Form 990

Under section 201{c) of the Intemal Revenue Code {except black lung benefit trust
» or pnvate foundation), section 527, or section 4347{(a)1) nonexempt chantzable trust
Department of e Treasury

Return of Organization Exempt from Income Tax

OMB No 1545 D047

2000

Open to Public

Internal Reverue Sernce * The orgamization may have to use a copy of this return to sahisfy state reporting requirements Inspection
A For the 2000 calendar year, or tax year penod beginning , 2000, and ending , 20
B Check if applicable Please use € Name ot organezation D Employer Identification Number
Change of addiess | IRS label |[INTERNATIONAL COUNCIL OF ATIRSHOWS FOUNDATION, INC 38-2885409
Changa of name 2:.‘}';’;‘ Number & stree! {or P O box if mail s not delivered o sireat addr)  Room/suite E Telephons number
Iranal return f.f:':::ic 751 MILLER DRIVE, SE F-4 {703) 779-8510
Final return tons City Town or Country Stae ZIP code F Check ™ D 1f apphcavon pending
Amended retum LEESBURG VA 20175
Note' H and1 are not applicable to section 527 orgs
G Organzabon type (chedk only one) - 501(c) 3 (insert no ) D 527 or I:ll‘li?(a)(l) H (a) Is this a group raturn for affiliates? D Yes No
® Section 501(cX3) organizations and 4347(a) 1) nonexempt charmtable H (b)Y If *yes,” ener number of afibates ™
trusts must attach a completed Schedule A (Form $90 or 990-E2). H (c) Are all affiihates included? D Yes |:| No
J Accounting method | |Cash [X]Accruat [ | Other (specify)™ (If *no,” attach a list See nstruchions)
K Check here ™ D if the organization’s gross receipts are normally not more than H (d) !s thus a separats return filed by an

$25,000 The orgarmization need not file a return with the IRS, but if the ocrganization
received a Form 990 Package n the mail, it should file a return without financial data ||

Some states require a complete retum

orgaruzanon covered by a group ruling? D Yes No

Enter 4-digit group exemption no (GENY™

L Checik thus box if the organrza‘ion 15 not requeired
to attach Schedule B {Form 990 ar 990 EZ)

[Partl. =] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see nstructions)

1 Contnibutions, gifts, grants, and simiar amounts received
a Direct public support 1a 600
b Indirect pubhic support 1b
¢ Government contrnibuhions (grants) 1c
d Total aad ines asns noncash ) 1d 600
2 Program service revenue including government fees and contracts (from Part Vi, ine 93) 2
(7] 3 Membersh:p dues and assessmenls 3
4 Interest on savings and temporary cash investments 4 966
g 5 Dewviclends and interest from secunties 5
= 6a Gross rents 6a
g b Less rental expenses 6b
¢ Net rental incorme or (loss) (subtract ine 6b from Iine 6a) 6¢c
5 7 Other investment income (describe - y| 7
8a Gross amount from sales of assels other (A) Secunties (B) Other
Nog than inventory Ba
-l'-': \Ef b Less cost or other basis and sales expenses 8h
E E c Gain or (loss) (attach schedule) Be
E d Net gain or (loss) {combine line 8c ns (A) and (B)) 8d
9 Special evg 8 h schadule)
a Gross redenue (R 0
of coninbltiorrsTeported on line 1 Sa 15,315
b Less diretjrpkpe Psﬂnt&- h Ag expenses 9b 3,865
¢ Net incomps (Ioss) from special even§{f{d biract line 9b from line 9a) See L-9 Stmt 9¢ 6,450
10a Gross salef o 8 : Alowances 10a
b Less cost fgoo@ﬁ 10b
c Gross prefit orhe om sales of inventory {attach schedule) (subtract ine 10b from line 10a) 10c
11 Other revenue (from Part VI, ine 103) 1
12 Total revenue (add lines 1d, 2, 3, 4, 5, bc, 7, 8d, 9¢, 10c, and 11) 12 8,016
g | 13 Program services (from hine 44, column (B)) 13 2,000
X | 14 Management and general (from line 44, column (C)) 14 4,020
ﬁ 15 Fundraising (from line 44, column (D)) 15 0
2 16 Payments to affiliates (attach schedule) 16
5] 17 Total expenses (add lines 16 and 44 column (A)) 17 6,020
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 1,996
E g 19 Net assels or fund balances at beginning of year (from hine 73, column (A)) 19 84,131
T $ 20 Other changes in nel assels or fund balances (attach explanation) 20
S| 21 Net assels or fund balances al end of year (combine lines 18 19 and 20) 21 86,127
BAA For Paperwork Reduction Act Notice, see separate instructions TEEA010) 1272600 Form 9390 (2000)

¥o1?



Form 990 (2000) INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION, INC 38-2885409 Page 2

@ﬁﬁ Il | Statement of Functional Expenses Al organizations must complete column {A) Columns (8), (C), and (D) are
required for section 501(c}(3) and (4) orgamizations and section 4947(a)(1) nonexempl chantable trusts but optional for others

i

0o ngl e aheurts paiedeptine B2 yTota @frogan | ©Naragerment | o) Funcrasing
22 Grants and allocations (attach schedule) :,;;ggégé;gﬁo 2?*:2:5:% s O o ism;oﬁ:;p
(cash 3 s <3k
noncash $ ) 22 e ﬁ:vf"“f af\.:q)c:-'v; P e el
23 Specric assistance to indmiduals {attach sch) 23 :ic dgfiig“g‘jw;’;’ gr:;fi;io; :: o;%gf; :E‘f:f;‘f f*:{::g‘f Ei
24  Benefits pard to or for members (attach sch) 24 T AR ¥ pgalhd e g +iz
25 Compensation of officers, directors, etc 25 0 0 4] 0
26 Other salanes and wages 26
27 Pension plan contributions 27
2B Other employee benefits 2B
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 2,501 0 2,501 0
34 Telephone 34
35 Poslage and shipping 35
36 Occupancy 36
37 Equipment rental and mamtenance 37
38 Prnnting and pubhications 38
39 Trave! 39 2,000 2,000 0 0
40 Conferentes, comventions, and meelings 40
41 Interest a
42  Dejreciation, depletion, ete (attach schedule) 42 240 0 240 0
43 COther expenses {itemize)
a BANK FEES 43a 180 0 180 0
b STORAGE 43b 1,099 0 1,099 0
¢ T T TTTTTTTTTTTT 43¢
a_ T TTTTTTT= 43d
e ______[ae
“ pRmis GURRE )
carty thess fotals I lines 13 - 13 © | aa 6,020 2,000 4,020 0
Reporting of Jont Costs — Did you report in column (B) (program senvices) any join! costs from a combined
educalional campaign and fundraising soltcitation? > D Yes No
If "'Yes," enter (i) the aggregate amount of these joint costs % , {iiy the amount allocated to program services
$ , (i) the amount allocated to management and general % , and {iv) the amount allocated

