2042 %0 QINNYDS

OMB No 1545 0047

1999

Department oi\m- Treasury This Form s Open
in ermal Reverua Seice ~ | Note The organization may have to use a copy of this return lo salisfy state reporting requirements) te Public Inspection

Form 990 Return of Organization Exempt from Income Tax

¢ ' Under section 501(c) of the Internal Revenue Code (except black lung benefit trust
or pnivate foundation) or section 4347(a)(1} nonexempt chantable trust

A For the 1999 calendar year, Or tax year period begimning , 1999, and ending .
B Check if C Name of arganization D Employer Identification Number
Change of address | 1nafabel |ENTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION. INC | 38-2885409
Irugal retotn or 'E‘ Number & street (or PO box if maul 15 not deliverad o street addr)  Room/fsuite E Telephone number
Firel reun speciic |751 MILLER DRIVE, SE F-4
Amended return “lons City, Town or Counry Siata 2P +4 F Check ™ le exemption
ot porim” LEESBURG VA 20175 application 1s pending
G Type of ocrganization ™ m Exempt under section 501{c) 3 «(insert number) or * |_l seclion 4947(a)(1) nonexempt charitable trust
Note Section 50T(cX3) exempt organizations and 4847(a)1) nonexempt charitable trusts Must aftach a completed
Schedule A (Form 990f
H (a) Is this a group return filed for affiliates? D Yes No I If either box in H 15 checked "Yes,” enter four digit group
exemption number (GEN) ™
(b) If "Yes, enter the number of aftiltates for which ts return 1 filed > 4 Accounting method D Cash Accrual

(<) Is this a separate return filed by an organization covered by a group rulng? Yes [X|No r] Other (specify) »
K Check here > D if lhe organmization's gross recetpts are normally not more ihan $25,000 The orgamization need not file a return with the

IRS, but if it received a Form 990 package in the mall, it should fite a retum without financial data Some states require a complete return
Note: Form 930 EZ may be used by organizations with gross receipls less than $100,000 and lotal assets less than $250,000 at end of year
[Partl - ‘| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see nslructions)

1 Contnbubons, gifts, grants, and similar amounts received
a Direct public support 1a 5,000
b Indirect public support 1b
¢ Government contributions (grants) 1c
d Total (add lines 1a through 1¢) (attach schedule of contributors)
(cash % noncash  $ 0) 1d 5,000
2 Program service revenue including government fees and contracts (from Part VI, hne 93) 2
3 Membership dues and assessments 3
4 |nterest on savings and lemporary cash investments 4 1,572
5 Dividends and inlerest from secunties 5
6a Gross rents | _Ba
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6c
7 Other investment mcome (describe * See Other Investment Income Statement )| 7 2,818
Ba Gross amount from sale of assets other (A) Securties (B) Other
E than inventory Ba
\é' b Less cost or other basis and sales expenses 8b
5 ¢ Gain or (loss) (attach schedule) 8c
E d Net gain or (Joss) (combine line 8¢, columns (A) and (B)) 8d 0
9 Special events and activities (attach schedule)
a Grogs ‘-_7'-; rgg‘:r ¥ (o)L pum—
of ghntab Ujlili_l."l. eil-ine 9a 8,770
b Lesk t")d rect expenses other tha draising expenses 9b 2,274
¢ Nefj m:ma&y(ﬁ)ﬁ) &orﬁ&ﬂ@m (Afents (subtract Ime 9b irom line 9a) See L-9 Stmt 8¢ 6,496
10a Grm bales of invenlory, less r l& $ and allowances 10a
b Legs cosfabaga 14 10b
¢ Grotapight SC(ME attach schedule) (sublract hing 10b from line 102) 10c
11 Other revenue {from Part VII, ine T03) 11
12 Total revenue (add lines 1d, 2, 3. 4, 5, 6¢, 7, 8d, 9¢, 10c¢, and 11) 12 15, 886
g | 13 Program services (from line 44, column (B)) 13 11,172
% | 14 Management and general (from line 44, column (C)) 14 2,531
E 15 Fundraising (from line 44, column (D)) 15 0
3| 16 Payments to affthates (attach schedule) 16
5 | 17 Total expenses (add lines 16 and 44, column {A)) 17 13,703
al 18 Excess or {deficity for the year (subtract ne 17 from line 12) 18 2,183
N S| 19 Net assets or fund balances at beginning of year (from line 73, column (A} 19 81,948
T E 20 Other changes in nel assels or fund balances (altach explanation) 20
5| 21 Net assels or fund balances at end of year {combine hnes 18, 19, and 20) 21 84,131

BAA For Paperwork Reduction Act Notice, see separate instructions TESAQI0l  08/10M9 Form 99%‘999)

\7




Form 990 (1999)

INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION

INC

38-2885409

Page 2

art 112 .| Statement of Functional Ex

nses All orgamzations must complete column (A} Columns (B), (C), and (D) are

required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charlable trusts but optional for others

