and 501(c)(4) orgaruzations Did the organization engage n any section 4358 excess benefit
transaction dunng the year or did it becomne aware of an excess benefit transaction from a prior year?
If "Yes,” attach a statement explaining each transaction 89h X
¢ Enter Amount of tax imposed on the organizatien managers or disquahfied persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 85¢, above, reimbursed by the organization >
90 a List the states with which a copy of this return 1s filed » OREGON
b Number of employees employed in the pay penod that includes March 12, 2002 Lgun | 6
91  The books aremcare of P JEANNIE GAYLORD Telephonano ™ (541) 485-1163

- B -

Locatedat » 805 LINCOLN STREET EUGENE, OR ZIP+a P 97401

92  Secton 4947(a)(1) nonexempt chantable trusts filting Form 990 in lev of Form 1041- Check herg > D
and enter the amount of tax-exempl Interes! receved or accrued dunng the tax year > | e | N/A
220041 - Form 990 (2002)
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NATIONAL INSTITUTE FOR DIRECT
Form 990 {2002) INSTRUCTION 93-1241440 Page &
[ Part Vit | Analysis of Income-Producing Activities {See page 31 of the mstructions )

* Nole Enter gross amounts unless otherwise (:I)nrelated busingss ncome :—:E;iuceu by section 512 513 or 514 )
Indicated BUSINess An!:{mt Exeils Ar;l;{lnt Related or exempt
93 Program service revenue code iy function income
a DIRECT INSTRUCTION 1,118,790.
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessmeats
95 Interest on savings and temporary cash investments 14 11,257.
96 Dmvidends and interest from secunties
97 Net rental ncome or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment incoms
100 Gan or (loss) from sales of assets
other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inveantory
103 Other revenue
a RETMBURSABLE SUPPLIES 4,958.

b
c
d
e

104 Subtotal {add columns (B}, {D), and (E)) 0. 11,257. 1,123,748.
105 Total (add Ine 104, columns (B), (D). and {E)) > 1,135,005.
Note Line 105 plus fine 1d, Part |, should equal the amount on ltine 12, Part |
{ Part VIHI} Relattonship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No | Explain how each activity for which income 1s reported in column {E} of Part VIl contnbuted importantty to the accomphshment of the organization's

\ 4 exempt purposes (other than by providing tunds for such purpases)

938 (INCOME FROM IMPLEMENTING DIRECT INSTRUCTION

103A REIMBURSIBLE SUPPLIES

| Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 32 of the nstructions }

{R) {8) {€) {D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total ncorne End-of-year
partnership, or disregarded entity ownership interest assets
VD
N /A %
%
°/n
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 o the nstructions )
(a) Dud the organization, during the year, receive any funds, directly or indirectly to pay premums on a personal benefit contract? D Yes No
() Dud the organization, durng the year pay premiums, directly or indirectly, gn a personal benefit contract? l:] Yes No

mpanying schedules and staternents and to the best of my knowlecge and beired, it is true
formation of which preparer has any knowled,

—03-07‘)’ TEeGni 8 a&qluﬂl C 0
e

Type or prnt name and tle




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 880-E2Z) (Except Private Foundation) and Section 501(g), 501¢1), 501(k),
: 501(n), or Section 4947(a){1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)
Intermal Revenue Sernca p MUST be completed by the above organizations and attached to their Ferm 990 or 980-E2

OMB No 15450047

2002

Name of the orgamzaton NATIONAL INSTITUTE FOR DIRECT
INSTRUCTION

Employer tdent
93 1241

iflcation number

440

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

(See page 1 of the instructions List each ona It there are none, enter "None *)

(d) Conmpubons to {e) Expenss
{a) Name and address of sach employes paid (b) Trtla and average hours ee benet
per week devoled to {c) Compensation s b et jaccount and other
more than $50.000 posilion e;ompu-?s:ﬁon allowances

GARY DAVIS

3291 INSPIRATION POINT DR, EUGENE, OR{30

72,083.