lo fundraising  $

iPdrt Il | Statement of Program Service Accomplishments

What I1s the organization's primary exempt purpose? » SCHOLARSHIP PROGRAMS FOR AERONAUTICAL STUDENTS

All ergamizations must describe their exempt purpose achievements in a clear and concise manner  State the number of
chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) & 14) organ-
1zations & section 4947(a)(1) nonexempt chartable trusts muslt alsc enter the amount of granis & allocations to others )

Program Service Expenses
(Refiured for 501{c)(3) ard
{4) organizauons and
d%?(a)ﬁl truss but
opnonal for others )

a PROGRAMS AND AWARDS TO COMMEMORATE_THOSE WHO HAVE CONTRIBUTED TO

(Granits and allocations 0 2,000
b
_______________________ {Grants and allocaho_n; f ST 3-
e
____________________________ (Grants and allocabons $ )
<
____________________________ (Grants and allocatons % 3}
e Other program services (Granis and allocations $ )

f Total of Program Service Expenses (should equal line 44 column (B), program services) > 2,000

BAA TEEADIO2 09/20/00 Form 290 (2000)




Form 990 (2000) ENTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION, IRC 38-2885409 Page 3
. Balance Sheets (See instructions)
s
Noter Where required, altached schedules and amounts within the description (A) (B}
column should be for end of year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 19,503 | 45 16,224
46 Savings and lemporary cash invesiments 27,586 | 45 28,552
47a Accounts recevable 47a 9,949 5 i
blLess allowance for doubtful accounts 47b 5,400 a7c 9,949
48a Pledges receivable 48a ":;i..";"‘%
b Less allowance for doubtful accounts 48b 48¢
49 Grants receivable 49
A 50 Recewvables from officers, direclors, trustees, and key employees
s (attach schedule) 8.000 5? , 8,000
$ 51a Other notes & loans recewvable (altach scheduie) 51a o]
s b Less allowance for doubtiul accounts 51b 51c
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments — securties (attach schedule) “D Cosl D FMV 54
55a Investments — land, buildings, & equipment basis | 55a j’sz
ot
bLess accumulated deprecialion it
(attach schedute) 55b 55¢
56 Investiments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 2,081 o® a2
b Less accumulated depreciation s
(altach schedule) 57b 1,722 599 | 57¢ 359
58 Other assets (descrbe » See Line 58 Stmt ) 23,043 | 58 23,043
59 Total assets {add Iines 45 through 58) (must equal ine 74) 84,131 |59 86,127
60 Accounts payable and accrued expenses 60
If 61 Grants payable 61
a 62 Deferred revenue 82
lL 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1" 64a Tax-exempt bond habihties (attach schedule) B4a
é b Mortgages and other notes payable {(attach schedule) 64b
L 65 Other habihties (describe » ) 65
66 Total habilrbes (add Imes 60 through 65) 0 |66 0
" Organizations that follow SFAS 117, check here » and complete hines 67 ,ﬁ:f&__j
4 through 69 and hnes 73 and 74 RN
a| 67 Unrestricted 84,131 | 67 86,127
% 68 Temporarnly restricted 68
I 69 Permanently restricted £9
0 Organizations that do not follow SFAS 117, check here > D and complete lines :}}f’{
70 through 74 5
E 70 Capital stock, trust principal, or current funds 70
B 71 Paid-in or capital surplus, or fand, building, and equipment fund N
A 72 Retained earnings, endowment, accurnulated income, or other funds 72
E 73 Total net assets or fund balances (add ines 67 through 69 or lines 70 through 2
E 72, column (A) must equal ine 19 and column (B) must equal kne 21) 84,131 |73 86,127
74 Total habirties and net assets/fund balances (add lines 66 and 73) 84,131 |74 86,127

Form 990 1s availlable for public inspection and, for some peoE‘Ie. serves as the pnimary or sole source of information about a particular

organization How the public perceives an organization in suc

cases may be determined by the informahicn presented on its return Therefore,

please make sure the return 1s complete and accurate and fully descnbes, in Part |ll, the orgamzaltion's programs and accomplishments

BAA

TEEADID 1272200




Form 990 (2000)

INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION,

INC

38-2885409

Page 4

[Part IV-A’ | Reconciliabion of Revenue per Audited

, Financial Statements with

evenue

Part IV-B:|Reconciiation of Expenses per Audited

Financial Statements with Expenses

per Return (See instructions ) per Return
a Total revenue, gams, and other support a  Total expenses and losses per audited
per audited financial statements ™ a 16, 881 financial statements > a 14,885
Eu o s ira o [0 e, 30 TR PR IR
b Amounts mncluded on line a but bl denyasds, e+l b Amounts included on fine a but not vt ] s mlala et e
not on line 12, Form 990 S ISR on lme 17, Form 990 o, s et d g e
PR BT M T ey 1P P P AT S P
(1) Net unrealized o of it T Teatieari] (1) Donated serv s P RIS
gains on o R N el A ices and use 27 5008 7 et R L
investiments 3 ST B L O TR of tacilities $ ok R T e
'\-{ P gf;:-o “alnn "-a-":-::"\:'-: P =" \-:"-:5: ?'-'3;"’:: h: 5.;'-"";\:‘:{ : )
{2) Donated serv- T A O S {2) Prior year adjust S R T S
. ot e Pt ST i L
ices and use s | 2D e ey ments reported on X LR :""'.-”a.'a'iz.ﬁ.‘;\.:“:.‘v"‘f":.- ;
of facilities $ e L e tine 20, Form 990 $ N T S e
':-'-;o ,._0":'-“' s ;-\. PR A o e e e “"'Eoﬁ&" \:"ﬁ'"S
® R of prio R S R &L rted ] IR Sy I
ecoveries of prior R Y enn g ke osses reported an I R
year grants % LA Mol OO BT R line 20, Form 930 3 et B D e Mot g
Bl IR T s el 2 el A
(4) Cther (specify) L AE R e LT 4 () Other (specify) B et e e g
By e ] -n'-‘._.-_h.-'--e Rt n a..p'-‘g'ﬂ' T P g et K
"'_.-ﬂ-': -'-":’_,.-\':‘-.,_.-r_,"-" -e"-e-a-".-'ﬂ .--:_ﬂ_ L §':"'-i-:.° - .
———————— PG N ) B e —— e e _— - L A S B S
IR P S L s RIS L U A LN -...g
———————— $ & EMLENEE ': e . — — — — VLSRRG Joy /T
Add amounts on hines (1) through (4) " b Add amounts on lines (1) through (1) )
Line a minus hne b ¢ 16,881 | ¢ Lineammnusineb > c 14, 885
RS DI i RS T AR
d  Amounts included on line 12, Pt fenre Ta L ia] d o Amounts included on hne 17, el T LRI §
Form 990 but not on line a* B Tl N Form 930 but not on line at S EL O A I
o & v '>‘__‘t-':u‘.-‘.?‘¢.-§o¢- 3 e c-.-g;:g".: 5 o5k I R ]
sl B A kT :_‘-:- ei",.‘d.vﬂb'ﬂ' Pog-_..;:_:: aoh _\}oﬂ.x.-é
(1) Invesiment expenses ool sne s BT e et (1) Ivestment expenses Sl LR R TR
not included on lime | RS ‘f&;%’ﬁf?{ not mcluded on line 6b, o e e ~¢;§
&b, Forrm 990 b f-o B e gt LR Form 990 3 S I .:__‘:'9-;\:;0; AT :’,:.;
S T Sy IO R A N LR
(2) Other (specify) e et s e e 1 (2) Other (specify) LR B ﬂf:zé
O R Sl s
________ S PR N M - 2 —_———_— = - :x"-\.‘ - ,..'-b-?"".: - Yt T
________ $ T ERITEN AN L ¥ B E oo Tofl Jaites AR wersei
Add amounts on hnes (1}and ) ™| d Add amounts on lines {1) and (@) i d
e  Tolal revenue per line 12, Form e  Tolal expenses per line 17, Form
990 (line ¢ plus line d) > e 16, 881 990 (Ine € plus hine d) e 14,3885
iPait v - | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Titte and average hours| (C) Compensation {D) Contributions to E) Expec?se
per week devoted {if not paid, employee benefil account and other
(A} Name and address to position enter -0-) plans and deferred allowances
cornpensation
RICK GRISSOM-GM PRODUCTIONS
1615 LYNDELL DR KISSIMMEE,FL 34741 |CHAIRMAN 1 0 0 0
KAREN GELDNER-INSURANCE TECH & PROGRANS
B737 COLESVILLE RD_ SILVER SPRING WD 2091¢|DIRECTOR 1 0 0 0
CHARLES K NEWCOMB-BURKE LAKEFRONT
AIRPORT, CLEVELAND,OH 44114 [DIRECTOR 1 0 0 0
STEVE CLIVER-PEPSI AERIAL ENT
20173 GOINS DK _MURRISON, CO 80465DIRCCTOR i 4 ¢ 0
SEAN TUCKER-AVIATION SPEC _ |
265 SAN BENANCIO BLVD SALINAS A 93908|DIRECTOR 1 0 0 0
GARY MCMAHON _ _ __ _ _______
5151 TIMBERLEA BLVD MISSISSAUGA.ON |BIREC(TOR 1 4 0 0

75 D 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?

If "Yes,” attach schedule — see instruchions

> DYes

No

BAA

TEEAQIO4 (9/21/00

Form 990 (2000)




