‘990 | Return of Organization Exempt From income Tax Pv—
Form
2000

Under section 501(c) of the Intermal Revenue Cede (except black lung bensefit trust or
pnvates foundation), section 527, or section 4947(a)(1) nonexempt chantable trust

Department of the Trassury Open io Public

trtomel Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirarments Inspection
A For the 2000 calendar year, or tax year period begmnning /0 // , 2000, and ending g/30 ,2 0y

B Check If applicabie] Plesse (C Name of organzation ) D Employer iiéntification number

O] crage ot saress | |_7HE. Poundation Jor 1he &reat-Park— Gl 208 D343

] Change of name primor |  Number and street {or PO box if mall is not delivered to streat address)| Room/sulte | E Telephons number

Owwrum | 352 | /364 [roine Blud. # | 230 | (g E4Y-5412

[ Final retum -| Crty or town, state or country, end ZiP code

o . instrue T atin A 727 g0 F Check » {1 it epplication pending

Nots H and | are not epplicable to section 527 orgs.
G Organization type (check only one) B M 501(c) (B ) « (nsert no) {1 527 or [ agaziay)] Hi@) ! this a group retum for afflates? Oves SN
e Sectlon 501(c)3) organizations and 4947(a)(1) nonaxempt charitable trusts must H(b) If "Yes,” enter number of afiilates » .

sttach a completed Schedule A (Form 990 or 900-EZ). Hie) Are all affilates included? Ove One
, (If “No,* attach a list See inst)
J_Accounting method (34 Cash (] Accruat [ Other (specify) » Hid) Is s a soparats etum fled by an
¥ Chark here » [ | the organization's gross receipts are normally nol more than omanwzabon coverad by a group niling? Ol ves ﬂuu
§25,000 The organization need not file a return with tne RS, oul i i Vigarication ! Entor A.dindt gmuip axemotion no {GEN) » B
recaived a Form 990 Package in the mail, it should file a retum without financial data L Check this box if the organzation is not raquired
Some states require a complete retum. to attach Scheduls B (Form 990 or 990-E2  » []
Revenue, Expenses, and Changes In Net Assets or Fund Balances {See Specific Instructions on page 16)
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support ta g. 6 ;1, 5? o
b Indirect public support 1b
¢ Government contnbutions (grants) ic
d Total (add lines 1a through 1c) (cash $ &b_l,hai noncash $ __GZH ) 1d 25 Q,m
2 Program service revenue sncluding govemnment fees and contracts (from Part VI, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 / 7/ s
) 5 Dividends and nterest from secunties 5
Q 6a Gross rents 6a
~— b Less rental expenses 6b
] ¢ Net rental income or (loss) {subtract ine 6b from line Ga) 6c
=Z g 7 Other investment income {descnbe b ) 7
< §| 8a Gross amount from sales of assets other (A} Securtties () Other
2 than inventory Ba
Q) b Less cost or other basis and sales expenses 8b
78] ¢ Gain or (loss) (attach schedule) 8c
% d Net gain or (loss) (combine line B¢, columns {A) and (B) 8d
= ® Special events and activities (attach schedule)
LT a Gross revenue (not including $ of
contnbutions reported on fine 1a) 9a
b Less direct expenses other than fundraising expenses 8b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) 9c
10a Gross sales of jnyventory, less returns and allowances 10a
of gogds sold 10b A
RE from sales of nventory (attach schedule) (subtract kine 10b from ine 10a) | 10¢
o (1 m Part VI, line 103) 11 / ©00
o~ ,EN_EQEIMM nes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12 ¥4
o v Program serviga$|ifrom Iine 44, column (B)) 13 o B, 95
LS' etlfliﬂ andlgeneral (from hne 44, column (C)) 14 o2 r5:; o253
_ ine 44, column (D)) 15 V4 b,, 747
| 18 Payments to affilates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 /085 /00
£ [ 18 " Excess or (deficit) for the year (subtract line 17 from line 12) 18 159 ) ’4'-5'_./
3 19 Net assets or fund balances at beginning of year {from line 73, column (A)) 18
% | 20 Other changes in net assets or fund balances (attach explanation) | 20
Z |21 Nt assets or fund balances at end of year (combine lines 18, 19, and 20) 21 /4.5' Q@ 457
For Paperwork Reduction Act Noltice, see page 1 of the separate instructions. Cat. No 11282Y ) fon-n 990 (2000

ICELY




Form 890 (2000

Page 2

Statement of

Functional Expenses

Al organizations must completa column (A) Calumns (B), (C), and (D) are required for section 501(cis'):nd {4) organzahons
and saction 4947(a)(1) nonexampt chartabie trusts but optional for others (Ses Spacific nstructions on page 20}

Do ng; 'rr;g’ugz a%%u%tf Trgp(;dpe:'no’n Ine ) (A} Total {®) m&n © mg:;nrr;lnt {D) Fundraising
22 Grants and allocations (attach schedule)
{cash § noncash $ ) | =2
23  Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach scheduls) | 24
25 Compensation of officers, directors, etc 25
28  Other salanes and wages 2| R3,058 / 6 37>
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes ®| /L2070 7380 3690
30 Professional fundraising fees 30 F&s00 7500
31 Accounting fees 31 Tl e
32 Legal fees 32 | /0.6t H5 00 N X273 X500
33 Supphes 38| /27 /7 Z70
34 Telephone u| /557 /o 38 . 222:
35 Postage and shipping 3| /IS /X555 o2
36 Occupancy 38| FHE 50279 37
37 Equipment rental and mantenance 37 / y 44
38 Pnnting and publications 38 | & 4}L k] Y975
39 Travel 39
40 Conferences, conventons, and meetings 40 67 78 278
41  Interest 4
42 Depreciation, depletion, etc ( ttach schedule) | 42
43 r expenses (itemize) M}M&b 43a| R/¥E X/
b A 52"}"7?7 7 . [|4a] 75 7000 /75¢
c . N ¢ 57/ 5-7/
a9 . e, a3d| f4s7 A4 4 7%
O . 430
44  Total fimchonal e nmaddrms22thr 4 Orpan!zawm
complating edmr::mng), cany thess gghh fc]; finea 13—15 44 / 05}-/ (44 é 5:";?/ J 6.a£3 / é) 74{7

