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990 , . Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

OMB No 1545 oo4?

2002

Open to Public

Internal Revenus Service P The orgarzation may have to vse a copy of 1hus return to satisty state reporting requirements Inepection

A Forthe 2002 calendar year, or tax year period beginning and ending

B S.;‘;.‘.’é;.',.. :::T;'s G Name of organization D Employer identification number
Simge |« NATTONAL TRAINING & INFORMATION CENTER 36-2755109
Sahae “pe | Number and street (or P O box if mail 1s nof delivered to streel address) Room/suite | E Telephone number
ot |speeic810 NORTH MILWAUKEE AVENUE 312-243-3035
Final g City or town, state or country, and ZIP + 4 F acountrgmetted || Cash [ X ] Acorual
O CHICAGO, IL 60622 ] Gy
ggggg,a;wn * Section 501(c){3) orgamzations and 4947(a)(1) nonexempt charntable trusts H and | are not apphcable to section 527 orgamzations

@ Website pWWW.NTIC-US.ORG/

must attach a completed Schedule A (Form 980 or §90-EZ)

L

Orgamization type tcheckontyone} [ ] 501(c) ( 3 ) tmsertno) [ | 4947(a)(1) or [_] 527 | H{c} Are all affiliates included?

K Check here |:| if the organization's gross recelpts are normally not more than $25,000 The
orgamzation need not file a return with the IRS, but if the organization received a Form 990 Package

(Il No, attach a list }

H{a) Is this a group return for alhliates? L] ves [XINo
H(b) If "Yes,” enter number ot affiliates

N/A [ Jves [ Jno

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling? |:| Yes E No

in the mal, 1t should file a return without financial data Some states require a complete return | Enter 4-digil GEN p»

M Check D If the organization 15 not required te attach

L Gross receipts Add lings 6b, 8b, 9b, and 10b to ing 12 P 2,470,413, Sch B {Form 990, 990-E2, or 990-PF)

[ Part II Revenue, Expenses, and Changes in Net Assets or Fund Balances

V¥  Contributions, gifts, grants, and similar amounts received
a Direct public suppart 1a 1,106,268.
b Indirect public support 1b
= ¢ Government contributions (grants) 1¢ 1,300,100.
&= d Total (add lines 1a through 1c) (cash $ 2,406,368, noncash$ ) 1d 2,406,368.
M~ 2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 2 i 9217.
© 3 Membership dues and assessments 3
O 4 Interest on savings and lempaorary cash invesiments 4
% 5  Dwidends and interest from securities 5 60,494.
6 a Gross rents 6a
0 b Less rental expenses 6b
% ¢ Net rental Income or (loss) (subtract Lne 6b from line 6a) 6c
& o 7 Other investment incame (describe } 7
q g 8 a Gross amount from sale of assets other {A) Securities (B} Other
% H than inventory Ba
& b Less costor other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8¢
d Net gain or (loss) {combine line 8c, columns (A} and (B)) ad
9  Special events and activities (atlach schedule)
a Gross revenue (not including § of contributipns
reported en ling 1a) RECE[VED 92
b Less direct expenses other Lhan fundraising expense -4h
¢ Net income or {loss) from special events (Sublract I:ntgp from line 9a w0 8¢
10 a Gross sales of nventary, less returns and allowances) o MAR é 1 2003 1 8
b Less costof goods sold ] o Ly
¢ Gross profit or (loss) trom sales of inventary (attach §chedu 1 hne f0a) 10¢
11 Other revenue (from Part VI, line 103) WBEN' kil 1 624.
12 Total revenue [add lines 1d,2, 3, 4, 5, 6c, 7, 8d, 9¢, 10¢, and 11) 12 2,470,413.
o | 18 Program services (from e 44, coluran (B)) 13 2,450,489.
2| 14  Management and ganeral (from line 44, column (C)) 14 208,932,
EJ_ 15 Fundraising {from lne 44, column (D)} i5
3| 16 Payments 10 altiliales {allach schedule) 16
17 Total expenses {add lings 16 and 44, column (A)) 17 2,659,421,
18 Excess or (deficit} for the year (Subtract lina 17 from line 12) 18 <189,008.>
5‘2 19 Net assets or fund balances at beginning of year (from hne 73, column (A)) 19 2,543,779.
ZE 20 Other changes n nel assets or fund balances {attach explanation} SEE STATEMENT 1 20 11,060.
21  Netassets or fund balances at end of year (combing lines 18, 19, and 20) 21 2.365,831,
3?352033 LHA  ForPaperwork Reduction Act Notice, see the separate instructions Form 990 (2002)

1

|0




r Sth 5T NATTONAL TRAINING & INFORMATION CENTER 36-2755109
Functional Expenses _and () organzaions and sesion £347(s)1) noneserot shariable ross bokopuonafor s "20¢2
O b 6. 96, 100, o 16 01 Part (A) Total ) foas O e ol (0} Fundrasing
22 Grants and allocations (attach schedule)
casn 1094600 . roncasns 22| 1,094,600, 1,094,600.STATEMENT 4

23 Specific assistance fo individuals (atlach schedule) | 23
24 Benefits paid to or for members (attach schedule) {24
25 Cormpensation of officers, directors, et 25 66,000, 33,000. 33,000. 0.
26 Other salaries and wages 26 735,914, 668,592, 67,322,
27 Pension plan contributions 27
28 Other employee benefits 28 117,266, 103,103. 14,163,
29 Payroll taxes 29 61,347, 53,673. 7.674.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supphes a3 26 ,511. 21,105, 5,406.
34 Telephone 34 53,756. 48,225. 5,531.
35 Postage and shipping a5 23,553, 19,746. 3,807.
36 Occupancy 36
37 Equipment rental and maintenance 37 6,744, 5,.348. 1,396,
38 Printing and publications 38 19,303. 13,536. 5,767.
39 Travel 39 133,325. 131,014, 2,311.
40 Conferences, conventions, and meetings 40 94,841. 93,009, 1,832.
41 Interest 4
42 Depreciation, depletion, elc (attach scheduls) 42 45,453, 45,453.
43 Other expenses no! covered above {itemize)

3 43a

b 43k

[ 43¢

d 43d

¢ _SEE STATEMENT 2 43e 180,808. 165,538. 15,270,
48 L e ) 0] o s B omes 1315 [ 44] 2,659 ,421.] 2,450 489, 208,932, 0.
Jont Costs Check P D if you are following SOP 95 2
Are any j¢int costs from a combined educational campaign and fundraising sohcitahion reported in (B) Program services?