Form 990 (2000} INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION, INC 38-2885409 Page 5
{Part.VE:{ Other Information (See specific instructions ) N/A Yes No
B vy ﬁl&“ﬁ'}
76 Dud the organization engage In any activity not previously reported to the IRS? If "Yes,' altach a detaled description o bt e
of each achvity 76 X
77 Were any changes made n the organizing or goveming documents but not reporled to the IRS? 77 X
If Yes,' attach a conformed copy of the changes ﬁﬁ;‘f ﬁ;é
78a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If “Yes,' has i filed a tax return on Form 9%0-T for this year? 78b X
I E
7¢ Was there a hguidation, disselution, termination, or substantial contraction dunng the year? If 'Yes,' aitach o **'9'*3
a slatement 79 X
- A
80a s the orgamzation related (other than by association with a statewide or nationwide crganization) through cornmon ST maad
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organization? 80a| X
b If "Yes,' enter the name of the orgarization » INTERNATIONAL COUNCIL OF AIRSHOWS,INC C 2“55:_':5
_____________________________ and check whether it s [X]| exempt or nonexempt P, Zfri}%
81a Enter the amount of political expenditures, direct or indirect, as descnbed n the mslmchonsl 81a| 0 oo diend
b Did the crganization file Form 1120-POL for this year? 81b X
N e,
82 a[nd the organization receive donated services or the use of matenals, equipment, or facilhities at no charge or at Foo el
substantially less than fair rental value? B2a X
- "-:"" "-@-:hv":«;
blf 'Yes,' you may indicate the value of these items here Do not include this amount as OIS ".-“-.1‘-@2
revenue in Part | or as an expense in Part l| (See instructions for reporting in Part 111 ) l szl TS S
83a Did the organization comply with the pubhc inspection requirements for returns and exemption apphcations? B3a| X
b Did the organization comply with the disclosure requirements relatling to quid pro quo coninbuhions? 83b| X
84a Dnd the organization solicit any contributions or gifts that were not tax deductible? B4a X
o e :'_,:'-'!- ?\,_
b If 'Yes,' did the orgamzahon include with every sclicitation an express statement that such contributions or gifts were U ks ﬁ
not tax deduchlible 84b
85 501(c)d), (5). or (6) orgaruzatons a Were substantially all dues nondeductible by members? 85a
b Dnd the organization 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 organization received a S t:&”f%
waiver for proxy tax owed for the prior year i 2-’.&\:\-:-\.‘}-\;
e {o¢?ﬂoﬂ
¢ Dues, assessments, and similar amounts from members 85c DI P i
d Section 162(e) lobbying and poltical expenditures 85d R = T
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices BSe ol T }%
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85f - m.f: :*:rj;;:
g Does the organization elect to pay the Section 6033(e) tax on the amount in 857 BSg
hIf Section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and pohtical expenditures for the followmng tax year? 85h
86 501(c)(7) orgaruzations Enter a Inihation fees and capital contributions included on y ) :**ws
line 12 86a el
b Gross receipts, included on line 12, for public use of club facilities 86b ;’i NS DO
87 501(c){12) organizations Enter a Gross income from members or shareholders 87a w:* , = ; :
LR EXX
b Gross income from other sources (Do not net amounts due or paid to other sources e g,hfaf
aganst amounts due or recerved from them ) 87b MR A
88 At any ime dunng the year, did the organization own a 50% or greater interest in a taxabte cor{)oratmn or partnership,
or an entity disregarded as separate from the organization under Regulations Sechons 301 7701-2 and 301 7701-37
If "Yes,' complete Part 1X 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under R :*:1 :
Section 4911 » 0 |, Sechon 4912% Q0 , Section 4955 0 L T
b 501(c)(3) and 501{c)(4} orgamzations Did the organization engage 1n any Section 4958 excess benefit transaction
duning the year or did it become aware of an excess beneiit transaction from a prior year? If 'Yes,' attach a statement
explaning each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disquahfied persons durning the year under
Seclions 4912, 4955, and 4958 0
d Enter Amount of tax on line 89¢, above, reimbursed by the orgamzation >
90a List the states with which a copy of this returnis filed » NONE
b Number of employees employed in the pay period that includes March 12, 2000 (see instructions) 90b 0
91 The books are m care of = THE FOUNDATION Telephone number =  (703) 779-8510_
tocated at » LEESBURG VA IPcde~ 20175 __
92 Sechon 4947(a)(1) nonexempt charitable trusls fing Form 990 in hau of Form 1841 — Check here “'U
and enter the amount of tax-exempt interest receved or accrued during the tax year "l 92 |
BAA

TEEADI)S 12720000

Form 990 (2000)



Formm 990 (2000) INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION INC 38-2885409
FPart. Vi jAnaIy-.-.ls of Income-Producing Activities (See mstructions )

Unrelated business income

Page 6

Excluded by section 512, 513, or 514
(B {C) D)

Amount Exclusion coddq Amount

Enter gross amounts unless (A)
olhermse indicated Busmness code

(E)
Related or exempt
function income

93 Program service revenue

ano o

e
{ Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & femporary cash invmnts 14
96 Dividends & interest from secunties
97 Met rental income or {loss) from real estate MR Y o A e I P L A
a debt financed property
b not debt-financed property
98 Nel rental income or (loss) from pers prop
99 Other investment income

100

m
102
103

Gamn or (loss) from sales of assets
other than inventory

Net income or (loss) from special events
Gross profit or {loss) from sales of mventory
Other revenue a

LR

v
N
5 o

e

EA I
- »o

-u-:l.l'\..l
P o

T ane o

A X R T
e T T T Ty e

104 Subtotal (add columns (B), (D), and (E)) 966
105 Total (add hne 104, columns B), (D), and (E)) >

Note Line 105 plus hne 1d, Part I, should equal the amount on hine 12, Parl !
Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions ) ‘

[Pt Vil |
Line No |Explain how each actvily for which income 1s reported in column (E) of Part VII contributed importantly to the accomplishment
- of the crgamization's exempt purposes (other than by prowiding funds for such purposes)
|
|
|
Part X | Information Regarding Taxable Subsidianies and Disregarded Entities (See instructions ) N/A |
{A) () {C) (o 13
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year |
partnership, or disregarded enlity ownership inferest ncome assels
%
%
%
%

Part X . | Information Regarding Transfers Associated with Personal Benefit Contracts (See instruchions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |
Yes No
Yes No |

benefit contract?
5t ol my knowledga and belief, it 15
ge (See Instruchions )

G O ol \

ypa or Print Name and Title

b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
s)

ng accompanying sd'ledules and stmtements and to the
on all mlormamT preparer has amy knowl
Da'al

»




Department of the Treasury internal Revenue Senice

Schedule A
(Form 990 or 990-E7) Section 501(c)3)

Organization Exempt Under

2000

IRS wse only — Do not white or staple in this space

(Except Pnvate Foundaton) and Section 501(e), 501(f), 501(k), 501(n), or Section 4947(aX1)
Nonexempt Chamntable Trust Supplementary Information — (See separate instructions )

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

OMB No 1545 0047

MName of the Qrganization Employer |denufication Number
INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION, INC 38-2885409
art | 4% { Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one It there are none, enter 'None ')
(a) Name and address of each (b} Title and average (¢) Compensation| (d) Contributions (e) Expense
employee paid more hours per week ‘%f;ggb g"etgpg" account and other
than $50,000 devoted to position compensation allowances
NONE o]
' ] L v ¢+-*°¢d -:-':h-;:- Hrarnh -

Total number of other employees paid
over $50,000 >

NONE

D
BB . "\--:\-'}:hﬂo-"o:h-:\.
a CRPESE T I
Sl -c"""\-'\-:-'v'f.

) -
I . 4ot e -
R ST S f
- l‘-\. .-.-\.-\.amn .:.-\.o':'

W < o, ) Bl

L e S i, e e IR 3

ERart - <] Compensation of the Five Highest Paid independent Contractors for Professional Services

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

re none, enter 'None ')

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

{b) Type of service

{¢) Compensation

Tolal number of others receiving over
$50,000 for proiessional services

NONE}.