Reporting of Joint Costs. Did you report in column (B} (Prograrmn services) any joint costs from a combined

educational campaign and fundratsing solicitation?
If “Yas," enter (i} the aggregate amount of these joint costs §

» [ Yes

ﬂNo

. (if) the amount allocated to Program services $____ 7,
. &nd (iv) the amount allocated to Fundraising $

(iuii the amount aflocated to Management and general $

Statement of Program Service Accomplishments (See Specific Instructions on page 23 )

What 1s the organization’s pnmary exempt purpose? » - . .

Cukblle. Edycartron .

All organizattons must descnbe their exempt purpose achlevements in a clear and concise manner State the number
of clients served, publications ssued, etc Discuss achievements that are not measurable {(Secton 501(c)(3) and {4)
organizations and 4947(aj}{1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service

Expanses
(Required for 501(c;[3 and
(4) orgs and 4347{0)(1)
trusts, but optional for
others )

ol (Jza Wi Y VDI

(Grants and allocations  § )
b . 3 S, YU
(66& K i bhrridat) :
T " (Grants and aliocatons  § 77 )
c ;
L S dﬁ%&&w)
o " (Grants and allocations  $ )
d .

'_'C g7 ﬂ%ammi) """"

(Grants and allocations

$

e QOther program services (attach schedule)

(Grants and allocations

$

e

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

Fomh 990 @00y
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Forrn 990 (2000)

Page 3

Balance Sheets (See Specific Instructions on page 23.)

Note Whem required, attached schedules and eamounts within the descnption {A)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-beanng A 45 3 40
46 Savings and temporary cash investments 46 /7/
47a Accounts recevable 47a
b Less allowance for doubtful accounts 47h 47c
7,
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants recevable 49
50 Recewvables from officers, directors, trustees, and key employees
{attach schedule) 50
51a Other notes and loans receivable (attach
8 schedule) 51a | //4
3 D Lesy diuwdiine iul duubiivi acuouiits 51"—"! 5ic
52 Inventones for sale or use 52
53

53 Prepad expenses and deferred charges

54 iInvestments—secunties {attach schedule) » [Jcost LIrmv

54
5§5a Investments-—and, buildings. and
equipment basis S55a %
b Less accumulated depreciation {attach
schedule) 55b 55¢
58 Investments—other (attach schedule) %
57a Land, buildings, and equipment basis 57a
b Less accumulated depreciation (attach 7
schedule) 57b . 57c
58 Other assets {describe » L 13 58 QP 7 L
59 Total assets (add lines 45 through 58) (must equal fine 74) ..t 59 a A ‘{6 5¢ &7
60 Accounts payable and accrued expenses 60 20 5} /00
81 Grants payable a1
82 Deferred revenue 62
2|63 Loans from officers, directors, trustees, and key employees (attach
E schedule) 63
f: 84a Tax-exempt bond habilities (attach schedule) 64a
<[ b Mortgages and other notes payable (attach schedule) 64b
65 Other habilities (describe ) 65
88 _Total habilities (add lines 60 through 65) & 66| /05, /0O
Organizations that follow SFAS 117, check here & 0 and complete lines % -
o 67 through 69 and lines 73 and 74
E 67 Unrestricted 67
8168 Temporarly restrcted 63
| 69 Permanently restricted 69
E | organizations that do not follow SFAS 117, check here bXand /
e complete lines 70 through 74 /ﬂ
6|70 Caprtal stock, trust principal, o 70 / 5’?/.4(/
871 Pad-in or capital surplus, or land, BUNATg, and equipment fund Al
g 72 Retaned earnings, endowment, accumulated income, or other funds ;2
w | T3 Total net assets or fund balances (add lines 67 through 69 OR lines
32 70 through 72, column (A) must equal ine 19 and column (B} must 734 / 5‘ 4} J/{ /
equal line 21
74 Total llabilrﬁe)s and net assets / fund balances (add lines 66 and 73) - 74

Form 990 1s avallable for public inspection and, for some people, serves as the pnmary or sole source of |

E&’?_Zf/
nformatiori about a

particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 15 complete and accurate and fully descnbes, in Part lll, the organization’s
programs and accomplishments



? -

Form 890 (2000) Page 4
Recanciliation of Revenue per Audited CLEVE:T  Reconcilation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
A/ A~ Return (See Specific Instructions, page 25) /‘L@/ Retumn
L4

\§

2% 7

_

// a 'Total expenses and losses per
audited financral statements >
Amounts included on line & but not
on line 17, Form 990

(1) Donated services
and use of faciites  $

a  Total revenue, gains, and other support
per audited financial statements b

b Amounts included on line & but not on
line 12, Form 990

{1) Net unrealized gains
on investments

o

(2} Donated services Prior year adustments
and use of facilities $ reported on line 20,
{3) Recovenes of prior Form 990 $

year grants
{4) Other (specify}

(3) Losses reported on
Ine 20, Form 990  $
{4) Other (specity)

e .. 8
Add amounts on lines (1} through {4}
Line a rminus line b >

Amounts included on line 17,
Form 890 but not on line a

ZZHHhHnnnmninnn gt

¢ Line a minus line b > |
d Amounts included on line 12,
Form 990 but not on line a:

(1) Investment expenses
not included on hne
6b, Forrn 930

(2) Other (specify)

Investment expenses

not included on line

6b, Form 990 $
Other {specify)