It "Yes,” enter (1} the aggregate amount of these jaint cosls $

{m)

the amount allocated to Management and general $

, {u) the amount allocated to Program services $

b[:]Yes [I_]No

.and (v} the amount allocated to Fundrarsing §

| Part Il | Statement of Program Service Accomplishments

What 15 the organization's primary exempl purpase? W

NONPROFIT RESQURCE CENTER

All prganizations must dascribe thawr exempt purposa achiavemants in a claar and concise manner State the number of clisnts served publications issued etc Discuss
achievemnents that ars not measurable (Section 50 1{cX3} and (4) organizations and £847{a) 1} nonexsmp! chantable trusis musi also enter ine amount of grants and
allocations to othera )

Program Service
Xpenses
(Requrred o 501(c)3) and
{4) orgs and 4047{a)1)
trusts but oplisnal for others }

a SEE STATEMENT 3
{Grants and allocations $ 60,000.) 528,124.
b ANTI-CRIME AND DRUG PREVENTION PROGRAM PRQOVIDES CONSULTING
SERVICES TO COALITIONS OF COMMUNITY BASED NEIGHBORHOQGD
ORGANIZATIONS INVOLVED IN THESE EFFORTS. RESIDENTS, LAW
ENFORCEMENT AGENCIES, AND 60 CBOS. (Grants and allocations § ) 115,561,

BUREAU QOF JUSTICE CRIME PREVENTION PROGRAM TO SUPPORT

GRASS ROQTS COMMUNITY ORGANIZATIONS, PREVENTION ACTIVITIES

JOBS INITIATIVES, 20 CBOS, UNEMPLOYED COMMUNITY RESIDENTS
BENEFITED FROM THESE ACTIVITIES. {Grants and allocations $ 647,500.)

1,072,825,

d TECHNICAL ASSISTANCE PROGRAM PROVIDES TECHNICAL ASSISTANCE

AND TRAINING TCO LOCAL NONPROFIT ORGANIZATIONS. BENEFITS

125 COMMUNITY BASED QRGANIZATIONS (CBOS), NEIGHBCRHQOQDS,

RESIDENTS, GRASSROQOTS WORKING. {Grants and allocalions $ 121,100.) 275,302,
e Other program services {attach schedute) STATEMENT 5 {Grants and allocations $ 15,000.) 458,677,
f Total ot Program Service Expenses (should equat line 44, column (B}, Program services) > 2,450,489,

22301
0122-03
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Form 990 (2002}
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Form 930 {2002) :  NATIONAIL: TRATNING & INFORMATION CENTER 36-2755109 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column {A) (8)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-inlerest-heanng 210,117.0 45 65,681,
48 Savings and temporary cash investments 1,640,326.] 46 1,405,773,
47 a Accounts recevable 47 4,733.
b Less allowance for doubtful accounts 47b 5,522, 47¢ 4,733.
48 a Pledges recevable 482
b Less allowance for doubtiul accounts 48b 48c
49  Grants recevable 461,413.| 49 762,113.
50  Recewvables from officers, directors, trustees,
" and key employees 50
ﬁ 51 a Other notes and loans receivable 51a
< b Less allowance for doubtiul accounts 51b Sic
52  Inventones for sale or use 52
53 Prepaid expenses and deferrad charges 17,305.] 53 15,393.
54  Investments - securities [ Jcost [ Irmv 54
55 a Investments - land, buildings, and
gquipment basis 55a
b Less accumulaled deprecialion 55b 55¢
56  Invesiments - other 56
57 a Land, buildings, and equipment basis 57a B19,539.
b Less accumulated depreciaion  STMT 6 57b 553,859. 290,036.] 57¢ 265,680.
58 Other asseis (describe W ) 58
59 Tolal assets {add lines 45 through 58) (must equal line 74) 2,624,719.| 59 2,519,373,
80  Accounts payable and accrued expenses 80,940.| s0 103,542,
61  Grants payable 1 50,000.
o 82  Deferred revenue 62
2 )83 Loans from officers, directors, trustees, and key employees 63
5 |64 a Tax-exempt bond Labilities B4a
5 b Mortgages and other noles payable 64b
65  Other liabdiies (descnbe B ) 65
68___ Total habilities (add lings 60 through 65) 80,940.| 86 153,542,
Orgamzations that follow SFAS 117, check here P E and complete hines 67 through
- 69 and ines 73 and 74
& 167  Unrestricted 2,199,603, &7 1,823,9%93.
& |88  Temporarily restricted 344,176.| 68 541,838.
a 65  Permanently restricted 69
g Orgamzations that do not follow SFAS 117, check here M [:] and complete hnes
w 70 through 74
E 70 Capital stock, trust principal, or current funds 70
E " Paid-in or capital surplus, or land, building, and equipment fund 71
2 72  Retaned earmings, endowment, accumulated income, or other tunds 72
;_-6 73 Total net assets or fund balances (add ines 67 threugh 69 or ines 70 through 72,
calurnn (A} must equal ine 18, column (B) must equal lina 21} 2,543,779.| 1 2,365,831,
74  Total iabihties and net assets / fund balances {add lines 66 and 73} 2,624,.719.] 74 2,519.373.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organizailon How the public

perceives an organization in such cases may be determined by the information prasented on its refurn Therefore, please make sure the return ss complete and accurate
and tully describes, in Part |11, the crganization s programs and accomphshments

223021

012203
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Form 990 {2002 + NATIONAL TRAINING & INFORMATION CENTER
Part IV-A| Reconciliation of Revenue per Audited |