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

TEEADADT 09/19/00

Schedule A (Form 930 or 990-E2) 2000



Schedule A (Form 990 or 990 EZ) 2000

INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION INC

38-2885409 Page 2

Part i 2] | Statements About Activities Yes| No
1 Duning the year, has the organization attempted to influence naticnal, state, or local legislation, including any atlempt
to influence pubhic opinton on a legislative matter or referendum? 1 X
If 'Yes,' enter the total expenses paid or incurred in conneclion with the lobbying actvibes ™ § n 7 Zof el e
OOl RS S
Organizations that made an election under section 501(h) by fiiling Form 5768 must complete Part VI-A Other 5 % ‘f?g;i o
organizaticns checking "Yes,’ must complete Part VI-B and attach a statement giving a detailed descrniption of the RN St sl e
lobbying activities il i il
e \.-o"""-!r_\-e R
o_co-: 3&“%% ":,,'-':_;:
2 During the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any of its f:'::; LIRS I
trustees, directors, officers, creators, key employees, or members of thewr families, or with any taxable organization S LT
with which any such person i1s affihated as an officer, director, trustee, majonty owner, or principal benehiciary e % 5% :fjc.ﬁ;%
a Sale, exchange, or leasing of property? 2a X
b Lending of money or olher extenston of credit? 2b X
¢ Furmishing of goods, services, or faciliies? 2c X
d Payment of compensation (or payment or retmbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its ncome or assets? 2e X
If the answer to any queshion 1s "Yes,' attach a detailed statement explaining the transactions
3 Does the organizalion make grants for scholarships, fellowships, student loans, etc? 3 X
4a Do you have a section 403(b) annuily plan for your employees? 4a X
R L LT
b Altach a statement to explain how the orgamization determines that individuals or organmizations receving grants el e ™ jz*:o;-%
or loans from it in furtherance ot its chantable programs quabiy to receive payments (See instructions ) D e

Reason for Non-Private Foundation Status (See mstructions )

The orgamzation i1s not a private foundation because 1t 1s (please check only One applicable box)

S A church, convention of churches, or association of churchies Section 170(b)(1X(AX)
6 A school Section 170(B)Y(1)}A) (1)} (Also complete Part V, page 5)

7 A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)

8 A federal, state, or iocal government or governmental umit Section 170(b)(1)(A)(v)

9

10

A medical research orgamization operated in conjunchion with a hospita! Section 170(b)(1)(A)(i) Enter the hosprtal’'s name, city,
and state »

D An organization operated for the benefit of a college or universily owned or operated by a governmental unit Section 170(B)(1)(A)(1v}

(Also complete the Support Schedule in Part IV-A)

11a An organizabion that normally recewves a substantial part of its support from a governmental umit or from the general public

Section 170(Y(1}(A)(vi) (Also complete the Support Schedule in Part IV A)

11b D A community trust Section 170(b)(1)(A)(v1) (Alsc complele the Support Schedule in Part IV-A )

12 D An organization that normally recewves (1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipts

13

rom activites relatea to ils cnamable, eic, funchions — subject (o certan eaceplions, and {2) no mors than 33-113% of g supnort
from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See sechon 509(a)(2) (Also complete the Support Schedule in Part IV-A )

l:] An organization that s not controlled by any disqualified persons (other than foundation managers) and supports orgarzations

descnbed in (1) lines 5 through 12 above, or {2) section 501(c){@), (5), or (), if they meel the tesl of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported orgamzations (See instructions )

(b} Line number

N f rted t
(a) Name(s) of supported orgamization(s} o above

14 rl An organization organized and operated to test for public safety Sechion 509{a)(4) (See instructions }

BAA

TEEAD4DZ 12111100

Schedule A Form 930 or Form 990-EZ) 2000



Schedule A (Form 990 or 990-EZ) 2000  INTERNATIONAL COUNCIL OF AIRSHOWS FDUNDATION INC 38-2885409 Page 3

|Eﬂﬂ VA 5 Support Schedule (Complete only if you checked a box on hine 10, 11, or 12} Use cash method of accounting.
Note. You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year gag o) {c) (d} {e)
beginmng in) > 1999 19498 1997 1996 Total
15 Gifts, grants, and contributions
o graie See e 28 ) 5. 000 0 41,288 10,497 56,785
16 Membership fees recerved 98,971 98,971

17 Gross receipls from admissions,
merchandise sold or services performed,
or furnishing of faciliies m any actraly
that 1s nat a business unrelated lo the

organization's charitable, efr, purpose 8,770 0 11,981 35,976 56,727

18 Gross ncome from interest, dwidends,
amounts recenved from payments on
securities leans (Section 512(a)(5Y),
rents, royalties, and unrelated business
taxable income (less Sechion 511 faxes)
from businesses acquired by the organ-
1zation after June 30, 1975 1,572 1,880 1,436 1,797 6,685

19 Net income from unrelated business
actvities not included in line 13

26 Tax revenues levied for the
organizaton s benefit and
either paid to it or expended
on its behalf

21 The value of services or
facilities furmnished to the
organization by a governmental
umt withoul charge Do not
include the value of services or
facihties generally furnished to
the public without charge

22 Other income Attach a
schedule Do not include
gain or (loss) from sale of

capital assels 2,818 2,818
23 Total of ines 15 through 22 18,160 100, 851 54,705 48,270 221,986
24 Line 23 minus hne 17 9,390 100, 851 42,724 12,294 165,259
25 Enter 1% of ine 23 182 1,009 547 483 Fiefiin Tt e o2
26 Organizations descnbed on lines 10 or 11+ a Enter 2% of amount In column (e), line 24 »| 26a 3,305
b Attach a list (which ts not open to public Inspection) showing the name of and amount contributed by each e HECHCTMAIMEI
person (other than a governmental unit or publcly supported organization) whose total aifts for 1996 through = resnencrnanlin, S
1999 exceeded the amount shown in line 26a Enter the sum of all these excess amounts > 26b
¢ Total support for Section 509(a)(1) test Enter ine 24, column (e) > 26c 165,259
d Add Amounts from column (e) for lines 18 6,685 19 O -
22 2,818 26b »| 26d 9,503
e Public support (line 26c minus hne 26d lotal) *| 2Ge 155,756
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) >| 264 94 25 %