R B Z .. A S, Z
Add amounts on hines {1} and (2) » | d Add amounts on lines {1) and (2) » | d
e Total revenue per hne 12, Form 990 e Total expenses per ine 17, Form 990

ine ¢ plus ine d) > e {ine ¢ plus hne d) > le
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
- Instructions on page 25}

8 Tille and o how (C) Compensation [0} Contnbutions to (E} Expensa
(A) Name and address ¢ w;ek dev:tveilr z:g posmrgnper (i not ?oa_";- enter egulayee g:nefrl plans & accgcl.lug:‘ ggga c:her
Jettrey Mtfzqer . o comparssi
1284 >I/rw ne)’@vd #2205 Fresident ( 5) & - - o5

Tustiny)CA 92780

;ll)zﬂé lrode) Bivd #23p Trtasorer (%) - o -

_Tustn cA.. 42180

 Ed Dornan

1254 Irvine Bivd Hd230 = | Secredary (5) e - -
Tustin, CA 42740

Cavel § .

abd romp pivd W Feogram (o) | 24,734 | & &

_Tustn, cA 42380

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
crganization and all related organizatiens, of which more than $10,000 was provided by the related organizations? P L Yes gﬂo

If “Yes,” attach schedule—see Specific Instructions on page 26

Form 990 (2000)




Form 990 (2000}

76
T7

T8a
b
79

Page 5
Other Information (See Specific Instructions on page 26 ) N/A|Yes| No
Drd the organization engage In anty actvity not previously reported to the IRS? If Yes," attach a detaled descnpton of each actvty | 76 X
Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes Z
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? | 78a X
tf “Yes," has it filed a tax return on Form 990-T for this year? 78b A)/A
Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement | 79
Is the organization related (other than by association with a statewide or nationwide orgamization) through common 7
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organzation? 80a
if “Yes,” enter the name of the organizaton » . _ .. ..
and check whether st IS |:| exempt OR |:| nonexempt
Enter the amount of I|t|ca| ex ndltures direct or ndirect, as descnbed in the
instructions for line BF:O Pe [81a ] £ ///
81b

T -0 OO0

Did the organization file Form 1120-POL for this year?

Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than far rental value?

82a

If “Yes,” you mgy Lntlilcate the value of thesre tt—.erlrlls’here De not |ncluee this amount 7.
ad IOYEIe Ul Fail 1 U dad dll OUA, 1D 111 rart 1 poee HiDL WD W T T mnm
Part Il ) w { T sl AJA i
Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| ¥
Did the orgarization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b | X
Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
If “Yes,” did the organization include with every, solicitation an express statement that such contnbutions Dy
or gifts were not tax deductible? 84b
501(c)4), (5), or (6) orgamizations a Were substantially all dues nondeductible by members? 85a B
Did the organization make only in-house lobbying expendritures 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 waiver for proxy tax owed for the prior year
Dues, assessments, and simitar amounts from members 85¢ /V//f
Section 162(e) lobbying and political expenditures asd A /A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e /V' /4
Taxable amount of lobbying and political expenditures {ine 85d less 85¢) a5t /V / %’
Does the organization elect to pay the section 6033(e} tax on the amount in 85f? 85g A
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to tts reasonable %
estimate of dues allocable to nondeductible lobbying and political expendrtures for the following 1ax year? 85h A
501(c)(7) orgs Enter a Initiation fees and capital contnbutions included on line 12 86a
Gross recetpts, included on line 12, for public use of club facilities 86b /V/ A
501(c)(12) orgs Enter a Gross income from members or shareholders erai A/ /A
Gross income from other sources {Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b /’/ /A Z4
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part iX 88
501(c)(3) organizations Enter Amount of tax imposed on the ‘égamzatlon during the year under /
section 4911 » , section 4312 » section 4955 » /ﬁ
501(c)3} and 501(c){4} orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach
a statement explaining each transaction 89b X
Enter Amount of tax mposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > &
Enter Amount of tax on line 89¢, above, rembursed by the organizat > e
List the states with which a copy of this return s filed b /j Jﬂ s ﬂld-) e .

nod that includes March 12, 2000 (See inst ) | 90b | o

Number of employees employe%l' the pay
The books are In of b s 0} mo ﬂ

Locatedat b {AGH [rone. Blod #3230 TUSHIN CA 2P code »
Section 4947(3)(1) nonexempt charitable trusts fillng Form 990 m heu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year > |92 |

‘1nd 4 7]
Telephone no >(‘r_9-)736 4= 5 0




Form 990 (2000) Page 6 |
AR  Analysis of Income-Producing Activities (See Specific Instructions on page 30 ) J

Enter gross amounts unless otherwise Unrelated business income Excluded ty section 512 513, or 514 (E)
Related or

indicated 8 (A) cod Am(Bl X Exc (Ic) cod AngD) o exempt function
93 Program service revenue usiness code oun Clusion code ou incoms

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments . [ . 17/
96 Dwvidends and interest from secunties
97 Net rental Income or (loss) from real estate
a debt-financed property
b not debt-financed property
88 Net rental income or (loss) from personal property
99 Other investment ncome
100  Gain or {loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory

103 Other revenue a
bthee Sopce /o 1§00

Qa -=-0a o

Q00

104 Subtotal (add columns (B), (D), and (E) )/ '

105 Total (add ine 104, columns (B), (D), and (E)) > /27 ~ ‘
Note: Line 105 plus ine 1d, Part I, should equal the amount on hne 12, Part |

2F Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31) |
bine No Explain how each activity for which income 1s reported in column (E} of Part VIl contnbuted importantly to the accomplishment 1

v of the organization’s exempt purposes (cther than by providing funds for such purposes}

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31)
D)

Name, address, and EIN of corporation, Pmﬁﬁ!&ge of Nature gfc!:ctmtnes Total income End-of-year
partnership, or disregarded antity ownership interest assets
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)
{a) Did the organization, dunng the year, receve any funds, directly or indirectly, to pay prermiums on a personal

benefit contract? [l ves [INo

{b} Did the organzation, during the y ar, pay premiums, directly or indirectly, on a personal benefit contract? [lves [1No