e
Do "gf,,"};‘gf’gf,,a%ﬁ?'gf Jr g%(}rg—:adnof fine f‘i”g‘l {A) Total (Bg;rﬁger:m (cl,m; ;232?;?“‘ (D) Fundraising
22 Grants and allocations (attach schedule) ST ,g:“,;; fE e bR
wigh T TR . e e T SRR e, T
(cash $ o Ret e B Bt }}"fjgf T, o
noncash  $ ) 22 GRS RN IS SEE ST
23 Specific assistance to ndwiduals (attach sch) 23 3,500 3,500 Ffm N S e Sl iR R e
24 Benehts paid to or for members (attach sch) 24 e e i Bl e et g R
25 Compensation of officers, directors, elc 25 0 0 0 0
26 Other salaries and wages 26
27 Pension plan contributions 27
28 Other employee benefils 28
29 Payrall taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supphes 33 5,245 5,245 0 0
34 Telephone 34
35 Postage and shipping 35 0 0 0 0
36 Occupancy 36
37 Equpment rental and maintenance 37
38 Pnnting and publications 38 0 0 0 0
39 Travel 39 404 404 0 0
40 Conferences, comventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42 400 0 400 0
43 Other expenses (ftemazey a _ 43a
b BANK FEES 43b 179 0 179 0
cREFUNDS —~~~~ 77~ a3c 2,023 2,023 0 0
4dSTORAGE _____ "~ a3d 852 0 852 0
e INSURANCE 43e 1,100 0 1,100 0
B Brsaniaions compieting sotums (83 (D)
canry these fotals to hnes 13 15 © 13,703 11,172 2,531 0

Reporting of Joint Costs — Did you report in column (B) (program services) any joint costs from a combned

educational campaign and fundraising solicitation?

If 'Yes," enter (i) the aggregate amount of these joinl cosls

$

, (i) the amount allocated to management and general %

to fundraising ~ $

$

> [:]Yes

No

, Qi) the amount allocated to program services

, and (iv) the amount allocaled

iPart I <.] Statement of Program Service Accomplishments

What i1s the organization’s pnmary exempt purpose? » SCHOLARSHIP PROGRAMS FOR AEROMAUTICAL STUDENTS Program Service Expenses
All organizations must deseribe their exempt purpose achievements 1n a clear and concise manner State the number of Re “:,?‘Qﬁ.’,i‘,’.},f,?‘ﬁ;“"
c_Il_qn_t§_sen£q_,. EEbAEa_t,qu%ksitiacl,vELci Plicusts I’?Ich}&veimentslthalxt are tr'mt measurable (Section 50I(c)g3) & s4) organ a347(a)(1) truss but
zabons & sechon 4947(3)(1) manevernt chanitahle tnisls musl also enter the amount of ‘grants & allocations to others ) opbonal for cihers )
a PRODUCTION OF THE AIRSHOW OF THE STARS_TO PROMOTE PROGRAMS THAT _ _ __ _
EDUCATE AND ENHANCE THE KNOWLEDGE OF FHE AIRSHOW INDUSTRY AND _ _ __ _ __
SUPPORT PILOTS AND PERFORMERS OF THE FUTURE THROUGH SCHOLARSHIP_PROGRAMS _
{Grants and allocations $ 0 10,768
b PROGRAMS AND AWARDS TO_COMMEMORATE THOSE WHO HAVE CONTRIBUTER 7O __ __ _
THE AIRSHOW INDUSTRY _ _ _ _ _
(Grants and allocations $ 0y 404
<
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services {(Grants and allocations $
| Total of Program Service Expenses (should equal line 44, column (B), program services) > 11,172

BAA

TEEADI102

1219199

Form 990 (1999)



Form 990 (1999)

INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION,

INC

38-2885409 Page 3

Balance Sheets (See instructions)

Note* Where required, atlached schedules and amounts withm the descriphon (A) {B)
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non interest-bearing 5,060 [45 19,503
46 Savings and temporary cash investments 54, 046 | 46 27,586
47a Accounts recewable 47a 5,400
bLess allowance for doubtful accounts 47b 47¢ 5,400
48a Pledges receivable 48a
blLess allowance for doubtful accounts 48b 48c
49 Grants recewvable 49
A 50 Recewables from officers, directors, trustees, and key employees
s (attach schedule) 50 8.000
E 51a Other noles & loans receiwvable (attach schedule) 51a
s bLess allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investmenlts — securities (attach schedule) 54
5%a Investments — land, builldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investmenis — other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 2,081
bLess accumulated depreciation
(attach schedule) L-57 Stmt 57b 1,482 999 | 57¢ 599
58 Other assels (descnbe » See Line 58 Stmt ) 23,043 | 58 23,043
59 Total assets (add hnes 45 through 58) (musl equal kne 74) 83,148 | 59 84,131
60 Accounts payable and accrued expenses 1,200 |60
L 61 Grants payable €1
a 62 Deferred revenue 62
t 63 Loans from officers, direclors, trustees, and key employees (attach schedule) 63
:_ 84a Tax-exempt bond liabilities (attach schedule) 64a
'I: b Mortgages and other notes payable (attach schedule) 64b
s 65 Other habilities (descrbe » ) 65
66 Total habilites (add lines 60 through 65} 1,200 | 66 0
Orgamizations that follow SFAS 117, check here > and complele ines 67
E through 69 and lines 73 and 74
8 67 Unrestricted 81,948 | 67 84,131
5 | 68 Temporanly restricted 68
Z 69 Permanently restncted 69
Q Organizations that do not follow SFAS 117, check here » D and complete lines
70 through 74
E 70 Capital stock, trust principal, or current funds 70
71 Paid-in or capilal surplus, or land, building, and equipment fund N
E 72 Retained earmings, endowment, accumulated income, or other funds 72
¢ | 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
§ 72, column (A) must equal line 19 and column (B) must equal line 21) 81,948 | 73 84,131
74 Total habihities and net assets/fiund balances (add Iines 66 and 73) 83,148 | 74 84,131