27 Organizations descnbed on line 12¢
a For amounts included in lines 15, 16, and 17 that were received from a disquahtied person, attacn a 11st (wnicn 1s noi vpen to pubhc
inspection) to show the name of, and tolal amounts receved in each year from, each 'disqualified person ' Enter the sum of such amounts
for each year
(1959) (1998) {1997) (1996)

bFor any amount included in ine 17 that was received from a nondisqualified person, attach a list 1o show the name of, and amount
received for each year, thal was more than the larger of (1) the amount on ine 25 for the year or (2) $5,000 (Include i the hst
organizations described in hnes 5 through 11, as well as individuals ) After computing the difference between the amount received
and the larger amount descnbed in (1) or {2), enter the sum of these differences (the excess amounts) for each year

aeesy _ ___________ (e8y _ aee7y_ o ___. (esey _ _ _ _ _ _ _______
¢ Add Amounts from column (&) for ines 15 16
1? 20 21 > 27c
d Add Line 27a total and line 27b total » 27d
e Public support (line 27¢ tolal minus line 27d tolal) > 27e
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) “'| 27 | % e e
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)) >l 279 %
b Investiment income percentage (line 18, column (e) (numerator) divided by hne 27f (denominator)) > 27h %

2B Unusual Grants For an organization described n line 10, 11, or 12 that received any unusual grants dunng 1996 through 1999, attach a
Iist (which 15 not oPen to public inspechon) 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 granis in line 15 {See instnuctions )

BAA TEEADAN3 12/10/00 Schedule A (Form 930 or 990 EZ) 2000




Schedule A (Form 990 or 990 EZ) 2000 INTERNATIONAL COUNCEL OF AIRSHOWS FOUNDATION INC 38-2885409 Page 4
[Part V:.*:-"{ Pnivate School Questionnaire (See nstructions )

(To be completed Only by schools that checked the box on hne 6 in Part V) N/A
Yes | No

29 Does the orgamization have a racially nondiscriminatory policy toward studenis by statement inits charter, bylaws,

other governing instrument, or in a resolution of its governing body? 29
R *'-\.-';-‘::\' -\_-\.-"':,} H
L - gk

30 Does the organization include a statement of its racially nondlscr:mlnalo?]( policy toward students in all s brochures, >g'§‘:;f=f e fj»f*:‘-
catalogues, and other wntten communications with the public dealing with student admissions, programs, e Rt
and scholarships? 30

R N
.t R -

31 Has the orgamzation publicized its racially nondiscriminatory pohicy through newspaper or broadcast media dunn L R
ihe perniod of sohcitation for students, or during the registration period if 1t has no sohcitation program, in a way that o Frnas S it o 3
makes the policy known to all parts of the general community 1t serves? 31
If 'Yes,' please describe, if ‘No,' please explain (If you need more space, attach a separate slaternent ) N EES N

S OO
__________________________________________________________ ‘+{ IL-\. Y :t-\.-_‘o\.
__________________________________________________________ s

] - E;

& TR R
—————————————————————————————————————————————————————————— Fow e g
32 Does the organization mamntain the following I RO M
a Records indicating the racial composition of the student body, facully, and administrative staff? 32a
b Records documenting that scholarships and other financial assislance are awarded on a racially
nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealng
with student adrmussions, programs, and scholarships? 32¢
d Copies of all matenal used by the orgamization or on its behalf to solicit contributions? 32d
SR
KON B e
If you answered "No* to any of the above, please explain (If you need more space, attach a separate statement ) e ;,;’*, el
S5 gc:'q."'_.-:\h'\- wd oty
__________________________________________________________ - '\-+-..",_, ;.\_?‘_‘o'\- el e
:::2:.-{,; T 5"':‘? w *-:,c_g
—————————————————————————————————————————————————————————— oy Bl S
"-\."‘}"‘ ; u::- - %
33 Does the organization discriminate by race in any way with respect to P D foet g
o v: 1":""-:':‘;-\.- “:-‘q‘-\.{j:
ST ST P b
a Students' nighis or privieges? 33a
b Admissions pohicies? 33b
¢ Employment of faculty or admimstrative staff? 33c¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciliies? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered ‘Yes' to any of the above, please explain (If you need more space, attach a separate statement ) PEEEE ET R
LT <3
4:“-\‘-':.;‘_ t—',\_.,"- : ::.-.,_ :“'
—————————————————————————————————————————————————————————— LT NIl S
____________________________________________________ EONE LN TR
______ A I e
34a Does the orgarization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization s nght to such ard ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement ;*::}: e d 3
il Bt W

35 Does the organization cerhig that Il has comphed with the applicable requirements of sechions 4 01 through 4 05
of Rev Proc 75 50, 1975-2 C B 587, covering racial nondiscnimination? 1f ‘No,' attach an explanation 35

TEEADAO4 1211700 Schedule A (Form 930 or 990-EZ) 2000




Schedule A (Form 990 or 990-EZ) 2000

INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION

INC

38-2885409

Page 5

Part VEA" | Lobbying Expenditures b?r Electing Public Chanties (See instructions )
9

(To be completed Only by an ehgible organization that filed Form 5768)

N/A

Check here » a
Check here * b

| if the orgamization belengs to an affihated group
if you checked ‘a’ above and ‘imited control' provisions apply

Limits on Lobbying Expenditures

(a)
Affihaled group

(b)
To be completed

(The term “expenditures’ means armounts paid or ncurred ) lotals fgrrggl'!uilaett‘:éwsg

36 Total lobbying expenditures to influence public opinion (grassrools lobbying) 36

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

38 Total lobbying expenditures {add fines 36 and 37) 38

39 Other exempt purpose expendifures 39

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

41 Lobbying nontaxable amount Enter the amount from the following table — P T R A K R Q':”%
- ok

42
43

If the amount on line 40 15 —
Not over $500,000
Over $500,000 but not over 31,000,000