Note: /f “Yes” to {b), file Form 8870 and Form 4720 (see instructions)

, Including accompanying schedules and statemants, and to the best of my knowledge
r (other than officer) 18 based on all information of which preparer has any knowledge

Tettrey Metrger. President




SCHEDULE A
(Form 990 or 990-

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4847(a}{1} Nonexempt Chartable Trust

Supplementary Information—{See separate instructions.)
» MUST be completed by the above organizations and attached to their Forrn 990 or 990-EZ

OMB No 1545-0047

2000

Name of the organization

Employer identification number

9/ ROSI3Y3

798 Foundetion Hr 1he Great K
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are none, enter *"None ”)

{a} Name and address of each employee paid more
than $50,000

{b) Title and average hours
per week devoted to position

(d) Contnbutiens to o) Expense
pmployes benefit plans & account and other
deferred compensation allowances

{c} Compensation

nj/a

Total number of other employees pad over
$50,000 »

©—

.

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 1 of the instructions List each one (whether individuals or firms) If there are none, enter “None ™}

(a) Name and address of sach independent cortractor paud more than $50,000

{b) Type of service {¢) Compensation

nja) '

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

-O—

For Papsrwork Reduction Act Nobce, see page 1 of the Instructions for Form 830 and Form 990-EZ

Cat No 11285F Schedule A (Form 990 or 850-EZ) 2000



Scheduie A (Form 990 or 990-E2) 2000

m Statements About Activities

1 Durnng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum?
It “Yes,” enter the total expenses paid or incurred In connection with the lobbying activities » § -5
Organizations that made an slection under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying actwities

2 Dunng the year, has the organization, either directly or indirectly, sngaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person s affilated as an officer, director, trustee, majonty owner, or pnncipal
beneficiary

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit? ( see) a #Réhmﬁa

¢ Fumishing of goods, services, or faciities?

d Payment of compensation (or payment or reimbursemeant of expenses f more than $1,000)7?

(5ee> pt- ¥ ,990)

e Transfer of any part of its iIncome or assets?
If the answer to any qusstion s “Yes,” attach a detaled statement explaining the transactions

3 Does the organization make grants for scholarships, fellowships, student loans, etc 7
4a Do you have a section 403(b} annuity plan for your employees?

|
!
|
b Attach a statement to explain how the organization determines that individuals or organizations receiving grants W 1
I
|
|
|
4

XK

or loans from it In furtherance of its chantable programs qualify to receive payments (See page 2 of the instructions )

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organization I1s not a private foundation because 1t 1s {Please check only ONE applicable box )

O A church, convention of churchas, or association of churches Section 170X 1A

O A schoal Section 170(b)(1)(A)}ii} (Also complete Part V, page 5)

[ A hosptal or a cooperative hospital service organizaton Section 170(b){1)(A)(ii)

[J A Federat, state, or local government or governmental urut Section 170{b)(1)(A)v)

[J A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(ui) Enter the hosplal's name, city,

O O®~NGOW,

100 O an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){(A)(v)
{Also complets the Support Schedule in Part IV-A) :

11a An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubhc |
Section 170{b)(1){A)(vi} (Also complete the Support Schedule in Part [V-A) .

1 O A community trust Section 170(b)(1){A){v) (Also complete the Support Schedule in Part IV-A)

12 O an organization that normally receives (1} more than 33%% of its support from contnbutions, membership fees, and gross
receipts from activities related to s chantable, etc , functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable iIncome (less section 511 tax} from businesses acquired .
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

3 O an organization that 1s not controlled by any disquahfied persons (other than foundation managers) and supports organizations
descnbed in {1) ines 5 through 12 above, or (2) section 501(c)(4), (5). or {6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

{b) Line number

from above

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

14 [] An organization organized and operated to test for public safety Section 509(a){4) (See page 5 of the instructions )
Schedule A (Formn 990 or 890-EZ) 2000




Schedule A (Form 960 or 990-EZ) 2000 Page 3
IR EVY Support Schedule (Complete only if you checked a box on ine 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 beginning in) P (a) 1999 (b) 1998 {c) 1997 {d} 1996 {e) Total

15

Gifis, grants, and contnbutions received (Do
not include unusual grants See line 28)

16 Membership fees received
17  Gross receipis from admissions,
merchandise sold or services performed, or
furnishing of facilities in any activity that is
not a busingss unrelated to the organization’s
chantable, etc, purpose T A/ D#Ot'
18 Gross income from interest, dividends, .
amounts recewed from payments on secunties ‘m P _‘ﬁ.
loans (section 512(a)(5)), rents, royatties, and 9 5 owt 4 5+ Yeafl"'
unrelated business taxable ncome (less A .
section 511 taxes) from businesses acquired o1 W on .
by the orgarization after June 30, 1975
19 Net income from unrelated business
activities not included in line 18
20 Tax revenues levied for the orgamization’s
benefit and either paid to it or exnenrad on
its behalf
21  The value of services or facilities furnished to
the organization by a govemmental unit
without charge Do not include the value of
services or facilities generally fumished to the
public without charge
22 Other income Attach a schedule Do not
include gamn or (loss} from sale of capital assets
23 Total of nes 15 through 22 £ o ¥ = O
24 Line 23 minus ine 17 Voo & - - e
25  Enter 1% of line 23 £ & O o 2
26 Organizations descnbed on lines 10 or 11 a Enter 2% of amount m column {g}, ine 24 > 7 -
b Attach a hst (which 1s not open to public inspection) showing the name of and amount contnbuted by each / /
person {other than a govemmental unit or publicly supported orgamization) whose total gifts for 1996 through 7
1999 exceeded the amount shown in ine 26a Enter the sum of all these excess amounts » | s L
7% 7
¢ Total support for section 509{a}{1) test Enter ne 24, column (g} » | s -
& 27 %
d Add Amounts from column (e) for ines 18 19 7
22 il 26b & » [26a] B
e Public support (ine 26¢ minus Line 26d total) > |26e =
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) » | 281 Md/ %
4
27 Organizationa descnbed on ine 12 a For amounts included in bnes 15, 16, and 17 that were received from a “disqualfied
person,” attach a hst (which s not open to public inspection) to show the name of, and total amounts received in each year from,
each “disqualified person " Enter the sum of such amounts for each year
(1999) . . .. (1998) e e e oo (1997y . .. .. .. . (1996} e e e .l
b For any amount included in ine 17 that was received from a nondisquallfied person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on fine 25 for the year or {2) $5,000 (Inciude in the hst
organizations described in iines 5 through 11, as well as indwiduals ) 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
(1999 _ . _ _ __ . (1998) .. . - - ... (1997) e e s (1986) __ _. - -
¢ Add Amounts from column {g) for ines 15 16
17 20 29 » |27c
d Add Lne 27a total X and Iine 27b total - > 1 27d
e Public support (ine 27c total minus line 27d total) > | 278
f Total support for section 509(a){2) test Enter amount on line 23, column (e) » | 271} 7
g Public support percentage {line 27e (numerator) divided by line 271 (denorminator)) > |27 %
h Investment iIncome percentage (ine 18, column (e) (numerator} divided by line 27f {denominator}} » | 27h %
28 Unusual Grants. For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 1996 through 1999,