Total number of other employees paid
ovar $50 000 » 0

E Part i i Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Ses page 2 of the instructions List each ona {whether indniduals or firms) If there are none, enter "Nong °)

(2) Name and address of each independent contractor paid mora than $50,000

(b) Type of service

{c) Compensation

DEBORAH LOSCHIAVO

DIRECT
1945 SUNRISE BLVD, EUGENE, OR 97405 INSTRUCTION IMPLE| 60,917.
LINDA FROST _ _ _ .

DIRECT
811 STAGS HEAD ROAD TOWSON, MD 21286 INSTRUCTION IMPLE] 56,663.
TAMI MCGRATTAN _ o _____

DIRECT
794 HWY MM OREGON, WISCONSIN 53575 INSTRUCTION IMPLE| 50,713.
VICKY VACHON _ _ oo

DIRECT
4721 WOODSIDE PL WEST VANCOUVER, BC V75 2X5 INSTRUCTION IMPLE| 79,575.

Total number of others receving over
$50,000 for professional services > 0

223101m1-2208  LHA  For Paperwork Reduction Act Notice, see the Instructions [or Form 930 and Form 990-E2
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NATIONAL INSTITUTE FOR DIRECT

Schedule A (Form 990 or 990-E7) 2002 INSTRUCTION 93-1241440 Page2

Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the organrzation attempted to intluence nationat, state, or local legislation, including any attempt to tnfluence
public opinien on a legislatrve matter or referendum? It "Yes," enter the total expenses paid or incurred 1n connection with the
lobbying actnities > § $ (Must equal amounts an line 38, Part VI-A

or ling 1 of Part VI-B } 1 X

Organizations that made an election under saction 501(h) by filing Form 5768 must completa Part VI-A Other organizations checking
“Yes.” muslt complate Part Vi-B AND attach a statement giving a detalled descnption ot the lobbying activities -

2  Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acis with any substantial contnibutors -
trustees, directors, officers, creators, key employeas, or members of thewr farilies, or with any taxable organrzatron with which any such
person Is affilialed as an officer, director, trustes, majonty owner, or principal beneficiary? (if the answer lo any question is “Yes,"
attach a detaled statement explaining the transactions }

a Sale, exchange orleasing of proparty? 2a X
b Lending ot money or other extension of credit? 2b X
¢ Furnishing of goods, services, or factities? 2c X
d Payment ot compensation {or paymant or reimbursement of expenses it more than $1,000)7 2d X
8 Transfer of any part of its iIncome or assets? 2n X
3 Does the organization make grants tor scholarships, fellowships, student loans, etc ? (See Nate below ) 3 X
4 Do you have a section 403(b) annurty plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or organizations recening grants or loans -
from 1t in furtherance of its chartabla programs "qualify” to recerve payments -

[ Part iV | Reason for Non-Private Foundation Status (See pages 3 through 5 of tha instructions )

The organization is not a private foundatton because it 1s {Pleasa check only ONE applicable box )

5 l:' A church, convention of churches, or association of churchas Section 170(b){1}{A)1}
8 [_1 Aschool Section 170(b){1){A)}(n} (Also complete PartV}
7 [:] A hospital or a cooparative hospital service orgamization Section 170(b){1){A){u1)
a8 l:] A Federal, state, or local govemment ¢r governmental unit Section 170(b){1}{A){v)
g [ ] Amedcalresearch organization operated in conjunction with a hospital Section 170(b}(1){A)(m} Enter the hospital's nams, city,
and state B>
10 |:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b){1){A}(rv}
{Also complete the Support Schedule In Part IV-A))
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1}{A){w1) (Also completa the Support Schedule in Part IV-A )
11h |:| A community trust Section 170(b}(1)(A}{v1} (Alsc complete the Support Schedule in Part IV-A )
12 D An organization that normalty recerves (1) mare than 33 1/3% ot its support from contnbutions, membership fess, and gross
recelpts from activitigs related to its chantable etc, functions - subject to certain exceptions, and (2) no more than 33 1/3% of
is support from gross investment income and unrelated business taxable ncome (less section 511 lax) fror busingsses acquired
by the orgamzation aRer June 30 1975 See sechion 509{a){2) (Alse complata the Suppon Schedule n Part IV-A )
13 I:} An organization that 15 not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in