The lobbying nontaxable amount 1s —

20% of the amount on line 40
$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not aver $t,500,000 $175,000 plus 109% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17.000,000 $1,000,000
Grassroots nontaxable amount {enter 25% of ine 41)

LR
s i &

Subtract ne 42 from line 36 Enter -0- if line 42 s more than ine 36

Subtract ine 41 from hne 38 Enter -0- if line 41 1s more than line 38

Cawton /f there 1s an amount on either hine 43 or line 44, you must file Form 4720

Tre e TAL T

2y, e

~on e

woow e }_'\-_-\, 1 hl -3
L e A e

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to comptete all of the five columns below

See the instructions for ines 45 through 50 )

Lobbying Expendrtures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (c) (d) (e)
E,oril’l:rclﬁ: gf:)r . 2000 1999 1998 1997 Totat
eq
45 Lobbying nontaxable
amount
.-'\-T:hmu.".n:-ggb.ﬁ .._-.+ :;+ -'«.-S'“' i ke *'-? M*'ﬂ'}@v“‘ e “’} ki ",_,‘: i "~ - J‘-""‘} 5-{ *\' R A e "-‘-‘ - e
46 Lobbying ceiling amount SN EEERRARES ~itsataicicti bl BRI ’}*f: f 5o TR
(150% of Iine 45(e)) oL kT TE L W R WY T ME ] A T e v
47 Toflal lobbying
expenditures
48 Grassroots non
taxable amount
I e s B S R T T
49 Grassrools ceihng amount ?J.-_ff:::;:‘;o‘“;r o e “;3}3., LT ;:;bﬁ:“ ' f’ CEeste o ST e n el o *i:—_ﬂ_-' o
{150% of line 48(e)) L et e RRRED e NT y haT T CE TR ey el e <t ;-\* e
50 Grassrools lobbying
expendltures
I Part VEB..) Lobbying Activity by Nonelecting Public Chanities
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local lagislation, including any
attempt to influence public opinion on a legislative matter or referendum, through tfe use of Yes | No Amount
a Volunteers ‘f::f\:;:c s ijizf A 3
T, o s, e

b Paid stafi or management (include compensation in expenses reporied on lines ¢ through h)
¢ Media advertiserments

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contacl with legislators, thew staffs, government officials, or a legislabive body

h Rallies, demonstrahions, seminars, conventions, speeches, leclures, or any other means

1 Total lobbying expenditures {(add hnes c through h)

T, -\.--:-o

It "Yes' lo any of the above, also attach a statement giving a detailed descriplion of the lobbying activities

BAA

TEEADSDS 12/11/00

Schedule A (Form 990 or 990-£2) 2000



Schedule A (Form 990 or 990-EZ) 2000 INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION INC 38-2885409 Page 6

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

51 Dud the reporting organization directly or indirectly engage n any of the following with any other orgarization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or In section 527, relating to poll{lcal organizations?

a Transfers from the reporting organization to a nonchantable exempt orgamzation of Yes | No
(HCash S51a (i) X
(i) Other assets a (b X
b Other transactions
(M Sales or exchanges of assets with a noncharitable exempt orgamization b (1) X
(iDPurchases of assels from a noncharitable exemp! organization b @i) x
()Rental of facilities, equipment, or other assets b (e} X
(iv)Reimbursement arrangements b{v)| X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (w) X
¢ Sharing of facilities, equipment, mailing Lists, other assets, or paid employees c X

dif the answer 10 any of ihe above s "Yes,' complele the following scheduie Column {b) should always show the fair market value of
the ?oods, other assets, or services given by the re ortm%d?r‘%amzatnon If the organization received less than fair market value in
umn

any transaclion or sharing arrangement, show n co e value of the goods, other assets, or services received
(@) {b) () (d)
Line no Amount involved Name of noncharitable exempl orgamization Description of transfers, transactions, and sharing arrangements
b{1v) 9,949 |INTERNATIONAL COUNCIL OF ATRSHOWS, INC |REIMBURSEMENT OF EXPENSES PAID

AND INCOME COLLECTED BY THE
CORPORATION ON BEHALF OF THE
FOUNDATION

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 - Yes |:| No
b If 'Yes,' complete the following schedule
(a) {b) (€)
Name of crgamization Type of organization Description of relationship
IMTERBMATIONAY COUNCIL OF AIRSHOUS, Ing [501{c) (£} THE CORPORATION HAS PROVIDED
SIGNIFICANT FUNDING TO START UP

THE FOUNDATION, WHICH IS NOW
PUBLICLY SUPPORTED THE TWO
ORGANIZATIONS ALSQ SHARE TWO
BOARD MEMBERS

BAA TECAQ406  09/20/00 Schedule A (Form 990 or 990-EZ) 2000



INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION, INC 38 2885409 2

* Supporting Statement of

Form 990 p 1l/Line 1la

Descrniption Amount

500
50
50

Total 600




INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION, INC 38 2885409
Form 990, Page 1, Part I, 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 15,315 15,315 8,865 6,450
Total 15,315 15,315 8,865 6,450
Form 990, Page 3, Part IV, Line 58
Other Assets Statement

Beginning End of

Line 58 - Other Assets: of Year Year
INVENTORY AND RECEIVABLES I 23,043 I 23,043
Total 23,043 23,043




Form 4562

Department of e Treasury
In.ernal Revenue Sesnce

(99

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instruchons
» Attach this form to your retum.