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

BAA

TEEADIO3 080499




Form 990 (1999)  INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION INC 38-2885409 Page 4
EPatt VA" | Reconciliation of Revenue per Audited Part IV-B-{Reconciliation of Expenses per Audited
«  Financia! Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gains, and gther support a Total expenses and fosses per
per audited financial statements a 18,160 audited financial statements a 23,977
b Amounts included on line a but b Amaunts included on line a but not
not on line 12, Form 990 on hne 17, Form 990
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments  $ of faciliies %
(2) Donated serv {2) Prior year adjust
ices and use ments reported on
of facilihes % hne 20, Form9%0  $
{3 Recovenes of prior {3) Losses reported on
year grants line 20, Form 990 %
(4) Other {specify) (4) Other (specify)
o8 o s
Add amounts on hines (1) Add amounts on lines (1)
through (4) *i b through (4) b
Line a minus line b ¢ 18,160 Line a minus line b c 23,977
d  Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on Ine a Form 990 but not on line a
(1) Investment
expenses not {1) Investment
included on expenses not
line 6b, included on line
Form 990 ) 6b, Form 990
(2) Other (specify) (2) Other (specify)
s .3
Add amounts on hnes {1y and () ™| d Add amounts on hnes (1) and (2) d
e Total revenue per hne 12, Form e Tolal expenses per Iine 17, Form
990 (line ¢ plus Iine d) e 18,160 990 {line ¢ plus line d} e 23,977
[i_’_g’rﬁ?“«si List of Officers, Directors, Trustees, and Key Employees (List each ane even if nol compensated, see insiruchions )
(B) Thtle andf\éeragedhours (C)(_?omfensghon [(v)] C?ntrlbtgg:ns} :u E) Elxpe;s?h
per week devote if not paid, employee benef account and other
(A) Name and address to posihion enterqo-) plans a):1d deferred allowances
compensabon
RICK GRISSOM-GM PRODUCTIONS |
1615 LYNDELL DR KISSIMMEE,FL 34741 ICHAIRMAN 1 0 0 0
KAREN GELDNER C/0 SHANNON & LUCHS
5335 WISCONSIN AVE WASHINGTON,DC 20015|DIRECTOR 1 0 0 0
CHARLES K _ NEWCOMB-BURKE LAKEFRONT |
ATRPORT, CLEVELAND,OH 44114 !DIRECTOR 1 0 0 0
STEVE OLIVER-PEPSI AERTAL ENT |
20173 GOINS DR MORRISON, CO 80465/DIRECTOR 1 0 0 0
SEAN TUCKER-AVIATION SPEC__ _
265 SAN BENANCIO BLVD SALINAS, CA $3908(DIRECTOR 1 0 0 0
GARY_MCMAHON __ _ _ _______ _
5151 TIMBERLEA BLVD MISSISSAUGA ON {DIRECTOR 1 0 0 0
75 Dnd any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000
from your organization and all related organizations, of which more than $10,000 was provided by the
related organizations? - D Yes No

If Yes,' altach schedule - see instructions

BAA

TEEAIO4 12720599

Form 990 (1999)




Fonm 990 (1999) INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION INC 38-2885409 Page 5
[Part.Vi ;- Other Information (See specriic instructions ) Yes No
T
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descniption wg
of each activity 76 X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X
I "Yes," attach a conformed copy of the changes ERORDY i
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes,” has it fited a tax return on Form 990-T for this year? 78b X
-:.:-_‘.;.--uE 2, f: Ly
79 Was there a hquidahon, dissolution, terrmination, or substantial contraction during the year? If "Yes,' atlach il frasonnn
a statement 79 X
4 - E’-:oo ;
B0a Is the organization related (other than by association with a statewide or nationwide organizahon) through common B i
membership, governng bodies, trustees, officers, etc, to any olher exempt or nonexempt orgamzation? Boa] X
bt 'Yes,' enter the name of the orgamzahon » INTERNATIONAL COUNCIL_OF AIRSHOW, INC e (f“fg
_____________________________ and check whether it iS exempt or I:, nonexempt ::t* t ; .
B1a Enter the amount of political expenditures, direct or indirect, as described in the nstructions] 81al 1] SR P
b Did the orgarization file Form 1120-POL for this year? B1b X

82aDid the orgamization receive donated services or the use of matenals, equipment, or facihities at no charge or at
substantially less than farr rental valua?

bif 'Yes,' you may indicale the value of these items here Do not include this amount as
revenue n Part | or as an expense i Part I} (See instructions for reporting in Part {1} | 32b|

82a i X

83a Did the orgamzation comply with the public inspection requirements for returns and exemption apphcations? B3al X
b [id the orgamzation comply with the disclosure requirements relaling to quid pro quo contributions? 83b| X
84a Did the organization solicit any contribulions or gifts that were not tax deductible? B84a X
b If 'Yes,' did the organlzat:on include with every solicitation an express statement that such contributions or gifts were o ~3~t~:3
not tax deductible 84b
B5 501(c)(4), (5), or (6) organizalions a Were substantially all dues nondeductible by members? B5a
b Did the organizalion make only in-house lobbying expenditures of $2,000 or less? 85b
If Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamizalion received a N ,-;’AJ”
waiver for proxy tax owed for the pnior year y :’: iy
¢ Dues, assessments, and similar amounts from members B85¢ : . : 3
d Section 162(e} lobbying and political expenditures 85d ﬂ:;; {i{f‘
@ Aggregate nondeduclible amount of Section 6033(e)(1}(A) dues notices 85¢ e gﬁ’ g
f Taxable amount of lobbying and political expendilures (line 85d less 85e¢) 851 {M;WC ek
g Does the organization elect to pay the Section 6033(e) tax on the amount in 857 859
h If Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to 1ts reasonable
estimate of dues allocable to nondeduchble lobbying and political expenditures for the following tax year? 85h
86 501(c)(7) orgamzahions Enter a Imbiahion fees and capital contributions included on :1 ; i
line 12 86a if ;‘-‘ ’ - _%
b Gross receipls, included on Iine 12, for public use of club facilities 8s5b ST Y
87 501(c)(12) organizalions Enter a Gross income from members or shareholders 87a : "J R
b Gross income from other sources (Do nel net amounts due or paid to other sources n:v::" o tg
against amounts due or received from them } 87b F WA
88 Af any time durning the year, did the orgamzation own a 50% or greater interest in a faxable corporation or parinership,
or an entity disregarded as separate from the orgamzation under Regulations Sections 301 7701-2 and 301 7701 37
If 'Yes, complete Part I1X 88 X
8%a 501(c)(3) orgamzations Enler Amount of tax imposed on the orgamization during the year under 4 :;,:ﬁ:zﬁ
Seclion 4911 » 0 , Section 4912+ 0 , Section 4955= 0] MR B
b 501 (c)(3) and 501(c)(4) organmzations Did the organmization engage in any Section 4958 excess benehit transaclion
during the year or did It become aware of an excess beneilt transaction from a prior year? If 'Yes,' attach a staternent
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons duning lhe year under
Sechions 4912, 4955, and 4958 0
d Enter Amount of tax on kne 89¢, above, reimbursed by the organization >
90a List the states with which a copy of this returnus fled » NONE
b Number of employees employed in the pay pernod that includes March 12, 1999 (see instructions) 90b 0
91 The books are incare of » THE FOUNDATION Telephone number = (703) 779-8510_
Located at = LEESBURG VA P+4= 20175