{1) lines 5 through 12 abova, or {2) section 501(c)(4), {5), or (6} i they meet the test of section 509{a}(2) (See section 509(a)(3)}

Provide the following information aboul the supported erganizations (See page 5 of the instructions )

(a) Name(s) of supported organization(s) @ |-fl:106|-rT :;;L?,eer

14 [ ] Anorganization arganized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedute A (Form 990 ar 890-EZ) 2002
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NATIONAL INSTITUTE FOR DIRECT
Schedule A {Form 950 or 990-EZ) 2002 INSTRUCT ION

93-1241440

Page 3

| Part iv-A | g

ote You may use the worksheet in the instructions for convertin

upport Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning In)

{a} 2001

{b) 2000

(c) 1999

{d) 1998

{e) Total

15

>
Gifts, grants, and contnbutions
recerved (Do not include unusual
granis See line 28 )

100,000.

1,970.

126,090.

142,258.

370,318.

16

Membership fees receved

17

Gross recepts from admissions,
merchandise sold or services
performed, or furmishing of
facilities in any activity thatis
refated to the organization's
charntable etc, purpose

1,144,606.

1,570,210.

1,919,527.

1,672,574,

6,306,917,

18

Gross income from ntarest,
dvidends, amounts received from
payments on securties loans (sec-
tion 512{a)(5)), rents, royatties, and
unrelated business taxable income
{lass sectton 511 taxes) from
businesses acquired by the
organization after June 30, 1975

14,022,

11,317.

7,391.

3,025,

35,755,

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and eithar
paid to it or expended on 1its behatf

2

The valus of services or facilities
turnished to the organization by a
governmental untt without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income Attach a schedule
Do not include gain or {foss) from
sale of capital assets

3,250.

6,836.

SEE STATEME

1,302.

NT

2
2,235,

13,623.

23

Total of lines 15 through 22

1,261,878.

1,590,333.

2,054,310.

1,820,092.

6,726,613.

24

Lme 23 minus hne 17

117,272.

20,123.

134,783.

147,518.

419,696.

25

Enter 1% ot hine 23

12,619.

15,903.

20,543.

18,201.

Organizations described on ines 10 or 11

Do not fila this list with your return  Enter the sum of ail thess excess amounts
Total support for section 509(a)(1) test Enter ine 24 column {8}

¢ Add Amounts trom column {e) for I

nes 18

35,755. 19

a Enler 2% of amountin ¢column (8) line 24
Prepare a hist tor your records to show the name of and amount contnbuted by each person {(other than a governmental
unit or pubhcly supported orgamzation} whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a

> | 262

8,394.

26b

212,818.

26¢

419,696.

22

13,623. 260

212,81

8. 26d

262,196.

Public support (ine 26¢ minus line 264 total)

Public support percentage (line 26e (numerator) divided by ling 26¢ {denominator))

268

157,500.

YYv vy

261

37.5272%

27

o ™o O

Organlzations described on ine 12 a For amounts included tn lines 15, 16, and 17 that were receved from a “disqualified person,” prepare a Iist for your
recards to show the name of, and total amounts recerved 1n each year from, each “disqualified person ° Do not file this list with your return Enter tha sum of

such amounts for each year
(2001)

N/A
(2000)

(1999)

(1998)

For any amount included n hine 17 that was recerved from each person (other than "disqualified persons”), prepare a list for your records to show the name of,

and amount recerved tor 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 Ust organizations
descnbed in lines 5 through 11, as well as ndiduals } Do not fite this list with your return After computing the ditterence between the amount recerved and

{2001)

17

Add Amounts from column {e} for lines

Add Line 27a totat

Public support (line 27¢ total minus

tha larger amount descnbed in (1) or {2), enter the sum of these ditferences (the excess amounts) for each year N/A
(2000} {1999) (1998)
15 16
20 21 »|27 N/A
and line 27b total »|z274 N/A
fine 274 totat) »|27e N/A
Total suppor for section 509(a)(2} test Enter 2mount on ine 23, column (e} > | 27 | N/A - -
Public support percentage (line 27e (numerator} divided by hine 27f (denominator}) 279 N/A 5
Investment income percentage (line 18, column {e) (numeratar) dvided by line 27f (denominator)} P2 N/A o