CMB No 1545 0172

2000
67

MName(s) Shown on Return

Business or Acimty & Which This Form Relates

Identitying Humber

INTERNATIONAL COUNCEL OF AIRSHOWS FOUNDATION, INC Form 990, page 2 38-2885409
tPartt .. ] Election to Expense Certain Tangible Property (Section 179)
Mote If you have any 'listed property,” complete Part V before you compiete Part |
1 Maximum doliar imitation If an enterprise zone business, see instructions ] $20,000
2 Tolal cost of Section 179 property placed in service See instructions 2
3 Threshold cost of Section 179 properly before reduction in imitation 3 $200, 000
4 Reduction in mitation Subtract ine 3 from line 2 If zero or less, enter -0 4
5 Dellar hmitahon for tax year Subtract ine 4 from Iine 1 If zero or less, enler -0- It marned filing
separately, see instructions 5
6 (a) Descripvon of property (b)) Cost {business use only) {C) Elected cost ) Tk e -:-_‘ "; "a <.‘_':~f-' ‘._"';
R R A
el e
7 Listed property Enter amount from hine 27 | 7 S e .
8 Total elecled cost of Section 179 property Add amounts in column (c), fines 6 and 7 8
9 Tentabve deduction Enter the smaller of ine 5 or hne 8 9
10 Carryover of disallowed deduction from 1999 See instructions 10
11 Business mncome imitation Enter the smaller of business income (not less than zero) or hne 5 (see nstrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2001 Add Ines 9 and 10, less hne 12 "l 13 | Ve B e L

Note: Do not use Part I or Parl Il below for listed property (automobiles, cerfain other vehicles, cellular telephones, certain computers, or
property used for entertainmenl, recreation, or amusement) Instead, use Part V for histed properly

[ParllE_-..] MACRS Depreciation for Assets Placed in Service Only During Your 2000 Tax Year
(Do not inciude iisted property )

Section A — General Asset Account Election

14

if you are making the elechon under Section 168(1(4) to group any assets placed in service dunng the tax year into one

or more general asset accounts, check this box See instructions

-0

Section B — General Depreciation System (GDS) (See insiruchons)

(a) {b) Month and (c) Baws for depreciahon (d) (e) {g) Depreciation
Classification of property year placed {business/imvestment use Recovery period Convention Mathod deduction
In service only — ses instructions)
15a 3-year property e e i
b 5-year property = il
¢ 7-year property T e . e
d 10-year property - ff*f;, L
e 15-year property E:::ii }“ﬂ -
f 20 year property Dol T T
g 25-year property e e g 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
prapert, 27 5 vyrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Altemative Depreciation System (ADS) (See instructions)
16a Class life WaoL 1T S/L
b 12.year ot > 12 yrs S/L
¢ AQ-year 40 yrs MM S/L
tPartlll.. - | Other Depreciation Do not include listed property ) (See instruchons)
17 GDS and ADS deductions for assels placed n service in tax years beginrming before 2000. 17 240
18 Property subject to Section 168(f)(1) election 18
19 ACRS and other depreciabion 19
tPart V.. | Summary (See instructions)
20 Listed property Enter amount from line 26 20
21 Total Add deductions from hne 12, lines 15 and 16 in column (g), and ines 17 through 20 Enter here and
on the appropriate lines of your return Parlnerships and S corporalions — see instructions 21 249 _
22 For assets shown above and placed in service during the current year, enter ; : - - ?":" !
the portion of the basis altributable to Section 263A cosls 22 A -
BAA For Paperwork Reduction Act Notice, see instruchions FDIZOR12 1072650 Form 4562 (2000

-
S
E}



Form 4562 (2000) INTERNATIONAL COUNCIL OF AIRSHOWS FOUNDATION,

INC

38-2885409

Page 2

.'n.{ -
Part ¥ - Z Listed Pro erty (Include automobiles, cerlam 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 miigage rale or deducting lease expense, complete only 23a, 23b,

columns (a) through (c) of Section A, all of

ection B, and Seclion C if appihicable

Sechion A — Depreciation and Other Information {Cauton' See instruclions for hmits for passenger automobiles )

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

l—i Yes |_I No|23b if 'Yes,' 15 the evidence writien?

I_l Yes |_I No

(a) ®) Bus(.ﬁ;w (d) () n {9) ) 10]
T af property {Iist Date placed Cast or Bawis for depreciatron Recovery Method/ Depreciation Elected
ypavehlcle‘s first) 1N service irvestment ather basis (businessfinvesiment perrod Convention dgducnon Secbon 179
use use orily) cost
percentage
24 Property used more than 50% in a qualified business use (see instructions)
25 Property used 50% or less in a qualified business use {see instructions)
P Aepaa v
A e et
L "'-.q..-"'.;f
26 Add amounts in column (h) Enter the tota! here and on line 20, page 1 l 26 TRy
27 Add amounts in column (1) Enler the total here and on line 7, page 1 | 27

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the queshions in Section C lo see If you meet an exceplion to completing this section for those vehicles

28

miles — see instructions)
29

30
miles dnven

31
lines 28 through 30

32
during off-duty hours?

Total businessfinvestment miles driven
duning the year (do not include commuting

Total commubing mites driven during the year

Tolal other persenal (noncommuting)

Total miles dnven during the year Add

Was the vehicle available for personal use

Was the vehicle used primarily by a more

than 5% owner or related person?

Is another vehicle available for

personal use?

(@)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

Vehicle 4

(CH

(e)

Vehicle 5

(U]
Vehicle 6

Yes No

Yes | No

Yes

No

Yes

No Yes

No

Yes No

Section C -- Questions for Employers Who Prowide Vehicles for Use by Their Employees

Answer these queshons to determine if you meel an exception to completing Section B for vehicles used by employees who are

not more than

5% owners or related persons See instructions
35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
36 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructons for vehicles used by corporate officers, directors, or 1% or more cwners
37 Do you treat all use of vehicles by employees as personal use?
38 Do you provide more than five vehicles lo your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
39 Po you meet the requirements concerning quahfied automobile demonstration use? See instructrons
Note* /f your answer lo 35, 36, 37, 38, or 39 15 'Yes,' you need not complele Section B for the covered vehicles o N
tPart-VE - | Amorhzation
(a) {b) () (d) (e) U]
Description of cosls DOate amorazation Amorhizable Code Amortization Amortization
Ins amount Sechon perniod or for this year
percenage
40 Amortization of cosls that begins during your 2000 tax year (see instructions)
41 Amortization of costs that began before 2000 a4
42 Total Add amounts in column () See instruclions for where to report 42

FDIZ0812

10/26/00

Form 4562 (2000)