Financial Statements with Revenue per

36-275510% Page 4

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
» Tolal revenue, gains, and other support 2 Total expenses and losses per
per audiled (inancial stalements al 2,481,348, audited financial statements »(a] 2,659,296,
b Amounts included on line g but not on
b Amounts included on fine a but not on ling 17, Form 990
line 12, Form 990 {1} Donated services
(1) Netunrealzed gains and use of facilities
an investments $ 10,935, {2) Prior year adjustments
(2) Donated services reporied on line 29,
and use of facillies  $ Form 980 $
(3) Recoveries of prior {3) Losses reported on
yedr grants $ hne 20, Form990  $
(4) Other {specily} (4) Other (specify)
$ $
Add amounts on ings {1} through (4) »|b 10,935, Add amounts on lines (1) through (4) b 0.
¢ Lineaminuslineb pic|l 2,470,413, ¢ uneamnusineb lc| 2,659,296,
d Amounis included on lire 12, Form d Amounts included on line 17, Form
990 but not an line & 990 but not en ine a
{1) Investmeni expenses (1) Invesiment expenses
nol ncluded on not included on
hne 6b, Form 930  § line 6b, FOorm930  §
(2) Other (specify) (2) Other (specify)
$ STMT 7 $ 125.
Add amounis on lines {1} and (2) >|d 0. Add amounts on knes (1) and{2) > d 125.
e Total revenua per hne 12, Form 990 e Total expenses per line 17, Form 990
{lne ¢ plus ing 8) pie| 2,470,413, {ling ¢ plus line d) ple] 2,659,421,

| Part V| List of Officers, Directors, Trustees, and Key Employees (Listeach one aven if not compensated }

{A) Name and address

{B) Tille and average hours
per week devoted to
posiign

{C) Compensation
{fnotp n}. enter

(D)ﬂContnbutlons to
sfnployes berafit
plans & delsired
comppnsation

(E) Expense
account and
other allowances

66,000,

0. 0.

75 Did any ofticer, director, trustee, or key employee recewve aggregate compensation of more than $100,000 from your orgamization and all refated

organizations, of which more than $10,000 was prowided by the related organizations? If "Yes, attach schedule y» {—] Yes [X] No

Form 980 (2002)

223031 01 22 03




Form 990 (2002} . NATIONAL TRAINING & INFORMATION CENTER 36-2755109

hj

Page §

[ Part VI | Other Information

Yes

No

16
17

70 a

79

80a

81a

822

83 a

B4 a

85

> o ™ 9 a o

&p

87

89 a

90 a

91

82

Drd the organization engage 1n any activity not previously reported to the IRS? If Yes,” attach a detalled description of each activity
Were any changes made i the organizing or governing documents but not reported to the IRS?

It *Yes," attach a conformed copy of the changes

Did the orgamzahion have unrelated business gross income of $1,000 or more during the year covered by this refurn?

I1"Yes,"” has il filed a tax return on Form 880-T for this year? N/A
Was there a iquidation, dissolution, fermination, or substantial contraction during the year?

If Yes,” attach a staternent

Is the orgaruzation related (other than by association with a statewide or nattonwide organization) through common membarship,
governing bodies, irustees, officers, aic, 10 any othar exempt or nonexempt organization®

If *Yes, enter the name of Lhe organizatton P

and check whether it 1s I:] exempt or [:] nonexemplL
| 81a | 0.

Enter direct or indirect political expenditures See line 81 instructions

76

X

77

781

78b

78

X
X
X

80a

Did the orgamization file Farm 1120-POL for ttus year?

Did the orgamization receve donated services or the use of materials, equipment, or tacililies at no charge or at substantally less than
fair rental value?

If "Yes," you may indicate the value of these items here Do not include this amount as revenue in Part | or as an

expense in Part [ {See instructions in Part 111} | 82b I N/A

81b

82a

Dud the organization comply with the public inspection requirements for returns and exemption applications?

Did the arganizatien comply with the disclosure requirements relating 10 quid pro quo contributions?

Did the organizahion sohcit any contributions or gifts that were nol {ax deduclible?

It “Yes,” did the organization inglude with every solicifation an express statement that such contributions or gifts were not

1ax deductible? N/A
501{c)(4), (5}, or (6) organizations a Were substantially all dues nondeductible by members? N/A
Did the organization make only in-house lobbying expenditures of $2,000 or lass? N/A

If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organizalion recesved a waiver for proxy tax
owed for the prior year

Dugs, assessments, and sumilar amounts from members 85¢ N/A

B3a

B3b

842

84b

858

85b

Section 162(e) lobbying and political expenditures 854 N/A

Aggregate nondeduclible amount of section 5033(e){ 1){A} dues nolices B5e N/A

Taxable amount of lobbying and political expenditures (Iine 85d less 85¢) 851 N/A

Does the organization elect to pay the section 6033{e) tax on the amount on line 8517 N/A
If section 6033(e){ 1)(A} dues notices wers sent, does the organization agrea to add the amount on ine 851 to its reasanable estimate of dues
allocable to nondeductible tobbying and political expenditures for the following tax year? N/A
501(c)(7) orgaruzations Enter g Imtiation fees and capital contributions included on line 12 86a N/A

85¢

85h

Gross receipts, ncluded on hing 12, for public use of club faciities 86b N/A

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

Gross income from cther sources (Do not net amounis due or paid to other sources
against amounts due or receved from them ) 87b N/A

At any ume during the year, did the organization own a 50% or greater interestn a taxable corporation or partnership,
or an enlity disregarded as separate from (ha organization under Regulatiens sections 301 7701-2 and 301 7701-37
It "Yes,” complele Parl IX

501(c)(3) organizations Enter Amount of tax imposed on the orgamization duning the year under

section 4911 0. ,section 4312 p 0 . . section 4955 p 0.
501(c)(3) and 501{ch4) organizations Dnd the organization engage in any section 4958 excess benefit
transaction during the year or did it becoma aware of an excess benefit transaction from a prior year?

it "Yes,” attach a statement explaining each transaction

Enter Amount of fax imposed on the orgamization managers or disqualied persons during the year under
sections 4912, 4955, and 4958

88

89b

>
Enter Amgunt of tax on line 89¢, above, raeimbursed by the orgamization >

List tha slates with which a copy of this returnis iled » _ TLLINQOIS

Number of employees employed in the pay period thal includes March 12, 2002 | 90b |

20

The booksarencareal P ANNE-MARIE DOUGLAS

Telephonene P 312-243-3035

tocatedat » B10 N. MILWAUKEE CHICAGO IL 2P+4a > 60622
»[ ]

Section 4947(a)(1} nonexempt chantable trusts fitng Form 990 mn heu of Form 1041- Check here
and enter the amount of tax exempt interest recesved or acerued duning the tax year » | g2 |

N/A

223041

012203

5

Form 880 (2002}
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Form 990 (2002) ‘ . NATIONAL TRATINING & INFORMATION CENTER 36-2755109 Page §
| Part VIl | Analysis of Income-Producing Activities (See page 31 of the mstructions )
Unrelated busingss income Excluded by aection 512 513 ar 514