28 Unusual Grants For an organization descnbed i1 Une 10, 11, or 12 that recerved any unusual grants dunng 1998 through 2001, prepare a list tor

your records

to show for each year, the name of the contrbulor, the date and amount ot the grant, and a bref descnplion of the nature of the grant Do not file this list with

your return Do not incfude these grants in hing 15

223121 01 22 O3

NONE

Scheduls A {Form 990 or 990-EZ) 2002
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NATIONAL INSTITUTE FOR DIRECT

Schedule A (Form 990 or 980-E7) 2002 TNSTRUCTION 93-1241440 Pages
{Part¥| Private Schoo! Questionnaire (See page 7 of the instructions ) N/A
. (To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing
mstrument, or n a resolutron of ts goveming body? 29
30  Does the orgamization includs a statement of its racially nondiscnminatory policy toward students in all its brochures, catatogues .
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized ils racially nondisciaminatory policy through newspaper or broadcast media dunng the psnod of -
solicdation for students, or dunng the registration penod if d has no solicitation program 0 a way that makes the policy known
to all parts of the general community it serves? k)
It *Yes.” please descnbe, if *No,” please explain (If you need more space, attach a separate statement )
32  Does the organization mamtain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? J2a
b Racords documenting that scholarships and other financial assistance are awarded on a racially nondiscaminatory basis? 32b
t Copies of all catzlogues, brochures, announcements, and other wrtten communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? A2d
If you answerad "No® to any of the above, pleasa explain {If you need more space, attach a separate statemant ) -
33 Does the organizabon discnminate by race in any way with respect to
a Students’ nghts or prvileges? 33a
b Admssions policies? 33b
¢ Employment of facully or admimstrateve staff? 33
d Scholarships or other financial assistanca? 33d
8 Educational policies? 33e
I Use of faciibies? 33
g Athletic programs? 339
h  Other extracurncular actvities? 33h
It you answered "Yes® to any of the above, please explain (If you need more space, attach a separate statament )
34 a Does the organization recerve any financial aid or assistance from a governmental agency? 343
b Has the orgamzation’s right to such aid ever been revoked or suspended? 34h
If you answered "Yes" to ether 34a or b, please explain using an attached statement
35  Does the organization cerlify that it has complied with the applicable requirements of sechiens 4 01 through 4 05 ot Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? It "No,” attach an explanation 35
Schedule A (Farm 990 or 990-E2) 2002
SR m
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NATIONAL INSTITUTE FOR DIRECT
Scheduls A (Form 990 or 990-£2) 2002 INSTRUCTION 93-1241440  Pages

| VI-A] Lobbying Expenditures by Electing Public Chanties ({See page 9 of the instructions )
{To be completed ONLY by an ahgible organization that filed Form 5768)