92 Seclion 4947(a)(1) nonexempl charilable trusts filing Form 990 i hieu of Form 1841 — Check here
and enter the amount of lax-exemp! inlerest received or accrued dunng the lax year “‘l 92 |

BAA
TEEADICS 1220099

Form 990 {1999)



Form 990 (1999) TNTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION INC 38-2885409 Page 6
FPart:-Vil j Analysis of Income-Producing Activities (See instructions )
Unrelated business income Excluded by section 512, 513, or 514

(E)
Enter gross amounts unless (A) {B) {C) (D) Related or exempt
otherwise indicated Busmess code Amount Exclusion codg Amount function iIncome

93 Program service revenue

a6 pow

e
{ Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 |nterest on savings & temporary cash invmnts 14 1,572
96 Dividends & interest from secunties
97  Net rental income or (loss) from real estate IR S R RS T L SO R PR 5
a debt-financed property
b nol debt-financed property
98 Net rental income or {loss) trom pers prop
99 Other nvestment income

108 Gawn or ({loss) from sales of assels
other than inventory

101 Net income or {loss) from special events
102  Gross profit of (loss) from sales of imventory
103 Other revenue a ERE Y T O A N T P

-

o oan o

i

104 Subtotal (add columns (B), (D), and (E)) LT v S SR 1.572
105 Total (add line 104, columns (B), (D}, and (E)) > 1,572 |
Note* (Line 105 plus hne 1d, Fart |, should equal the amount on hine 12, Part )
[Part VB | Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )

Line No |Explain how each activity for which income 1s reported i column (E) of Parl VIl contributed importantly to the accomplishmeni
- of the orgarmization's exemp! purposes (other than by prowiding funds for such purposes)
i
Part IX {Information Regarding Taxable Subsidiaries and Disreqgarded Entities (See instructions ) N/A
A) {B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activilies Total End-of-year
partnership, or disregarded entity ownership mteres! Income assels

accomparying schedules and staiements, and to the best g [ knowledge and beliaf 1 r.
ed on all informat:on ¢ whigh preparer has' any knowledge |n5uuc1|on5

| Y15 oL > SOR O Fink

Date Typa or Print Name and Tide




Department of tha Treasury Iniernal Revenua Service

Organization Exempt Under

Schedule A

(Form 990) + Section 501(cX3)

1999

(Except Private Foundaton) and Section 501(e), 501(f), 501()), 501(n), or Section 4347(a)1)

IRS use only = Do nol wnta or staple in this space
I OMB No 1545 DDAT

Nonexempt Chantable Trust Supplementary Information — {See separate instructions )

» Must be completed by the above organizabons and attached to their Form 990 or 990-EZ

Name of tha Organiza won Emgployer Identification Number
INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION, INC 38-2885409
iPart 1~} Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See mstructions List each one If there are none, enter ‘None ')
(a) Name and address of each (b) Ttle and average (c) Compensation| (d) Contributiens (e) Expense
employee paid more hours per week o f’“ﬂb %etbenﬂé“ account and other
than $50,000 devoted to position pgéir:pens%telgﬁ allowances
NONE _ ...
_________________________ -I
Total number of other employees paid "r’f L el e R ift:: DSRN nﬂfioi “o;;: i:;
ployees b NONEL » omaevpripe 1o 3t 0% L0 L7 it

over $50,01 »

iPart B - ’3 Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) f there a

re none, enter 'None )

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service {c) Compensation

et R S s P ) T he LA

- T CET e 0 =2, ks

Total number of others recerving over L T, R o :
$50,000 for professional services NONE}"™ = R EE L T A T

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEADZD) 0B8/04/59

Schedule A (Form 990) 1999



Schedule A (Form 990) 1999 INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION INC 38-2885409 Page 2