Note Enter gross amounts uniess otherwise ) (©) {E)
mndicated Business Ars:))llmt Excl Ar!'f:])unt Related or exempt
83 Program service revenue code code function income
» CONSULTING FEES 700.
b TRAINING SESSIONS 1,550.
¢ PUBLICATIONS 677,
d
e
f Medicare/Medicaid payments
g Fees and centracls from government agencies
94 Membership dues and assessments
95 |Interest on savings and lemporary cash invesiments
96 Dwidends and interest from securities 14 60,454.
87 Net rental mcome or (Joss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or {loss) trom personal praperty
99 Other investment income
100 Gawn or (loss) from sales of assets
other than inventory
101 Netincome or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue

OTHER INCOME . 624.

s O o0 o o

104 Subtotal {add columns (B}, (D}, and (E})) 0. 60,494, 3.551.
105 Total (add kne 104, columns (B), (D), and (E}) > 64,045.
Nate Line 105 plus hine 1d, Part |, should equal the amount on lne 12, Part |

[ Part VIlI| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No | Explain how each activity for which income 1s reported in column (E) of Part Vil contributed importantly to the accomplishment of the erganization’s
A 4 exempt purposes {other than by prowiding funds for such purposes)

SEE STATEMENT §

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the mstructions )

(A) (8) {C) (D) {E)
Name, address, and EIN of corporation, Percentage of Mature of activiies Tatal iIncoms End-of-year
partnership, or disregarded entily ownership inferest assels
%
N/A %
Yo
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the istructions )

(a) Did the organization, during the year, recewve any lunds, directly or indirectly, to pay premiums on a personal benefil contract? [:] Yes IE No
{b} Did the organization, dunng ar, pay premiums/directty or indirectly, on a persenal benefit contract? l:] Yes E No
Note /f "Yes" toth], fild Form 8879 and Form 477£ {see instpschons)
Please Under madlnu lplarpDn‘dI;-c a }n;rtbl have sx m.:‘ g'l&sc:;ul%c.lg%:‘\g ;ﬁ%zﬂ;:\n who&ug:g&;:‘:’u:neynﬁoaaﬁé%:hc best al my knowledge and belaf it 1s rue
COIT an plate apbn ol par. I al I
Sign ,ﬁig - | 2 :za/ﬂj }
Here ignature of officer ) ofe / Type or print name and title
. Date Check if Preparer a SSN or PTIN
Preparer's self-
:"d | signature W%W‘ MAR 1 U 20U:'emnloyed > |:| 3 5.? 'J’é‘ q«-?(fj
reparer's
P Farm 8 name (o L.” SASSETTI & CO. EIN b

Use Only yours if

seit ampioyed) 6611 W. NORTH AVE.
23503 2P s QAKX PARK, IL. 60302 Phoneno » {708)386-1433
Form 890 (2002)




SCHEDULE A
(Form 290 or 990-EZ)

Department of ths Treasury
Internal Revenuas Sarvica

' Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501{e), 501{f), 501(k},
501(n}, or Section 4947{a){1) Nonexempt Chantable Trust
Supplementary Information-(See separate instructions )
p MUST be completed by the above orgamzations and attached to their Form 890 or 990-E2

OMB No 1545 0047

2002

Nzme of the organization

Employer ident

ication number

NATIONAL TRAINING & INFORMATION CENTER 36 2755109

I_P_am_J Compensation of the Five Highest Paid Employees Other Than Officers, Directers, and Trustees
(See page 1 of the instructions List each one |f there are none, enler *None ™)
(a) Name and ;grsz::noé;gi;\ogmmﬂvee paid (k) gélleﬁe}z(s?}ggﬂmgm (¢) Compensation M%Z;’%::%:ég::ﬁn accgl;gfl:g%:é;gjher

JOE_MARIANO _ _ __________ EXEC. DIR.
CHICAGO,IL 40 66,000.
ANNE-MARIE DOQUGLAS _ _ _ _ _ _ _ o __.__ ADMIN. DIR.
CHICAGO, IL 40 73,474,
DAVID ROSE ] RESEARCH DIR.
NORTHLAKE, IL 40 56,833.

Total number of other employees paid

over $50,000

0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether indniduals or firms) It there are nona, enter "Neng )

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

{b) Type of service

{¢) Compensation

APPLIED RESEARCH _CENTER

PROGRAM
EVALUATION

80,000.

Total number of athers receiving over
$50,000 for professional services

2231012203 LHA

For Paperwork Reduction Act Nohee, see the Instructions for Farm 890 and Form 990-EZ

7

Schedule A (Form 990 or 980-E2) 2002
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Schedule A (Form 990 or 990-FZ) 2002 NATTONAL TRAINING & INFORMATION CENTER 36-2755109 Page2
Statements About Activities (See page 2 of the instructions ) Yes| No
1 During the year, has the grganization attempted to influence national, state, or local legislation, including any attempt {0 influence
public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activites B § $ {Must equal amounts on line 38, Part VI-A,
orlme i ol Part VIB ) 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part Vi-A. Other organizations chacking
"Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying actvities
2 Duning the year, has the crganization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their farmlies, or with any taxable organization with which any such
person is ailiiated as an officer, director, frustes, majority owner, or principal benefliciary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )
a Sale, exchanga, or leasing af proparty? 28 X
b Lending of money or other gxtension of credi? 2b X
¢ Furmishing of goods, services, or facilities? 2e X
d Payment of compensation (or payment or resmbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or asseis? 2e X
3 Does the organizabion make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) 3 X
4 Do you have a section 403(b) annwity plan for your employees? 4 X
Note Attach a statement to explain how the organization deterrmines that individuals or organizations receiving grants or loans
from it in furtherance of ils chantable programs "qualfy" to recewve payments SEE STATEMENT 10

| Part iv| Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 1s not a private toundation because it1s (Please check only ONE applhcable box )

s ] a church, convention of churches, or association of churches Section 170(b){ 1){A)1}
6 D Aschool Section 170(b)(1)(A)u) (Also complete Part V')
7 [:l A hospital or a cooperative hospital service organization Section 170(b){ 1){A)(w)
8 l:] A Federal, siats, or local govarnment or governmental unit, Section 170(b){ 1)(A)(v)
9 |:| A medical research organization operaled in conjunction with a hospital Section 170(b)(1){(A}{n) Enter the hospital's name, city,
and state P>
10 [:] An arganization operated for the benedit of a college or university owned or operated by a governmental unit Section 170(b)(1}{A)(v)
(Also complete the Support Schedule in Part [V-A )
11a [E An organization that normally receives a substantial part of its support from a governmental umit or from the general public
Section 170(b){ 1){A)(v1} (Alsocomplete the Support Schedule in Part IV-A)
11b D A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part [V-A.)
12 |:] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 10 1its chantable, etc , funclions - subject to certain exceptians, and (2) no more than 33 1/3% of
1ts support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509{a){2) (Also complete the Support Schedule 1n Part [V-A)
13 l:! An organization that 1s not controlled by any disqualified persons {other than foundation managers} and supporls organizalions described in