attach a hist (which 1s not open to publc inspection) for each year showing the name of the contnbutor, the date and amount of the
grant, and a bnef descnption of the nature of the grant Do not include these grants in ine 15 {See page 5 of the instructions )

Schedule A (Form 980 or 990-EZ) 2000



Schedule A {Form 990 or 990-E2) 2000

Private School Questionnaire (See page 5 of the instructions)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

30

31

32

Does the organization have a racially nondiscrniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body?

Does the organmization include a statement of its racially nondiscnminatory pchicy toward students in all its
brochures, catalogues, and other wrntten communications with the public dealing with student admissions,
programs, and scholarships?

Has the orgamization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the pencd of solicitation for students, or dunng the registration penod if it has no solicitation program, 1n a way
that makes the policy known to all parts of the general communtty it serves?

i “Yes,” please descnbe, if “No,” please explan {If you need more space, attach a separate statement }

Does the organization maintamn the following

Records indicating the racial composition of the student body, faculty and admmistrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory
basis?

Copies of all catalogues, brochures announcements, and other wrnitten commumications to the public dealing
with student admissions, programs, and scholarships?

Copies ot all maternal used by the organization or on its behalt to solicit contrnibutions?

If you answered “No" to any of the above, please explan (If you need more space, attach a separate statement )

Does the organization discriminate by race in any way with respect to

Students' nghts or privileges?

Admissions policies? 33b
Employment of faculty or administrative staff? 33¢
Scholarships or other financial assistance? 33d
Educattonal policies? 33e
Use of facilities? 33
Athletic programs? 33
Other extracurncular activibies? 33h

If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization receive any financial aid or assistance from a governmental agency? 3Ma

Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement /
Za

Does the organization certify 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, covenng racial nondiscnmination? If "No,” attach an explanation 35

Schedule A (Form 990 or §#90-EZ) 2000

13



Scheduld A {Form 990 or 990-EZ} 2000

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

Lobbying Expenditures by Electing Public Chanties (See page 7 of the instructions )

Check here » a [] i the organization belongs to an affilated group
Check here ® b [ i you chacked “a" above and “limited control” provisions apply

Limits on Lobbying Expenditures

(a}

totala

Affihated group

)
To be completed
for ALL electing

{The term “expenditures” means amounts paid or incurred ) organizations
368 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36 £
37 Total iobbying expenditures to influence a legislative body (direct lobbying) 37 &
38 Total lobbying expenditures (add lines 36 and 37) 38 £
39 Other exempt purpose expenditures 39 &
40 Total exempt purpose expenditures (add ines 38 and 39) 40 [~
77 77
41 Lobbying nontaxable amount Enter the amount from the following table— //%/ 7
if the amount on line 40 is— The lobbying nontaxable amount 15— /
Not over $500,000 20% of tha amount on hne 40 / /
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000 %
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 T - £
Onar £1 800 OO0 hut not over $17 000,000 $225,000 plus 5% of the excess over $1,500,000 // / /
Over 517,000,000 $1,000,000 ; A S i Z
42 Grassroots nontaxable amount {enter 25% of ine 41) 42 ‘9’
43 Subtract ine 42 from ine 36 Enter -0- (f ine 42 1s more than line 36 43
44 Subtract ine 41 from hine 38 Enter -0- if ine 41 15 more than line 38 44 2
Caution /f there 1s an amount on either line 43 or line 44, you must file Form 4720 % // //
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do nct have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 9 of the instructions )
Lobbying Expendituras Dunng 4-Year Averaging Penod
Calendar year {or (a) (b) {c} {d) (e
fiscal year beginning i) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount
- 7/ 7
46 Lobbying celing amount (150% of line 45(e)) % % %
47 Total lobbying expenditures
48 Grassroots nontaxable amount
% .
49 Grassroots celing amount (150% of line 48{e)) % /

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Chanties

(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the

Instructions }

Dunng the year, did the orgamization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of

- T@Q - ® Ao o

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h)

Media advertisements

Mailings to members, legislators, or the pubhc

Publications, or published or broadcast staternents

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs govermment officials, or a legislative body
Ratlies, demonstrations, seminars, conventtons, speeches, lectures, or any other means
Total lobbying expenditures {add hnes ¢ through h})

Yes

No

Amount

_

If “Yes” o any of the above, also attach a statement giving a detalled descnption of the lobbying activities