Check P> a D if the organization betongs to an affilated group Check P b |:| if you checked "a" and “imited control’ provisions apply
a
Limits on Lobbying Expenditures Afﬁllat;d)group Tobe com;()ille)ted for ALL
{The term "expenditures” means amounts paid or incurred } lotals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 0.
37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37 0.
38 Total lobbying expenditures (add hnes 36 and 37) 38 0.
39 Other exempt purpose expenditures 39 0.
40 Total exempt purpose expendilures (add lines 38 and 39) 40 0.
41 Lobbying nontaxable amount Enter the amount from the following table - .
Ifthe amount an line 40 is - The lebbying nonlaxable amount Is - - :
Not aver $500 000 20% of the amount on line 40 b S : i
Cver $500 000 buz not over $1 000 000 $100 000 plus 15% of the excess over 3500 000 - : ot ot "
Over $1 000 000 but not over $1,500 Q00 $175 000 ptus 10% of the excess over §1 000 D00 41 0 -
Over $1 500 000 But not over $17 000,000 $225 000 plus 5% of the exceas over $1 500,000 N -
Over $17 000 000 $1 000 000 . . Lo
42 Grassrools nontaxatie amount (enter 25% of line 41) 42 0.
43 Subtract hne 42 from tine 36 Enter -0-f line 4215 more than ine 36 43 0.
44 Sublract ine 41 from line 38 Enter -0- f ine 41 1s more than ine 38 44 0.
Cautlon if there is an amount on etther Iine 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
{Some organizattons that made a section 501{h) election do not have to complete all of the five columns
below See the instructions for ines 45 through 50 on page 11 of tha instruchions )
Labbying Expenditures During 4-Yaar Averzging Period
Calendar yaar (or (a) (b} (c} (d) (e)
fiscal year baginning in) > 2002 2001 2000 1999 Totat
45 Lobbying nontaxable
amount 186,236. 207,676. 0. 393,912.
46 Lobbying ceiting amount . .
{150% of Itna 45(e}) - 590,868,
47 Total lobbying
expenditures 82,063. 31,410. 0. 113,473.
48 Grassroots nontaxable
amount 46,559. 51,9189. 0. 98,478.
49 Grassroots ceiling amount L ’ T
(150% ot line 48(g)) \s ) e 147,717.
50 Grassroots lobbying
expenditures 0. 0. 0. 0.
l Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reparting only by organizations that did not complete Pant VI-A) (See page 11 of the instructions ) N/A

Dunng the year, did the orgamization attemnpt to influence national, state or tocal legislation, including any atternpt to
influence public optnion on a tegislatrve matter or referendum, through the use of

a Volunteers -
Paid staft or management (Include compensation in expenses reported on ines ¢ through h )
Media advertisements
Mailings to members, legislators, or the public
Publications or published or broadcast statements
Grants to other organzatrons for lobbying pumposes
Direct contact with legislators, therr staffs, government officials, or a lagislative body
Rallies, damonstrations, sermmnars, conventions, speeches lectures or any other means

Total lobbying expendriures (Add lines¢ through h ) - 0.

If "Yes® to any of the above, also attach a statement giving a detailed descnption ot the lobbying actvities
223141
0122 03

Yes | No Amount

—_ T8 Wb on o

Schedule A (Form 990 or 990-EZ) 2002
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Schedute A (Form 990 or 990-E2) 2002 INSTRUCTION

NATIONAL INSTITUTE FOR DIRECT

93-1241440 Pageb

E Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of tha instrschions )

51 Did the reporting organtzation directly or indirectly engage i any of the following with any other organization descrtbed in section
501{c) of the Code (other than section 501{c){3) organizations) or in section 527, relating to political orgamizabions?
2 Transfers from the reporting organization to a nonchamtable exempt orgamization ot Yes | No
(I} Cash 51a(1) X
(11} Other assets a(ii) X
b Other transactions
(1) Sales or axchanges of assats with a nonchantable exempt organization ki) X
(il) Purchases of assets from a nonchantabla exempt organization b{i) X
{ill) Rentai of facilities, equipment, or other assets biii) X
{iv) Retmbursement arrangements b{iv) X
{v) Loans of loan guarantees biv) X
{vi) Performance of services or membership or fundraising solicttations b(vi) X
¢ Shanng of facilittes, equipment, mailing lists, other assels, or paid employees c X
d It the answer to any of the above 15 “Yes, complete the foltowing schedule Column (b} should always show the fair market value ot the
Qoods, other assets, or senaces grven by the reporting orgamization It the organization recerved less than fair market value 0 any
transaction or shanng arrangement, show in column (d) the value of the goods, othar assels, or services recenvad N/A
(2) ] © ()
Line no Amount mvolved Name of noncharmable exempt organization Descripbion of transters, ransactions, and shanng arrangements
52 a Is the orgamzation directly or indirectly affilated with, or related to, ong or more tax-exempt organizations descnbed 1n section 501({c} ot the
Code {other than saction 501({c){3}} or in section 5277 > [:l Yes No
b It "Yes,” complete the tollowing schedule N/A
(@) (b) ic)
Nare of erganization Type of organization Descnption of refationship
%?355_100 Schedule A (Form 930 or 990-E2) 2002
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