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

Provide the following information about the supported organizalions (See page 5 of tha msiructions }

{b)Line number

{a) Name(s) of supported organization(s) trom abova

14 [:] An organization organized and operated o test lor public safety Section 509(a)(4) (Ses page 5 of the instructions )

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-F7) 2002 NATIONAL TRAINING & INFORMATION CENTER

36-2755109

Page 3

Part IV-A |

Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting
Note You may use the worksheel in the instructions for convertin

from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning n}

(a) 2001

{b} 2000

{c) 1999

{d) 1998

(¢) Total

15

>
Gitts, grants, and contributions
received {Do not include unusual
grants See line 28 )

2,641,055,

2,504,260,

1,471,170,

1,426,642,

8,043,127.

16

Membership faes recaived

17

Gross receipts from admissions,
merchandise sold ¢r services
performed, or furmshing ot
facilities in any activity that is
related to (he organizalion s
charitable, etc , purpose

8,566.

4,892,

B,343.

16,788.

38,589

18

Gross income from inierest,
dwidends, amounis receved from
payments on securities loans {sec-
lion 512(a)(5}), rents, royalues, and
unrelated business taxable income
{less section 511 taxes) from
husmesses acquired by the
organization after June 30, 1975

100,830.

86,134.

72,989.

90,698.

350,651.

18

Net income from unrelated business
activities not inciuded in line 18

20

Tax revenues levied for the
organization s benefit and either
paid to ol or expended on its behall

21

The value of services or facihities
furmshed to the organization by a
governmental unit without charge
Do not include the valve of services
or facilities generally furnished to
the public wathout charge

22

Qther income Attach a schedule
Do not include gain or (loss) from
sale of capital assets

2,845.

SEE STATEME|
250.

NT 11

29.

3,124,

23

Total of ines 15 through 22

2,753,286,

2,595,286,

1,552,752,

1,534,157.

B,435,491.

24

Line 23 minus ne 17

2,744,730,

2,590,394,

25

Enter 1% oflne 23

27,533.

1,544,409.

1,517,369,

8,396,902,

15,528,

25,953,

15,342.

26

Organizations descnibed on lines 10 or 11

a Enter 2% of amountin column (e}, ine 24

>

Prepare a bst for your records to show the name of and amount coniributed by each person (cther than a governmental
unut or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in ine 26a
Do not file this hist with your return  Enter the sum of all these excess amounis
Total support for section 509(a)(1) test Enter line 24, column {g}

Add Amounts from column (e) for hnes

18

350,651. 19

22

3,124. 26b

2,736,46

2.

Public support (line 26¢ minus line 26d total}
Pubhe support percentage {(line 26¢ (numeratgr) divided by hine 26¢ (denominator})

vyvYyY VY

26a

167,938.

26b

2,736,462,

26¢

8,396,902,

26d

3,090,237

26e

5,306,665

261

63.1879

%

27

oo = o o

Organizations described on hne 12 a For amounts mcluded in ines 15, 16, and 17 that were recewved from a "disqualitied person,” prepare a list for your
racords to show tha name of, and 1otal amounts received in each year from, each ‘disqualihied person " Do not hile this list with your return Enter the sum of

such ameunts for each year
(2001)

(2001)

Add Amounts from column (e} for ings

17

N/A

(2000}

(2000)
15
20

(1999)

(1

999)
16

{(1998)
For any amount included 1n hine 17 1hat was receved from gach person {other than “disqualified persons®), prepare a st for your records to show the name of,
and amcunt recerved for each year, that was more than the larger of (1) the amount gn line 25 for the year or {(2) $5,000 (Include in the list organizations

described in lines 5 through 11, as well as indviduals ) Do not file this list with your return  After computing the difference between the amount received and
the larger amount described in {1) or (2), enter the sumn of thesa differences (the excess amounts) for each year

N/A

{1998)

21

27¢c

N/A

Add Line 273 total

Public support {lina 27¢ total minus hne 27d total)
Total supporl for section 503(a)(2} test Enter amount on hine 23, cotumn (g)
Public support percentiage (ine 27e (numerator) divided by line 27t (denominator))

Investment income percentage (line 18, column {e} (numerator) divided by hne 27f (denominator))

and line 27b total

274

N/A

» | on]

N/A

27e

N/A

YV VVYY

27g

N/A

%

27h

N/A

%

28 Unusual Grants For an organizahon described in ing 10, 11, or 12 that receved any unusual grants during 1998 through 2001, prepare a hst tor your recards
to show, for each year, the name of the contributar, the date and amount of the grant, and a brief description of the nature of the grant. Do not fite this list with

your return Do not include these grants in ling 15
223121 0122 03

NONE

Scheduls A (Form 9Q0 or 990 EZ) 2002




Schedule A (Form 990 or 990 £Z) 2002 NATIONAL TRAINING & INFORMATION CENTER 36-2755109 FPagea
Partv| Pnvate School Questionnaire (See page 7 of the instruchions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the organization have a racially nondiscriminatory policy toward sludents by statement in its charter, bylaws, other governing
instrument, of in a resolution of iIts goverming body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other wnitten communications wath the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racally nondiscriminatory policy through newspaper of broadcast media during the period of
solicitation for students, or during the registration period 1f it has no solicitation program, in a way thal makes the policy known
to all parts of the general commuruty il serves? E]
If *Yes," please describe, if "No, please explain (If you need more space, attach a separate statement )
32  Does the arganization maintain the tollowing
a Records indicating the racial composition of lhe student body, facully, and administrative statf? i2a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wriften communicahions to the public deahng with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit coniributions? 32d
1f you answered "No" to any of the above, please explain (i you need more space, attach a separale stalement )
33  Does the orgamzation discriminate by race in any way with respect to
a Students' nghts or pnvileges? 332
b Adnussions pohcies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other tinancial assistance? 33d
¢ FEducational policies? 33e
f Use of faciliies? 33t
g Athletic programs®? 33
h Other extracurncular activities? 33h
If you answered “Yes" to any of the above, please explain {l you need more space, attach a separate slatement
34 a Does the organization receive any financial aid or assistance from a governmental agency? 342
b Has the organization $ right ta such aid ever been revoked 6r Suspended? 34b
If you answered "Ygs” o either 34a or b, please explan using an attached statement.
35  Does the organization certity that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racial nondiserimination® If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2002
223111
01-22 03