Part lf >} Statements About Activities Yes | No
1 Dunng the year, has the orgamzation attempted to influence nalional, state, or local legisiabion, including any attempt
to influence public opiion on a legislative matter or reterendum? 1 X
If "'Yes,' enter the lotal expenses paid or incurred in connection with the lobbying achivites ™3 :“ ' Lo
Orgamzations that made an election under section 501 (h) by hiling Form 5768 must complete Part VI-A Other ;:fﬂa RS
organizations checking Yes,” must complete Part VI-B and attach a statement giving a detailed descnption of the P T
lobbymng activities :“féff i
Sl P
2 Dunng the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any of its wE "b
trustees, directors, oficers, creators, key employees, or members of thewr families, or with any {axable orgamization N
with which any such person is affiliated as an officer, director, trustee, majorily owner, or principal beneficiary R Fes
a Sate, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilihes? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of ils Income or assets? 2e X
if the answer to any queshon 1s 'Yes,' atlach a detailed statemenl explaining the transactions
3 Does the organization make grants for scholarships, fellowships, student loans, etc? 3| X
4a Do you have a section 403(b) annuity plan for your employees? 4a X
b Attach a statement {o explain how the organization determines that indwiduals or organizations receiving grants o v”yf“fﬂ* 2
or loans from it in furtherance of its chantable programs qualify to receive paymenis (See instructions ) SRR LT

EPart IV ] Reason for Non-Private Foundation Status (See instructions )

The organizahon 1s not a private foundation because it 1s (please check only One apphcable box)
5 A church, convention of churches, or association of churches Sechion 170(b)(1)(A)())
A school Section 170(b){(1)(AY(1} (Also complete Part V, page 4)
A hospital or a cooperalive hospital service organization Section 170®){(1)(A) (1)
A federal, slale, or local government or governmental urit Sechion 170(b)(1)(A)(v)
A med:cal research crgamzation operated in conjuncticn with a hospital Section 170(b)(1}(A) (i) Enter the hospital's name, city,
and state >

10 D An organization operated far the benefit of a college or umversity owned or operated by a governmental unit Section 170(b)(1)(A){(v)
(Also complete the Support Schedule in Part [V-A')

w e ~Nm

Ma An crgamization that normally recerves a substantial part of s support from a governmental unit or from the general public
Sechon 170(){(1)(A)(vi} (Also complete the Support Schedule in Part 1V-A)

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

12 D An orgamization that normally receives (1% more than 33-1/3% of s support from contributions, membership fees, and gross receipls
from activities related to its chantable, elc, functions — subject to certain exceplions, and (2) no more than 33-1/3% of 1ts suppon
from gross investment income and unrelated business laxable ncome (less section 511 tax) from businesses acquired by the
orgaruzation after June 30, 1975 See sechon 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgarizations
descnbegiolgn (1) ines 5 through 12 above, or {2} section 501(c){4), (5), or (6). If they meel the test of section 509(a)(2) (See
seclion (@3 )

Provide the following information about the supporied organizations (See instruchions )

(b) Line number

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

14 I_] An organization organized and operated to test for public safely Section 509(a){4) (See instructions )
BAA TEEADLD2 12720/99 Schedule A (Form 950) 1999




Schedule A (Form 990) 1999 INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION, INC 38-2885409 Page 3

Part VA Support Schedule (Complete oniy if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheetl in the instruchions for converting from the accrual lo the cash method of accouniing

Calendar year (or fiscal year aj) ) c) (d) (e}
be-gmnmgym) - 1998 1%7 1%96 1995 Total

15 Giits, grants, and conlributions
received (Do not include

unusual grants See line 28) 0 41,288 10, 497 18 806 70,591
16 Membership fees received

17  Gross receipts from admissins,
merchandise sold or services performed,
or furnishing of facilities m any activity

that i1s not a business unrelated to the
organization's charitable, elc, purpose 98,971 11,981 35,976 15,957 162,885

18 Gross income from nterest, dvidends,
amaunts recerved irom pa!ments on
securities leans {Sectron 512(a}(5)),
rents, royallies, and unrelated business
taxable income (less Section 511 {axes)
from businesses acquired by the organ
ization after fune 30, 1975 1,880 1,436 1,797 969 6,082

19 Net income from unrelated business
actwvities not included in hine 18

20 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

21 The value of services or
facilibes furmished o the
organization by a governmential
unit without charge Do not
include the vatue of services or
facilities generallf furmished to
the public without charge

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

23 Total of ines 15 through 22 100,851 54,705 48,270 35,732 239,558
24 Line 23 minus line 17 1,880 42,724 12,294 19,775 76,673
25 Enter 1% of ine 23 1,009 547 483 357 bmo o L)
26 Organizations descnbed on lines 10 or 11° a Enter 2% of amount in column (e), line 24 > 26a 1,533
b Attach a list (which 15 not open to public inspection) showing the name of and amount contributed bg each
person (other than a governmental unut or publicly supported organization) whose total gifts for 1995 through
1998 exceeded the amount shown in ine 26a Enter the sum of all these excess amounts »| 26b
¢ Total support for Section 509(a)(1) test Enter line 24, column (e) *| 26¢ 76,673
d Add Amounts trom column (e) for lines 18 6,082 19
22 26b > 26d 6,082
e Public suppart (line 26c minus line 26d total) »| 26e 70,591
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 261 92 07 %

27 Organizations descnbed on line 12+

a For amounts included in hnes 15, 16, and 17 that were recewved from a disqualfied person,’ attach a list to show the name oi, and tolal
amounts received In each year from, each 'disqualified person ' Enter the sum of such amounts for each year

(1998) (1997) (1996) (1995)

bFor any amount included in ine 17 that was received from a nondisqualified person, attach a hst to show the name of, and amount
raceived for each year, thal was more than the larger of (1} the amount on line 25 for the year or (2) $5,000 (include in the list
orgamizations described in lines 5 through 11, as well as individuals ) After compuiing the difference between the amount receved
and the larger amount described n {1} or {2), enter the sum of these differences (the excess amounts) for each year