PR R

§

Scheduls A (Form 990 or 990-EZ) 2000




Schedule A {(Form 990 or 990-E2) 2000

Page 6

Exempt Organtzations (See page 9 of the instructions )

Information Regarding Transfers To and Transacttons and Relatlonships With Noncharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed In section

501(c) of the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharrtable exempt organization of

®
{n}

Cash
Other assets

b Other transactions

{1
(n)
(1)
()
)]
(vi)

Sales or exchanges of assets with a nonchamtable exempt organization
Purchases of assets from a nonchantable exempt organization

Rental of facihties, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of facilities, equipment, mailing fists, other assets, or paid employses

d If the answer 1o any of the above 1s “Yes,” complete the following schedule Column (b} should always show the far market value of the
goods, other assets, or services given by the reporting organization If the organization recewved less than fair market valua in any
transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services received

Yoea

51afi)
a(u)

b{i}
bin)
bl
b(iv)
biv)
b{wv1)
c

XRXXXRR (% |3

(n)
Line no

b} (e

(&

Amount involved Name of nonchantable axempt organization Descnption of transfers, transactions, and shanng arrangemants

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

descnibed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b 1 “Yes.,” complete the following scheduls

» (Odves [ No

{2} (b} {c)
Name of organization Type of organization Descnption of relationship
J
A la
{

Schedule A (Form 980 or 880-EZ) 2000



Schedule B
(Form 990 or 990-EZ)

Department of the Treasury
intamel Revenue Sannce

Schedule of Contributors

Supplementary Information for ine 1d of Form 990 or
line 1 of Form 990-EZ (see instructions)

OMB No 1545-0047

2000

Name of organuzation

The. Poundation 4o the breat— Berks

Employer identification number

gl . 080 343

Orgamization type [check one}—Section [ 501(c)

) < {(enter number)

{1 527 or [ 4947(a)1) nonexempt chartable trust

A Section 501{(c){7), (8), or (10) orgamzations—

Check this box If the organization had no chantable contnbutors who contnbuied more than $1 000 durning the year {But see General

rule below)

>

Enter here the total gifts received durng the year for a religious, chantable, ete , purpose p $ m O —

Note: This form is generally not open to public inspection except for section 527

organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ} 1s used by
organizations required to file Form 990, Return of
Organization Exempt From Income Tax, or Form
990-EZ, Short Form Return of Organization Exempt
From Income Tax, to provide the information regarding
their contnbutors that 1s required for ine 1d of Form
990 (or ine 1 of Form 920-E2)

Attach the Schedule B8 (Form 990 or 990-EZ) fo
Form 990 or 990-EZ Atftach Schedule B after
Schedule A {(Form 990 or 990-EZ}, Organization
Exempt Under Section 501(c)(3), if that return 1s
reguired for the orgamzation

Who Must File Schedule B (Form 990 or
990-EZ)

All organizations must file Schedule B (Form 990 or
990-EZ) unless they certify that they do not meet the
fiing requirements of Schedule B (Form 990 or 990-EZ)
by checking the box n item L of the heading of their
Form 990 or Form 990-EZ

See the instructions for item L in the Instructions for
Form 990 and Form 990-EZ

Caution: Schedule B (Form 990 or 990-EZ} is not a
substitute for the hst of “contributors” required for Part
IV-A, Support Schedule, of Schedule A (Form 990 or
990-E2)

Public Inspection

Schedule B (Form 990 or 990-EZ) 1s

# Open to public inspection for a section 527 political
organization

& Generally not open to public inspection for the other
organizations that must file this form

If a non-section 527 organization files a copy of
Form 990, or Form 990-EZ, and attachments with any
state, 1t should not include its Schedule B (Form 980
or 990-EZ) in the attachments for the state unless a
schedule of contnbutors 1s specifically required by the
state States that do not require the information might
make the schedule avallable for public inspection
along with the rest of the Form 990 or Form 990-EZ

See the Instructions for Form 990 and Form 990-EZ
for phone help and the public inspection rules for
those forms and therr attachments, which include
Schedule B (Form 990 or 990-E7Z)

Contributors Required To Be Listed on
Part |

“Contributor’ ncludes individuals, fiduciaries,
partnerships, corporations, associations, trusts, and
exempt organizations

General rule. Unless the organization 18 covered by
one of the special rules below, it must list on Part |
every coninbutor who, dunng the year, gave the
organization directly or indirectly, meney, secunities, or
any other type of property totaling $5,000 or more for
the year Also complete Part ll for a noncash
contnbution In determining the $5,000 amount, total
all of the contnbutor's gifts of $1,000 or more for the
year

Section 501(c)(3) orgamizations. For an organization
described in section 501(c}{3} that meets the 33v:%
support test of the Regulations under sections
509(a)(1)/170(b){1){A)(v1) (whether or not the
organization I1s otherwise described in section
170(b)(1){AN—

List in Part | only those contnibutors whose
contribution of $5,000 or more 1s greater than 2% of
the amount reported on line 1d of Form 990 (or hne 1
of Form 990-EZ) (Regulations section (

1 6033-2(a)(2)(m)(a)) '5;2 ;o)
Example. A section 501(c}{3} organization, of the type
described above, reported $700,000 in total
contnbutions, gifts, grants, and similar amounts
received on line 1d of its Form 990 The organization is
only required to hist in Parts | and Il of its Schedule B
{(Form 990 or 990-EZ) each person who contrbuted
more than the greater of $5,000 or $14,000 (2% of
$700,000) Thus, a contributor who gave a total of
$11,000 would not be reported in Parts | and Il for this
section 501(c}3) organization Even though the
$11,000 contribution to the organization exceeded
$5,000, it did not exceed $14,000

Section 501(c)(7), (8), or (10) organizations. For
noncharitable contrnibutions to one of these
organizations, st in Part | contributors who gave
$5,000 or more as described in the General rule
discussed above

Cat No 30813X

Schedule B (Form 980 or 990-EZ) (2000}



Schedute B (Form 990 or 990-EZ)(2000)