X Descnption of prope
. Asset p proparty

Number I;act:d Method/ | Ufe | Line Cost or Basls Accurnulated Cusrent year
|npssrvtce IRCsec | orrate | No ather basis reduction depreciation/amortization deduction

ROGRAM SERVICES

L1 I ] I I I

IORGANTZATIONAL COSTS

062905048 JEOM B3 [ 171964 - TV T
|* 990 PAGE 2 TOTAL PROGRAM SERVICES

L] I 1 1,126 0.] 694.] 225,

* GRAND TOTAL 990 PAGE Z DEPR & AMORT :

§ ] T 1 1,136.] 53 654 375,
I B —— N |
%% 1t 1 i L1 | I I
PR — L
B oy | I i1 I I I
Eg L (| | [ | I | |
% Lo | [ 1 [ | {
= 1 | | L | I | |
T M I z [
L] I [ I I I
Ei'l (1 | L1 ! ] [
%% L1 I [ | | |
Lé%i | | i1 I ] [
I B —— | | |
F% P | Pt ! | |
= i | [ [ ] I I |
% b4 | [ | ! | ]
F% L | I [ ] | I |
= I | [ 1 | | I
Egi L 1] I | I I |
ég'l 1 | R i { [
= 1 1 | I || | I I
%3 L1 | . | I I
216261 = | I wl Current year secllonWEI D} Asset dlspoled |

05-01-02

14



NATIONAL INSTITUTE FOR DIRECT INSTRUCTIO 93-1241440

FORM 990 OTHER EXPENSES STATEMENT 1

(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROJECT DIRECTOR
EXPENSE 18,554. 18,554.
CONSULTING FEES 738,736. 738,736.
BANK CHARGES 284. 284.
PHOTOCOPIES 11,905. 11,905.
PROFESSIONAL FEES 43,130. 43,130.
FEES 20. 20.
INSURANCE 3,309. 3,309.
CLERICAI, EXPENSE 4,888. 4,888.
EXCISE TAXES 332. 332.
RESEARCH AND
DEVELOPMENT 2,455. 2,455.
ADMINISTRATION
EXPENSE 30,353. 30, 353.
MISCELLANEQUS
371. 371.
TOTAL TO FM 990, LN 43 854,337. 757,290. 97,047.
SCHEDULE A OTHER INCOME STATEMENT 2
2001 2000 1999 1998

DESCRIPTICN AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 3,250. 6,836. 1,302. 2,235,

TOTAL TO SCHEDULE A, LINE 22 3,250. 6,836. 1,302. 2,235.

15 STATEMENT(S) 1, 2
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Department of the Tressury
Intamal Ravenue Sexvice

Depreciation and Amortization

(Including Information on Listed Property)
P See separate instructions

OMB No 15450172

2002

Altachment
Sequence No 67

990

B Attach to your tax retumn

Narma{s) thown on retum

NATIONAL INSTITUTE FOR DIRECT

Business ar activity to which this torm retates Identilying nurmber

INSTRUCTION FFORM 990 PAGE 2 93-1241440
l Part |1 Electlon To Expensa Certain Tangibte Property Under Section 179 Note i you have any listed property, complete Part V before you complete Part |
1 Maximum amount See Instructions for a higher imit for certain businesses 1 24 ) 000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imtation 3 $200,000
4 Reduction in Imitation Subtract line 3 from line 2 f zero or less, enter -0- 4
5 Dottar imutauon for tax year Subiract line 4 from line 1 If zero or lexs enter O- If ramea filng separatety, see instrucbhons 5
8 {a) Descnption of property (b} Cost (business use onky) [ Electad cost :
7 Listed property Enter amount from line 29 7 - -
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business mcome imitation Enter the smaller of business income (not less than zero) or lne 5 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carmryover of disallowed deduction to 2003 Add linea 9 and 10, less hne 12 Dr 13 I
Note Do not use Part If or Part Il below for histed property Instead, use Part V
Lp_aft i i Special Depreciation Allowance and Other Depreciation (Do not include histed property )
14 Specral depreciation allowancs for qualified property [other than listed property) placed in service during the tax year (3ee Instructions) 14
15 Property subject to section 168{f)(1) election (see instructions) 15
18 Cther depreciation {including ACRS) (see Instructions) 16
[_E_m'l Il MACRS Degreciation {Do not Include listed property } {See nstructions )
Section A
17 MACRS deductions for assets placed In service n tax years beginning before 2002 17 [
18 If you are electing under section 168(1)(4) to group any assets placed In service duning the tax .
year Into one or more genergl asset accounts, check here » |:|