(998 _ __ _______ aeen ase _ aessy . o
¢ Add Amounts from column (e) for ines 15 16
17 20 21 > 27¢c
d Add Line 27a total and line 27b total > 27d
e Public support (ine 27c lotal minus line 27d total) > 27e
{ Tolal support for section 509(a)(2) test Enter amount on ine 23, column (g) I"| Y441 |
g Public support percentage {line 27e {numerator) divided by line 271 {denaminator)) »i 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by hne 271 (denomnator)) ™| 27h %

28 Unusual Grants: For an organization described in hne 10, 11, or 12 thal recerved any unusual grants duning 1995 through 1998, attach a
hist (which 1s not oFen to public inspection) for each year showing the name of the contnbutor, the date and amount of the grant, and a
briet description of the nature of the grant Do not include these grants in hine 15 (See instructions )

BAA TEEADAQ3 12/20/99 Schedule A (Forrm 990) 1999




Schedule A (Form 990) 1999 INTERNATIONAL COUNCIL OF ATRSHOWS FOUNDATION INC 38-2885409 Page 4
[Pait.¥. .| Pnivate School Questionnaire (See instructions )

{To be completed Only by schools that checked the box on line 6 in Part [V} N/A
Yes | No
29 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolubion of ils governing body? 29
et P
LR L
30 Does the organization include a statement of its racially nOﬂdISCFImII‘IalD?: policy toward students in all s brochures, : .Ff:; My
catalogues, and other written communications with the public dealing with student admissions, programs, i ot
and scholarships? 30
-t '\-_.-\.'*d_-."}_'r
PRy B
31 Has the organization publicized its racially nondiscaiminatory policy through newspaper or broadcast media during LD A
the period of solicitation for students, or durng the registration period if it has no solicitalion program, in a way that e
makes the policy known to all parts of the general community it serves? £l
If 'Yes,' please describe, If 'No,' please explan (If you need more space, attach a separate statement ) a":v;:, hﬁ’:ﬁ
__________________________________________________________ s
D e
_________________________________________________________ -'.\_::o o !-"’.._.E
—————————————————————————————————————————————————————————— B AN
__________________________________________________________ v ‘:_.",_. S -:~-:‘_.-
32 Does the orgamzatron mantain the following o] m;j
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c Copies of all catalogues, brochures, announcements, and other written communications te the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the orgaruzation or on its behalf to solicit contributions? 32d
A
* :-':: P
If you answered ‘No' to any of the above, please explain (If you need more space, attach a separate statement ) RO ,ﬁ:;“s
P
__________________________________________________________ - “.-: o 5,.:
__________________________________________________________ i 3
% ‘::, v-:\-«.:_-:-'::hg
33 Does the organization discnminate by race in any way with respect to ,::; ﬁf,..;,h
M ;-”-:- j“:.-:-\..;
a Studenis’ nghts or privileges? 33a
b Admissions polcies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Usa of farilihes? 33f
g Alhletic programs? 339
h Other extracurncular actiities? 33h
o e DR ir-
e ARl
If you answered 'Yes' to any of the above, please explain {If you need more space, attach a separate stalement ) j:’ B
FONCLY g 0
__________________________________________________________ -kt :wo"j
—————————————————————————————————————————————————————————— A s
34a Does the organization receive any financial aid or assisiance from a governmental agency? 34a
b Has the orgamization's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement wile . i
i PR
5 st

35 Does the organization cerllg that 1t has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75 50, 1975-2 C B 587, covering racial nondiscnmination? 1f 'No," attach an explanation. 35

BAA TEEAGLDE 12/20/99 Schedule A (Form 990) 1999




Schedule A (Form 990) 1999 INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION, INC 38-2885409 Page 5
[Part.VEA 3l Lobbying Expenditures b?( Electing Public Chanties (See instructions )
s}

{To be completed Only by an ehgible organization that filed Form 5768) N/A
Check here » a [ |if the orgamzation belongs to an affilated group
Check here ™ b if you checked ‘a' above and ‘imited contro!® provisions apply
Limits on Lobbying Expenditures Afhhat group To be g%pleted
(The term 'expenditures’ means amounts paid or incurred ) totals ’g,'g:‘,:,‘;'zﬁfé'ﬁg

36 Total lobbying expenditures {o influence public opirmion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures 339

40 Total exempt purpose expandiures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table — PR e g e S T 4
if the amount on line 40 15 — The lobbying nontaxable amount s — Lv,,:vf;f;:f ; N : ] ff;j :,‘?‘Ef T
Not over $500,000 20% of the amount on line 40 ] R A A x:zq:w%
Over $500,000 bul not over $1,000,000 $100,000 plus 15% of the excess over $500,000 T e e
Cver $1,000,000 but not over $1,500,000 $175,000 plus 109% of the excess over $1,000,000 4
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000 e ] e R
Over $17,000,000 $1,000,000 — R TR Y APES AR S

42 Qrassroots nontaxable amount (enter 25% of hine 41) 42

43 Subtract Iine 42 trom line 36 Enter -0 f hne 42 1s more than line 36 43

44 Subtract ine 41 from line 38 Enter -0- :f ine 41 15 more than line 38 44
Caution If there 1s an amounl on either ne 43 or line 44, you must file Form 4720 v Tnt S T 2

4 -Year Averaging Penod Under Section 501(h)
(Some organizations 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 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) (c) (d) (e)
{or fiscal year 1999 1998 1997 1996 Total
beginning in)
45 Lobbying nontaxable
amount
LT .:,._:“4 K4 }"‘-\,ﬂ'ﬁ-qf’\:c‘% < an el T S X T AP :‘*-’T NCNETE
46 Lobbying cetling amount AN ST SO A RN .
“EOA of line He)) i R ‘*’*fi*'—"’*,;:z 23 T R e i-n:-ﬂ e T T "L:”{“;‘Fa“‘-f‘:‘?ﬁ -
47 Total lobbyng
expenditures
48 (Crassroots non-
taxable amount
R Tt :.-o:,.;“ EEEEEE LR L R AR -
49 Grassrools ceding amount  J+7 BT g oF T weniE e lravie s antil T flee el T T oo e Do
{150% of line 48(e)) BT T O I s SR IF T S T T £
50 Grassroots lobbying
expenditures
[Part VEB ] Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamzations that did not complete Part VI-A) (See instruchions ) N/A
During the year, did the orgamzation atternpt to influence national, stale or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount

H
-~ PEY .
- -
e T * " #
)
»

-
[

L

s
P
o

a Volunteers

b Paid staff or management (include compensation in expensés reported on lines ¢ through h) e Nﬂ;;v;wgﬂﬁ;:ﬁw’;;xﬂ;
¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Birect contact with legisiators, thewr staffs, government ofncials, or a legislative body

h Rallies, demonstrations, seminars, conventicns, speeches, leclures, or any other means
I Tolal lobbying expenditures (add Iines c through h) oy "

If 'Yes' to any of the above, also attach a stalement giving a detailed description of the lobbying activibies
BAA TEEAQOS 12/20/99 Schedule A (Form 990) 1999




Schedule A (Form 990) 1999  INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION, INC 38-2885409 Page 6

Part ViE7{ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting ergamization directly or indirectly engage i any of the following with any alher organization described in sechion 501(c)
of the Code (other than section 501(c)(3) orgarizations) or in section 527, relating to poltical orgamzations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(Cash 51a (i} X
(ipOther assets a (i) X
I Other transactions
{)Sales or exchanges of assets with a nonchantable exempt orgamization b (i) X
(iPurchases of assels from a noncharilable exempt organization b {ii) X
(in)Rental of faciities, equipment, or other assels b (in) X
{iv)Reimbursement arrangements b (v} X
{v)Loans or Ioan guarantees b (v) X
{vi)Performance of services or membership or fundraising solicitations b (vl) X
¢ Shanng of faciliies, equipment, mailing hsts, other assets, or paid employees c X

d {f the answer 1o any of the above is 'Yes,' complete lhe following schedule Column (b) should always show the fair market value of
the (%oods. other assels, or services given by the re orhn?dt):»rt%anlzahon If the orgamizahion received less than fair market value in

any transachion or sharing arrangement, show in column e value of the goods, other assets, or services received
(a) ) {c) (d)
Line no Amount involved Name of noncharitable exempt orgamzation Description of transfers, transactions, and shaning arrangements
b{iv) 5,400 {INTERNATIONAL COUNCIL OF AIRSHOWS INC |REIMBURSEMENT OF EXPENSES PAID

AND INCOME COLLECTED BY THE
CORPORATION ON BEHALF OF THE
FOUNDATION

52a!s the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described 1n section 501(c) of the Code (other than section 501(c)(3)) or m section 5277 > Yes D No
b if 'Yes,' complete the following schedule
(@) (®) (c)
Name of organization Type of orgamization Description of relationship
INTERNATIONAL COUNCIL OF AIRSHOWS INC |5ULl(C) (6) THE CORFORATION nAS PROVIDED

SIGNIFICANT FUNDING TO START UP
THE FOUNDATION, WHICH IS NOW
PUBLICLY SUPPORTED THE TWO
ORGANIZATIONS ALSO SHARE SEVERAL
BOARD MEMBERS

BAA TECADM06 12720099 Schedule A (Form 990) 1999



INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION, INC 38 2885409
‘Form 990, Page 1, Line 7
Other Investment Income Statement
Other investment income (describe)
WRITEOFF Q/S CHECKS 2,818
Totat 2,818
Form 990, Page 1, Parti, Line 9
Special Events and Activities Statement
List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contnbutions Revenue Expenses {Loss)
SILENT AUCTION 8,770 8,770 2,274 6,496
Total 8,770 8,770 2,274 6,496
Form 890, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
€)) (b) ()
Cost/Other Accumulated Book Value
Basis Deprectation
Q0ffice Equipment 2,081 1,482 599
Total 2,081 1,482 599
Form 990, Page 3, Part |V, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
TNVENTORY AND RECEIVABLES | 23,043 23,043
Total 23,043 23,043




INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION, INC 38 2885409 2
Supporting Statement of
Form 990 p 2/Line 23(B)

Description Amount
JACQUI PERRIN & EXECUTIVE FLYERS AVIATION 1,000
BILL WARREN 2,500

Total

3,500




Depreciation

Form 4562 \

and Amonrtization

(Including Information on Listed Property)

Departmen: of the Treasury
Internal Revenue Service

@9

» See Instructions
» Attach this form to your retumn

OWMB No 1545 0172

1999
67

Name(s) Shown on Return Business or Actmty o Which Thrs Form Retates Identifying Mumber
INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION, INC Form 990, page 2 38-2885409
EPart 1"'i.{Election to Expense Certain Tanglble Pr?;PE'V (Section 179)
(Note /f you have any histed properly,’ complele Farl V before you complete Part | }
1 Maximum dollar limitalion I an enterprise zone business, see nstructions 1 $19,000
2 Tolal cost of Sechion 179 property placed in service See instructions 2
3 Threshold cost of Section 179 property before reduction in mitation 3 $200, 000
4 Reduction in imitation Subtract ine 3 from hne 2 If zero or less, enler -0- 4
5 Dollar irifation for tax year Subtract line 4 from line 1 If zero or less, enter 0- If marnied filing
separately, see instructions 5
6 {@) Descripbon of propery (b) Cost (business usa only) {C) Elactad cost ':-:::- e f‘f - v*lt:':‘::"-'-f
++":' .-'" - ,_+ﬂ.-:~‘<'-j:'-~ P e ~3
PR ;M i
7 Listed property Enter amount from line 27 l 7 ;;;:*;U;‘;M;; “ﬂ”’m;;lj
B Total elected cost of Section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduclion from 1998 See instructions 10
11 Business income mitation Enter the smaller of business income (not less than zere) or ine 5 {see instrs) 1
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 2000 Add Iines 9 and 10, iess line 12 » 13 | R R