10



Schedule A (Form 990 or 990-£2) 2002 NATTONAL, TRAINING & INFORMATION CENTER 36-2755109 Pages
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A

{To be completed ONLY by an eligible organization that filed Form 5768)

Check P a ’:' If the grganizalign belangs to an affiialed group

Check » bl | if you ch

cked "a” and “imited control’ provisions apply

Limits on Lobbying Expenditures Aﬂ|l|alé;)gr0up To be comé?::ted for ALL
(The term “expenditures” means amounts paud of mourred ) Iotals electing organizatons
N/A
36 Tota!lobbying expenditures te influence public opimon (grassroots lebbying) 38
37 Total lobbying expenditures te influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
38 Cther exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount fram the {pllowing table -
If the amount on line 4018 - The lobbying nontaxable amount s -
Not over $500 D00 20% of the amount on line a0
Qwer $500 000 but not over $1 GO0 0OC $100 000 plus 15% of the axcass over $500 000
Over §1 000 000 but not cver $1 500 D00 %175 00D plus 10% of the excess over $1 000 D00 41
Over $1 500 00C but not over $17 000 000 $225 COD plus 5% of the excess over $1 500 000
Over §17 000 060 $1 000 000
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- 1f line 42 I1s more than line 36 43
44 Subtract ine 41 from Line 38 Enter -0- 1f ing 411s more than Line 38 44
Caution /f there is an amount on either line 43 or kne 44, you must file Form 4720
4-Year Averaging Penod Under Section 501({h}
(Some organizations that made a section 50 1(h} election do not have to complete all of the five columns
below See the insiructions for ines 45 threugh 50 on page 11 ¢f the instructions )
Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b} (¢} {d) (e)
fiscal year beginning in) > 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{150% of ine 45(e)) 0.
47 Total lobbying
gxpendilures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of line 48{e}) 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reperting only by erganizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to Yes | No Amount
influence public opinion on 4 legislalive matter or referendum, through the use of
a Volunieers
b Paid staff or management (Include compensation in expenses reparted on lines ¢ threugh h )
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or Broadcast statements
t Grants 10 other organizations for lobbying purposes
g Durect contact with legislators, therr stalts, government officials, or a legislative body
h Ralles, demonsirations, seminars, conventions, speeches, lectures, or any other means
)y Total lobbying expenditures (Add nese through h ) 0.

Il *Yes® to any ot the above, also attach a statement giving a detailed description of the lobbying activities

223144
012203

11
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Schedule A (Form 990 or 930 £7) 2002 NATTONAL TRAINING & INFORMATION CENTER 36-2755109 Pageé
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructons }
§1 Did the reporting erganization directly or indirecily engage in any of the following with any other organization described in section
501{c} of the Code (other than section 501(c}{3) arganizations) or in sacticn 527, relating to politcal organizations?

1 Transfers from the reporting organization 1o a nonghartiable exempt organization of Yes | No
(1) Cash 51a(1) X
(1) Other assels afn) X

b Other transactions
{1} Sales or exchanges of assets with a nonchantable exempt organization b1} X
{u) Purchases of assets fram a noncharitable exempt organization b{n) X
{n) Rental of faciliies, equipment, or other assels biu) X
{1v) Rembursement arrangements b{wv} X
{v} Loans or loan guarantees b{v) X
{wi} Performance of services or membership or tundraising solicitations bivi} X
¢ Sharing of faciliies, equipment, mailing hsts, other assels, or paid employees < X

d Ifthe answer 1o any of the above 1s "Yes,” complete the following scheduls Calumn {b) should always show the fas market value of the
goods, other assets, or services given by the reporting orgarmization |f the organization received less than far markel valua in any

transaclicn or sharing arrangement, show in column (d) the value of the goods, other assets, or services received N/A
{a) {b) {c) (d)
Lwie no Amaunt involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 & s the organization directly or indirectly athiliated with, or related to, one or more tax exempt organizations described in section 501(¢) af the

Code {other than section 501(c)(3)} or n section 5277 » L__| Yeos E No
b It"Yes,” complete the following schedule N/A
{a} iv) ()
Name of orgamzation Type of orgamzation Description of relationship
<23151
0122 03 Schedule A (Form 990 or 980-EZ) 2002
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NATIONAL® TRAINING & INFORMATION CENTER 36-2755109
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 10,935.
BOOK/TAX DEPRECIATION 125.
TOTAL TO FORM 9390, PART I, LINE 20 11,060.
FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
STAFF DEVELOPMENT 12,374. 11, 455. 9189.
PROFESSIONAL
SERVICES 137,851. 128,525, 9,326.
PROMOTION-RENTAL
FEES 553. 487. 66.
UTILITIES 10,829. 9,221. 1,608.
BUILDING MAINTENANCE 7,009. 6,1989. 810.
INSURANCE 4,847, 4,133, 714.
OTHER 1,250, 180. 1,070.
SUBSCRIPTIONS &
MEMBERSHIPS 6,095. 5,338. 757.
TOTAL TO FM 9S50, LN 43 180,808. 165,538. 15,270.