Page 2

If a section 501(c)(7), (8), or (10} organization
received contnbutions or bequests for use exclusively
for religious, chantable, etc, purposes (sections
170(c)4), 2055(a)(3), or 2522(a)}3)—

List in Part | each contnbuter whose contnbutions
total more than $1,000 durning the year that were for a
religious, chantable, etc , purpose To determine the
$1,000, aggregate all of a contnbutor's gifts for the
year (regardiess of amount) For a noncash
contribution, complete Part ||

All section 501(c){7), (8), or (10) organizations that
received any chantable contnbutions and hsted any
charitable contrnibutors on Part | must also complete
Part Ill

if a section 501(c)(7), (8), or (10) organization
received chartabie gifts, but 1s not required to list any
chantable contrnbutors on Part I, check the box on line
A at the top of Schedule B (Form 990 or 990-EZ) and
enter the amount of charitable contributions received In
the space provided The organization need not
complete and attach Part ilI

Specific Instructions

Note: You may dupiicate Parts I, lI, and Il if more
coples are needed Number each page of each Part

Part I. In column (a}, identify the first contnbutor listed
as no 1 and the second contnbutor as no 2, etc
Number consecutively Show the contributor's name,
address, aggregate contnbutions for the year, and the
type of contribution {e g , whether an individual,
payroll, or noncash contrnbution) Report payroll
contnbutions by listing the employer’s name, address,
and total amount gwven (unless an employee gave
enough to be listed individually)

Part Il. In column (a), show the number that
corresponds to the contributor's number n Part |
Descnbe the noncash contnbution fulty Report on
property with readily determinable market value (e,
market quotations for securities) by listing its fair
market value (FMV) For marketable securities
registered and listed on a recognized secunties
exchange, measure market value by the average of the
highest and lowest quoted selling prices {or the
average between the bona fide bid and asked prices)
on the contnbution date See Regulations sectton

20 2(31-2 to determine the value of contnbuted stocks
and bonds When market value cannot be readily
determined, use an appraised or estimated value To
determine the amount of a noncash contribution that 1s
subject to an outstanding debt, subtract the debt from
the property’s far market vafue

Part lll. Section 501(c)7}, (8), or (10) orgamizations that
recewved contributions or bequests for use exclusively
for religious, chantable, etc , purposes must complete
Parts | through lll for those persons whose gifts totaled
more than $1,000 during the year Show also, in the
heading of Part lll, total gifts that were $1,000 or less
and were for a religious, charitable, etc , purpose
Complete this information only on the first Part ill
page

If an amount is set aside for a religious, charitable,
etc , purpose, show n column {d) how the amount 15
held (e g, whether it 1s mingled with amounts held for
other purposes) If the orgaruzation transferred the gift
to another organization, show the name and address
of the transferee organization in column (e) and explain
the relationship between the two organizations

Schedute B (Form 990 or 990-E2] (2000



Schedu'le B (Form 990 or 990-EZ){2000}

Page,!_lc Zol Part |

Name of orgamization

The Fourdation g 10l Exéat— thrk.

Employer identification number

9] 2030343

2] cContnbutors

{a)

(b}

NU hMaman Addesans Aancd s As s
.

/

(a)
No

(a)
No

(a)
No. !

(a)
No

(o)

Name, address and zip code

|

{c}
Aggregate contributions

{d}
Type of contrnibution

$ /001000

Indvidual QL

Payroli D
Noncash

{Complete Part Il if a2
noncash contribution )

(c)
Aggregate contributions

(d)
Type of contribution

50, p0O
$ __00/04?

Individual E
Pavroll
Noncash

(Complete Part Il If a
noncash contribution }

{c)

Aggregate contributions

(d)

Type of contnbution

$ /0/000 }

Individual %
Payroll
Noncash D

(Complete Part Il if a
noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

s %500

Indwidual D

Payroll
Noncash

(Complete Part |1 1f a
noncash contribution )

{c)

Aggregate contributions

(d)
Type of contnbution

s /500

Individual K

Payroll
Noncash

(Complete Part Il if a
noncash contnbution )

(€

Aggregate contributions

(d)

Type of contribution

Individual D
Payroll
Noncash
(Complete Part Il if 2
noncash contnbution)

Schedule B (Form 990 or 990-EZ) {2000}



Schedule B (Form 990 or 990-E2){2000)

Page 2 1o 'ZJOI Part |

Name of organization

The forende

A TP P Birk

Employer wdentification number

g/ RO303¢3

m Contributors

(a)
No.

A

(a)
No.

(b)

Mama addraece and »in farda

(c)
Aggregate contributions

(d)
Type of contribution

s L,0H8

Individual E
Payroll
Noncash
{Complete Part Il if a
nancash contnbution )

{c)
Aggregate contnibutions

(d)
Type of contribution

s. 776

Indmwidual I:]
Payroll
Noncash

(Complete Part Il if a
noncash contribution )

(a) .. {c) (d)
No. Name, address and 2ip code Aggregate contnbutions Type of contributhion
. Indsvidual [ ]
' Payroll
_____ ' ) o |8 Noncash |
(Complete Part Il if a
- , p noncash contnbution)
(a) (b) {c) (d)
No. Name, address and zip code Aggregate contnbutions Type of contribution
e Indwnidual El
Payroll
$ Noncash
(Complete Part il if a
_____ noncash contnbution )
(a) ) {c) {d)
No. Name, address and zip code Aggregate contnbutions Type of contnbution
e Indmvidual D
Payroll
.......... $_. Noncash
{Complete Part 1! if a
noncash contribution )
(a) (b) {c) {d)
No Name, address and zip code Aggregate contributions Type of contnbution

Individual D
Payroll
Noncash

(Complete Part Il if a
noncash contribution)

Schedule B {Form 990 or 990-EZ) (2000)
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Schedule B (Form 290 or 990-EZ)2000)