Note Do not use Parl il or Part il below for lisled properly (aulomobiles, certain other vehicles, cellular lelephones, certain computers, or
properly used for enlerfainment, recrealion, or amusement) Inslead, use Part V for lisled properly

[Parf - | MACRS Depreciation for Assets Placed in Service Only During Your 1999 Tax Year
(Do Not Include Listed Property)

Section A — General Asset Account Election

14 i you are making the election under Section 168(1){4) to group any assets placed n service during the tax year into one

or more general asset accounts, check this box See instructions

-1

Section B - General Depreciation System (GDS) (See instruchons)

{a) {b) Month and (&) Baws for depreciahon (d) (e} {9} Depreciaton
Classification of property year ptaced (businessfinvestmant usa Recovery period Convention Method deducton
In Service only — see wnstructions)
15a 3 year property i’fv Voo T
b 5-year property ;;‘E:E?f -, k ;.,;3
c 7-year property DL :;::}
d 10 year property AT E e
e 15 year property 59 :E:i}:fzt .
f 20-year property ) e {::’1’\”\{ .
___ 9 25-year property T B T 25 yrs S/L
h Residenhial rental 27 5 yrs MM S/L
property 27 5 yrs MM S5/L
1 Nonresidential real 39 yrs MM S/L
property MM S5/L
Section C — Alternative Depreciation System (ADS) (See instructions)
16a Class hfe . e S/L
b 12 year e 12 yrs S/L
c 40-year 40 yrs MM S5/L
[Partiit. - *{ Other Depreciation (Do Not Include Listed Property) (See instructions)
17 GDS and ADS deduclions for assels placed in service 1n lax years beginning before 1999 17 400
18 Properly subject to Section 168(f)(1} election 18
19 ACRS and other depreciation 19
[Part IV | Summary (See instructions)
20 Listed property Enter amount from line 26 20
21 Total Add deductions on hne 12, ines 15 and 16 in column (@), and hnes 17 through 20 Enier here
and on the appropniate hnes of your return Partnerships and S corporations — see inslruchions 21 400

22 For assets shown above and placed in service dunng the current year, enler

the portion of the basis alinbutable to Sechion 263A cosls

22

R M
.
- e Fcﬁrﬁ.-.-a. oon
~ B

<
o vt e
kS B z

BAA For Paperwork Reduction Act Notice, see instructions

FDIZ

0812 1072199

Form 4562 (1999)




Form 4562 (1995) INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION,

INC

38-2885409

Page 2

fPart V-5 { Listed Property — Automobiles, Certain Other Vehicles, Cellular Telephones, Certain Computers,
and Property Used for Entertainment, Recreation, or Amusement

Note For any vehicle for which you are usmg
columns (a) through (c) of Section A, all of

the standard mileage rate or deducting iease expense, complete only 23a, 23b,
echon B, and Seckon C f apphcable

Section A — Depreciation and Other Information (Caution® See instruciions for limuts for passenger automobiles )

23a Do you have evidence to support the business/investment use claimed?

|_| Yes |—l No|23b 1t 'Yes," 15 the evidence wriften?

H Yes_l—l No

{a) (b) 8 s(.ﬁlsy (d) (e) U] (@) (h) 0]
Bawms for d f Elected
Twedlpopey st | Deteplced | oiimen | Conon, | ESODOONON | Remey | Memod | Dspecsin | oSt
percentage use only) cost
24 Properly used more than 50% in a quahfed business use (see instructions)
25 Properly used 50% or less in a gualified business use {(see instructions)
e
O
26 Add amounts in column (h) Enter the total here and on line 20, page 1 |26 e pha et
27 Add amounts in column (1) Enter the lolal here and on fine 7, page 1 | 27
Section B — Information on Use of Vehicles
Complete s sechon for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or refated person
1f you provided vehcles to your employees, first answer the questions i Sechon C to see if you meet an excepbon to completing this sechon for those vehicles
(@) (b {c) (d) (e) 10
28 Tolal business/investment miles driven during the year Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
(Do not include commuting miles — see nstructions)
29 Total commuting miles driven during the year
30 Total other personal (noncommuting}
miles driven
31 Total miles driven during the year Add
lines 28 through 30
Yes No Yes | No Yes No Yes No Yes No Yes No

3z

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

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

Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an excepiion lo completing Section B for vehicles used by employees who are nol more than
5% owners or related persons

Y
35 Do you maintain a written policy statement that prohubits all personal use of vehicles, including commuting, hid No
by your employees?
36 Do you maintain a written policy stalement that prohibits personal use of vehicles, except commuting, by your
employees? See instruchons 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 retain the information recewved?
39 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: /f your answer {0 35, 36, 37, 38, or 32 1s 'Yes,’ you need not complete Section B for the covered vehicies S
tPart VI { Amorhization
(a) (b) (©) () (e) U]
Descriphon of costs Date amerizaton Amorhizable Code Amottizahon Amartization
begins amount Section penod of for this year
perceniage
40 Amorbzation of costs that begins during your 1992 tax year s o st L.
41  Amerlization of costs that began before 1999 41
42 Total Enter here and on 'Other Deductions’ or Other Expenses' ne of your return 42

FOIZ0312
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Form 4562 (1999)