15 STATEMENT(S) 1, 2




NATIONAL® TRAINING & INFORMATION CENTER

36-2755109

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

HOUSING AND REINVESTMENT PROGRAM PROVIDES LEADERSHIP AND
CRGANIZATICNAL DEVELOPMENT EXPERTISE TO LOW AND MODERATE
INCOME GROUPS ENGAGED IN NEIGHBORHOOD REVITALIZATION AND
ACTIVITIES AIMED TO ELIMINATE REDLINING.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 60,000. 528,124.
FORM 950 CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE' S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
ORGANIZING/CBO SEE ATTACHED NONPROFIT
326,100.
CRIME/DRUGS/JO SEE ATTACHED NONPRCFIT
S 647,500.
HOUSING AND SEE ATTACHED NONPROFIT
REINVESTMENT 60,000.
CRIME/DRUGS/J0O SEE ATTACHED NONPROFIT
S 61,000,
TOTAL INCLUDED ON FORM 550, PART II, LINE 22 1094600.
FORM 990 OTHER PROGRAM SERVICES STATEMENT 5
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
CTHER PROGRAM SERVICES 15,000. 458,677.
TOTAL TO FORM 990, PART III, LINE E 15,000. 458,677.

20 STATEMENT(S) 3, 4, 5




NATIONAL®  TRAINING & INFORMATION CENTER 36-2755109

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
1995 EQUIPMENT PURCHASES 4,902. 4,502. 0.
1996 EQUIPMENT PURCHASES 4,084. 4,016. 68.
REFRIGERATOR 949. 949, 0.
POSTAGE MACHINE 6,475. 6,475. 0.
COLCOR EQUIPMENT 8,459. 8,459. 0.
COMPUTER EQUIPMENT 1,633. 1,633. 0.
COMPUTER PURCHASE 2,000. 1,916. 84,
COMPUTER EQUIPMENT 14,104. 13,386. 718,
COMPUTER EQUIPMENT 2,081. 1,664. 417.
COMPUTER EQUIPMENT 22,926. 18,149. 4,777,
DUPLICATOR 5,976. 4,282. 1,694.
COMPUTER EQUIPMENT 3,532. 2,295. 1,237.
COMPUTER EQUIPMENT 12,295. 7,992. 4,303.
COMPUTER EQUIPMENT 1,660. 1,051. 609.
COMPUTER EQUIPMENT 3,633. 2,242, 1,391.
BUILDING 60,000. 45,500. 10,500.
BUILDING IMPROVEMENTS 290,861. 211,141. 79,720,
BUILDING IMPROVEMENTS 3,332. 1,597, 1,735,
BUILDING IMPROVEMENT 450. 210, 240,
BUILDING IMPROVEMENT 950. 437. 513.
BUILDING IMPROVMENT 1,400. 636. 764.
BUILDING IMPROVEMENT 1,050. 527. 523,
BUILDING IMPROVEMENT 1,050. 518. 532.
BUILDING IMPROVEMENT 4,480. 1,680. 2,800,
BUILDING IMPROVEMENT 6,035. 1,962, 4,073.
BUILDING IMPROVEMENT 1,200. 310. B890.
BUILDING IMPROVEMENT 6,525, 1,631, 4,854.
LAND IMPROVEMENTS 45,767, 33,176. 12,591.
1996 LAND IMPROVEMENTS 23,643. 4,140. 19,503,
PRIOR TO 1995 152,016. 152,016. 0.
COMPUTER EQUIPMENT 1,769. 796. 973.
COMPUTER EQUIPMENT 3,537. 1,709. 1,828,
COMPUTER EQUIPMENT 2,223, 1,298. 925,
QUTDOOR FIXTURES & PHOTOCELL

CONTROLS 2,164. 670. 1,494.
BUILDING IMPROVEMENT 2,450. 297, 2,153.
BUILDING IMPROVEMENT 2,900. 350. 2,550.
COMPUTER EQUIPMENT 2,222. 2,015, 207.
LAND 65,000. 0. 65,000.
CABINETS 1,355. 32, 1,323,
SOFTWARE 766. 255, 511,
COMPUTER EQUIPMENT 1,626. 0. 1,626,
SOFTWARE 623. 173. 450.
PRINTER 6,812, 568. 6,244.
COMPUTER EQUIPMENT 4,090. 682. 3,408.
OTHER 28,534. 6,247. 22,287,
TOTAL TO FORM $90, PART IV, LN 57 819,539. 553,984. 265,555,

21 STATEMENT(S) 6
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FORM 9980 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT

BOOK/ TAX DEPRECIATION 125.
TOTAL TO FORM 990, PART IV-B 125.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 8

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
PAUL BATTLE DIRECTOR
45-49 BRAGAW AVE, #12B 1 0. 0. 0.
NEWARK, NJ 07112
DR. CALVIN BRADFORD DIRECTOR
530 THOMAS BRANSBY 1 0. 0. 0.
WILLIAMSBURG, VA 23185
REV. ROGER COUGHLIN DIRECTOR
721 N. LASALLE 1 0. 0. 0.
CHICAGO, IL 60610 ]
MARILYN EVANS PRESIDENT ‘
3726 LLEWELLYN AVE 1 0. 0. 0.
CINCINNATI, OH 45223 [

|

JOSEPH FAGAN DIRECTOR |
2001 FOREST AVE 1 0. 0. 0.
DES MOINES, IA 50311 |
BRUCE GOTTSCHALL SECRETARY/TREASURER
747 N. MAY ST 2 0. 0. 0.
CHICAGO, IL 60622
JOHN MCKNIGHT DIRECTOR |
2040 SHERIDAN ROAD 1 0. 0. 0.
EVANSTON, IL 60201 1
JOE MARIANO EXECUTIVE DIRECTOR
810 N. MILWAUKEE AVE 40 66,000. 0. 0.