PﬂQB_Llo /ofPartu

Name of organizaton v Employer identification number
T Esandation _ffv T7u brtatf— Ark— . 28 23U
P Noncash Property
S {a) No. (b} (c) {0
from Descniption of noncash property given FMV (or estimate) Date received
Part | {see instructions)
........ s.. 770 8 13,60/
(a) No. () {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
. .!‘ $ s /
(8) No. ) {c) {d)
from Description of noncash property given FMV (or eshmate] Date received
Part | {see instructions}
"""""""""""" $ . .
{a) No. (b} () {d)
from Description of noncash property given FMV (or estimate) Date received
Part {see Instructions)
..... $..... . L. f ..
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$... . L Lot
' (@) No. ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
$ {1

Schedule B (Form 990 or 880-E2) (2000)



Page to

Scheduls B (Form 990 or 990-EZ)(2000) of Part Il
Name of arganization Employer idpntification number
Noncash Property
{a) No. {b) {c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
___________ ..t
(a) No. (®) {c) {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
............................... P A
(a) No. {b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
e e lood
(a) No. () {c)
from Description of noncash property given FMYVY (or estimate) Date recelved
Partl {see instructions)
U £ k. .
{a) No. (b} (c) (@)
from Description of noncash property given FMV (or astimate) Date receved
Part 1 (see instructions)
I I ST L. 1 ..
{a) No. ) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)

IR AR

Schedule B (Form 890 or 990-EZ) (2000}




Schedule'B {Form 890 or 990-EZ)(2000)

Page _L tq/ of Part I}

Name of organization

The [randefires Lo e Crnt Ferk

Employer Identification number

Dt . L0343

W Section 501(c)(7), (8), or {10} orgs. that recelved more than $1,000 in chantable gifts dunng the year--

e Enter the total gifts that were from contnbutors who gave $1,000 or less dunng the year for a

.s M/A

religious, chantable, etc , purpose (see Instructions)
FA3 ®) )
Part | Purpose of gift Use of gift Description of how gift is held
{e)
Transfer of gift
Transferee’s name, address, and zlp code Relationghip of transferor to transferee
18 - ®} (c} d
Part | Purpose of gift Use of giit Description of how gift 1s held
{e)
Transfar of gift
Transforee's name, address, and zip code Relationship of transferor to transferee
@) No (b} (c} (@
Part | Purpose of gift Use of gift Description of how gift is held
{e)
Transfer of gift
Transferee’s name, addreas, and zip code Relationship of transferor to transferee
(a) No. ®) (c) (d)
Part | Purpose of gift Use of gift Deascription of how git 13 held
(e}
Transfer of gift
Transferee's name, address, and zip code Relationship of transferor to transferee

Schedule B (Form 890 or #50-E2) (2000)




Schedule B (Form 990 or 990-EZ)2000)

Page to ‘of Part lll

quo of organization

Employer identification number

Section 501(c){7}, (8}, or (10) orgs. that received more than $1,000 in charitable gifts during the year—
® Enter the totai gifts that were from contnbutors who gave $1,000 or less dunng the year for a

religious, charitable, etc , purpose (see instructions) > $
{a) No (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift i1s held
— A"~ o« ae e e e ae - e ammmmm= 2 mmme aamaa
(e}
Transfer of gitt
Transferee's name, address, and zip code Relationship of transferor t¢ transferee
@ Mo (b) (c) (d)
Part | Purpose of gift Use of gift Description of how gift 18 held
(o)
Transfer of gift
Transfereo’s name, address, and zlp code Relationship of transferor to transferee
&) No. ®) () (d)
Part | Purpose of grf Use of grft Descnption of how gift 1s held
(e)
Transfer of gift
Transferee’s name, address, and zlp code Relationship of transferor to transfereo
@ No. () (c) (d)
Part Purpose of grft Use of gift Descnption of how grft is held
(e)
Transfer of gift

Transferee's name, address, and zip code

Rolationship of transferor to transferee




The Foundation for the Great Park
#91-2080343

Schedule A (2000)

Attachment

Part III (line 2b) - Lending of money or other extension of credit.
The following loans were made to the organization to cover

start-up costs. No interest was charged. The amounts were repaid
in full on the dates indicated.

Name Amount loan Date Date Repaid
Jeffrey Metzger $1500 1/5/01 6/25/01

Peter Zeughauser $1500 1/5/01 6/25/01
Ed Dornan $1000 1/17/01 6/25/01

Larry Agran $1500 1/17/01 6/25/01



The Foundation for the Great Park
#91-2080343

Form 990 (2000)

Attachment
Part III - Statement of Program Service Accomplishments

Recognizing the impact the Great Park will have on all the
citizens of Orange County for generations to come, the Foundation
engages in activities to inform the public about the opportunity to
convert the former MCAS El Toro to a large urban park. Throughout
the year, the Foundation provides information to the community
about the creation of the Orange County Great Park, and the benefits
it will bring to the County.

a)  Public Information Campaign $36,330

The Foundation provides informational updates about the
Great Park upon request -- over the telephone, by email, in group
presentations, and through the mail. This information is available to
all County residents.

b) Monthly Newsletter $19,9608

The Foundation publishes a monthly newsletter providing
updated information related to the development of the Great Park.
This newsletter is available to all Orange County residents; it is also
mailed to 6,500 households countywide on a monthly basis.

¢)  Promotional Items $7,000

As part of the effort to promote the Orange County Great Park,
the Foundation produces and distributes the following items:
T-Shirts, Coffee Mugs, Key Chains and Bumper Stickers. These items
are available upon request to the Foundation.

d) Founding Member Registry $0

The Foundation is creating a Registry of thousands of citizens
who are helping to create the Great Park. This Registry will be
published and made available to residents. Later, the Foundation
plans to display the Registry at the Orange County Great Park

TOTAL PROGRAM SERVICE EXPENSES $63,298