Section B - Assets Placed in Service Dunng 2002 Tax Year Using the General Depreciation System

(o) Month ana {c) Basls for depraciation {c) Racor
(a) Ctassification of property year placed {businesyinvestment use w’y {e) Convention | (fj Method (@) Depreciation deduction
In Servica only - see Instructions}

19a 3 year property

b 5 year property N

-] 7 year property

d 10 year property

e 15 year property

f 20-year property
_ 9 25 year property 25 yrs S/L

h Residential rental property ! 275 yrs MM S/

/ 27 5 yrs MM S/L
/ 39 yrs MM S/
] Nonresidential real property / MM SIL
Section C - Assets Placed in Service Dunng 2002 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12 year 12 yrs S/

¢ 40year / 40 yrs MM S/L
l Part |Vi Summary (See Instructions )
21 Listed property Enter amount from line 28 23
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 In column (g), and line 21

Enter hera and on the appropnate Iines of your retum Partnerships and S corporations see Instr 22 0.
23 For assets shown above and placed in service durng the current year, enter the ..
portion of the basis atinbutable to section 263A costs 23 -

%—Ezzg-im LHA For Paperwork Reduction Act Notice, see separate instructions

Form 4562 (2002)
16



Form 4562 (2002)

Page 2

! PartV l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

. recreation, or amusement )

Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution See instructions for imits for passenger automobiles )

24a Do you have evidence to support the busingss/investment use claimed? (L Ives [ INo[2abi "Yes," 15 the evidence written? Yes |:| No
Type o#ap’ropeny é';fa Bui‘l:r:ess! Cot:tn or Basls tor ‘(’:‘)’"""m“ Rec(;trery Me(ti)odf Dep!::l)allon EWQ&U
(st vehicles first ) ps":‘r’sg;" uslg‘{:%ﬂ:?:tnalga other basis m”""'::‘,"::;""’“ penod Convention deduction Secgggtﬂfi
25 Special depreciation allowance for qualified listed property placed in service dunng the tax ;
year and used more than 509 in a qualified business use 25 - *
26 Property used more than 509% n a qualified business use
%
%
9%
27 Property used 50% or less in a qualified business use
% S/ .
% S )
9% S/L o
28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column (), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propneter, partner, or other *more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C 1o see if you meet an exception to completing this section for

thosa vehicles

Total businessfinvestrnent miles driven du nng the
year {do not Includa commuling miles)

31 Total cornmuting mites driven dunng the year
Total other personal {(noncommuting) miles
dnven

Total miles dnven dunng the year

Add lines 30 through 32

Was the vehicle availlable for personal use
during off-duty hours?

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

Is another vehicle avalable for personal
use?

(a)
Vehicle

(b) (c)
vehicle Vehicle

(d)
Vehicle

(e)

Vehicla

4]
venicla

Yes No Yes No Yes No

Yes No

Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine If you meet an exception to completing Section B for vehicles used by employees who are net more than 5%

owners or related persons

37 Do you maintain a wntten policy statement that prohibiis all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you maintain a witten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See mstructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information receved?
41 Do you meet the requirements conceming qualified automobile demonstration use?

Note If your answer to 37, 38, 39, 40, or 41 is "Yas," do not complete Section B for the covered vehicles
ILa!'t VYi { Amaortization

(a) (b) (c) (d} (e} L]
Descrplion ot costs mhmum Ar;ﬁglz"-\?lc &oﬂ:ﬂ mmmu mr‘a::tgp

42 Amortization of costs that begins dunng your 2002 tax year
43 Amortrzation of costs that began before your 2002 tax year 43 225.
44 Tota! Add amounts in column () See instructions for where to report 44 225.

2162521 0- 2502
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