CHICAGO, IL 60622

22 STATEMENT(S) 7, 8
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TOMMY CALVERT DIRECTOR
3607 TUSCANY DRIVE 1 0. 0 0.
SAN ANTONIQ, TX 782189
INEZ KILLINGSWORTH DIRECTOR
4259 MARTIN LUTHER KING DR 1 0. 0 0.
CLEVELAND, OH 44105
BRENDA LA BLANC DIRECTOR
3114 SCOTT AVE 1 0. g. 0.
DES MOINES, IA 50317
EMIRA PALACIOS DIRECTOR
3020 N. FAIRVIEW 1 0. a. 0.
WICHITA, KS 67204
SHELDON TRAPP DIRECTOR
5621 N. LUNA 1 0. 0. 0.
CHICAGO, IL 60646
TOTALS INCLUDED ON FORM 990, PART V 66,000. 0. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 9

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP QF ACTIVITIES

93aB FEES CHARGED FOR CONSULTING AND TRAINING SEMINARS AS PART OF

93C TECHNICAL ASSISTANCE PROGRAM

93D PUBLISHED NEWSLETTER IS SENT FREE OF CHARGE BULK MAIL TO
ANYONE REQUESTING IT AS PART OF THE TECHNICAL ASSISTANCE
PROGRAM. THE SUBSCRIPTION COST COVERS POSTAGE AND HANDLING

COST FOR FIRST CLASS MAIL.
103a MISCELLANEOUS CLIENT SERVICE

S

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT

PAR

T ITI, LINE 3

10

NTIC REQUIRES THAT ALL COMMUNITY BASED ORGANIZATIONS HAVE 501(C)(3) TAX

EXEMPT STATUS TO RECEIVE PAYMENTS

23

STATEMENT(S) 8,

9,

10




NATIONAL TRAINING & INFORMATION CENTER

36-2755109

SCHEDULE A OTHER INCOME STATEMENT 11
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 2,845. 0. 250. 29.
TOTAL TO SCHEDULE A, LINE 22 2,845, 0. 250. 29.
24 STATEMENT(S) 11



Form 4562 Depreciation and Amortization 990 2002

(Including Information on Listed Property)

Cepartment of the Treasury

internal Revenus Service p See separate instructions p Attach to your tax return 'SL'ZE:.TCT :-Io 67
Name(s) shown on return Business or activity to which thia form ralates Identibying numbaer
NATIONAL TRAINING & INFORMATION CENTER [FORM 990 PAGE 2 36-2755109
I Part | ’ Election To Expense Certain Tangible Property Under Sechion 179 Note I you have any listed property, complete Part V before you completa Part |
1 Maximum amount See instructions for a hugher lmit for certain businesses 1 24.,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter O 4
5 Dollar imutation for tax yoar Subiract ine 4 from hine 1 If zero or less, enter 0 _ It marmed filing separately, ses instruclicns 5
6 (a) Descriplion of property (b) Cast (businesa uss only) (c} Elacied cost
7 Listed property Enter amount from line 29 7
8 Total elected cost of section 179 properly Add amounts in column {c) lines6and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business incorme imitation Enter the smaller of businegss income (not less than zero) erline § 11
12 Section 1739 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add lnes 9 and 10, less line 12 > | 13 |
Note Do not use Part If or Part Il below for isted property Instead, use Part V
| Part I ]Specual Depreciation Allowance and Other Depreciation {Do not include histed property )
14 Special depreciation allowance for qualihed property (other than ated proparty) placad in service duning the tax yes {see Instuctions} 14
15 Property subject to section 168(f}(1) election (see nstructions) 15
16_Cther depreciation (including ACRS) (see instructions) 16 45,453.
[ Part Il MACRS Depreciation (Do not include listed property ) (See mnstructions }
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2002 17 ]
18 If you are electing under section 168{1(4) to group any assets placed in service dunng the tax
year into one or more general asset accounts, check here > D
Seclion B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System
{b} Month and (c) Basis for depraciation
{a) Classification gf property year placed (busmnesafinvesimant uge (a) Recavery {8) Convention | (N Mathod () Depreciation deduction
N SIVICE only ses instruchions} period
19a 3 year property
b 5 year property
[ 7 year property
d 10 year property
(-] 15 year property
1 20 year praoperty
q 25 year property 25 yrs S/l
/ 27 Syrs MM S/L
h Residential rental property / 275 yis MM S/L
| Nonresidential real property ! 39 yrs MM S
/ MM SiL
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12 year 12 yrs S/L
¢ 40year / 40 yrs MM S/L
| Part IVI Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from ine 12 lines 14 through 17, ines 19 and 20 in ¢column {g), and Iine 21
Enter here and on the appropriate lines of your return Pannerships and S corporations  see instr 22 45,453,
23 For assels shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
ﬁc‘aezzss 1oz LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2002)
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Form 4562 (2002) .

Page 2

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

recreation, or amusement }

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

Section A - Depreclation and Other Information (Caution See mstructions for himits for passenger automobiies )

24a Do you have evidence 10 support the business/investmen? yse claimed? Yos [:| No

24b If "Yes," 15 the evidence wntten?

Yes D No

(a) Iggl)e Bugcr,less/ () Bass 1 ‘(’e) n (s) (h) El (:) d
Type of property ! Cost or a8 for depreciation | Ropayary Method/ Depreciation ecle
placed in investment {businass/invastment ction 17
(Iist vehicles firsi ) service | use percentage|  Ofher basis use anly) penod Convention deduction se CI%SI 9
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a gualified business use 25
26 Property used morg than 50% i a qualfied business use
%
%
%
27 Property used 50% or less i a qualified business use
% S/L
% S/L
% SA.
28 Add amounts in column (h), lines 25 through 27 Enter here and on hne 21, page 1 28
26 Add amounts in colurnn (i} ine 26 Enter here and on line 7, page 1 29

those vehicles

Section B - Information on Use of Vehicles

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

30 Total businessfinvestment miles driven during the
year (do not include commuting miles}

Total commuting miles driven during the year
Total other personal (noncommuting} miles
driven

Total miles dnven duning the year

Add lines 30 through 32

Was the vehicle available for personal use
dunng off duty hours?

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

Is another vehicle available for personal
use?

31
32

v

(a)
ghicle

(k)
Vehicla

(c)

Vehicle

(d)
Vehicle

(e)
Vehigle

{n
Vehicle

Yes

No

Yes No

Yes

No

Yes

No

Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?
38

Bo you mamntain a wntten policy statement that prohibits personal use of vehicles, except commuting by your

employees? See instructions for vehicles used by corparate otficers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use?
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 received?

41

Do you meet the requirements concerning qualfied automobile demonstration use?

Note If your answer to 37, 38, 39, 40, or 4115 'Yes,” do not complate Section B for the covered vehicies

Yes No

| Part VI | Amortization

{a)
Description of cosla

(b)

Date amoriizabion

{c)
Amortizable
amaount

(@)
sochon

(e)
Amarbizaton
period or percentage

n

Amortizalion

for 1hus year

42 Amgrtization of cosis that begins during your 2002 tax year

43 Amortization of casts that began betore your 2002 tax year
44 Total Add amounts in column () See nstructions for where to report

1 314

218252/10 25 02
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