. oY '
, ) ‘ OMB No. 1545-0047
ram 990 Return of Organization Exempt From Income Tax
Under section 501(c) of the internal Revenue Code (except black lung benefit 1 999
trust or private foundation) or section 4947(a)(1) nonexempt charitable trust Thefoms
Department cf the Treasury o 5 i . . Open to Pubc
Internat Revenue Service _ Note: The organization may have to use a copy of this return to satisly state reporting requirements. Inspection
A For the 1999 calendar year, OR tax year period beginning , 1999, and ending \ 12]99
B Checkit: Pleage | C . D Employer icentification nulnoer
E Change of ageress f:‘:r‘a.s 33-0008208 o
O inuatrensn m o | ATRPORT WORKINC GROUP OF ORANGE COUNTY E Teicphane number 5 S <03 ~
O rFinatrenm see |1048 IRVINE AVENUE $#467 L DTS P 52 5 —RNDE-
D Amencegreturn Soocxtl: NEWPORT 3EACH ' CA 92660-4602 F Check P D if exemption
requragaisoiar | NS
State r;n:rxxn;) tions. application s pcndmg
G Type of organization » Exempt under section 501(c) { 3 ) € (insert number) OR » U section 4547(a) 1) nonexempt charitable trust
Note: Section 501(c}(3) exemp! organizations and 4947(a}(1) nonexempt charitable trusts MUST attach a compieted Schedule A (Form 990).
H(a) Is this a group return filed for atfliates? . ... ....veeeneeeennnn.. O ves No | 1 if either box in H is checked "Yes,” enter four~digit group

{b) !f "Yes.” enter the number of affiliates for ‘which this feturn is filed: . B
(¢) Is this a separate return filed by an organization covered by a

QEOUD TUNNG? . .« vv e veeeneeeeeeeennen s eeeanns s O ves B no O Other (specity) »

axemption number (GEN) »

J Accounting method: Cash

0 aAccrual

K Check here » L iftne crganization’s gress receipts are normally not more than $25,000. The organization need not file a return with the IRS;
but if it received a Form 990 Package in the mail, it should file a return without financial cata. Some states require a complete return,

Note: Form 990-£Z mav be used by orgamzatons with gross receipts less than $100,000 and total assets less than $250,000 at end of year.

| Part| i Revenue. Expenses. and Changes in Net Assets or Fund Balances (See Specific instructions on page 15.)

1 Contnputions, gifts, grants, and similar amounts received: .
3 Direct PUDNC SUPPOM « vttt e ete vt areerescneaenconcaaassnaaneennnenens 1a | 304,326
B INGIrect PUDIC SUPPOM . « vt et vveeneeeereennsennnnnecrsenrnneesnsnns 1 |
¢ Government contibubonS (Grants). .o o veverecrroroseessscorsssonanens 1c |
d Total (acd lines 1a through 1c) (attach schedule cf contributors)
(cash $ 304,336 roncash$ ) SEE. STATEMENT... 1| 1d 304,336
2 Program service revenue incluging government fees and contracts (from Part VIL, line 93). . .....coveeeena 2
3 Membership dUES aNd aSSESSMENLS . . « .ot veeeanerencenennnsennsnseasssessaseeeannsosnnneseneenss 3 |
4 Interest on savings and Iemporary CasSN INVESIMENS ... vt vttt eierenteneeoonnrsecacrososunssnnnnns 4 |
5 DiviCenas and interest frOM SECUMIES . « .. v vvv v eeerenvenonsnansoranennesnennenennnns . 5 |
B GHOSSIBMS .. vivinerrrerorsnenoorsncscssnnosansnssnns BN 6a ! !
D Less: rantal BXDENSES. . oot vt srectetattncaatsoraoesatttocotnnannann 6d !
A ¢ Net rental income cr (10sS) (SUDTaCt iN@ D frOM IN@BA) o v vvve i iieineinnrererennnonnnsnsreanensnons 6C
E | 7 Otherinvestment income (descnbe SEEZ STATEMENT 2 W7 706
€ {A) Securities | (8) Other o
Y | 8a Gross amount from sale of assets other than inventory . . .. 251 sa |
b Less: cost or other basis and sales expenses ........... 261 8 |
¢ Gain o (loss) (attach scheaule) . STAT=MENT. .... 3 -Li8c
d Net gain cr (loss) (combine fine 8c, cOlUMNS (A) AnA (B)) o v o v e viecrinienenrseronneenoseneaaranennnnns 8d -1
9 Special events and activities (attach schecule)
a Gross revenue (notincluding $ of contributions
£EPOMBT ON BB 18) . u v vt e nreaeeseneeeerasneenaneeerneaarnsnasannes 9a i
b Less: direct expenses other than fungraising expenses . . .. vcevveevevnecencens 9b
¢ Netincome or {loss) from special events (subtractline Sbfromline8a) . .....ovviiiiiiiiiiiiinninanan.., 9¢
103 Gross sales of inventory, less returns and allowances ... oo vvvevn e vnevnnnnen 10a | S
D Less:costof GOOAS SOId «vvvveeveeeerueennenesenenseccsosnnennnnnnns 100 | o
¢ Gross profit or (loss) from sales of inventory (attach schedute) (subtract line 10b romline 10a). . ...ccoveenen.. 10¢
11 Otherrevenue (ffom Part VIL lne 103) ..ottt it iitteiireeteteracreonsioeaacsscassasnnanns 11
12 Totalrevenue (add lines 1d. 2,3, 4,5,6C.7,8d,9¢, 100,200 11} e e v e e nunenneaneneerannsnseosannannns 12 305,041
e |13 Program services (from line 44, COMIMM (B)) ot creernnenenereeereneneneecnsaesanenassnessesnnranes 13 286,276
7 |14  Management and general (ffoM liN€ 44, COIUMM (C)) .. v v unenrnsneneeeeneeeeeneannneeeeaanenaees 14 10,385
E 15 Funcraising (fromline 44, SOIUMN (D)) . vviin ittt ittt tienisieiaecesinreraeatneans 15
2 |16 Payments to atfliates (RACR SCNECUIR). . - - v v ennner e e en e ee s s e e e e e e e e e e e e e anaeas 16 |
S |17 Total expenses (add fines 16 anQ 43, COIUMM (AN ..« . v e e en s e e e e ee e et e e et et 17 296,671
a |18 Excess or (ceficit) for the year (SUSTact N 17 oM fine 12). ..o vrevrvnieraii et eereeneenornacnnnnns 18 8,370
N 3119 Netassets or fund balances at beginning of year (rom in@ 73, COUMA (A}« . ..o vnnnnnerennneeennennnns 19 22,763
T '15- 20 Other changes in net assets or fund balances (attach explanalion). . ..o viriier e rnnrrecrncoraserennss 20
S 121 Net assets or tund balances at anc-Gt vear {combing ines 18,19, and 20). ... ...\ ooeenenness el . 21 31,133
x=a For Paperwork Reduclion Act Nolice, see page 1 of the separate instructions. Form 990 (1909
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Pige 2

Part Il l Statement of Ail organizatians must comaiete column (A Calumns (8). (C). ang (D)arerecured for section SG1EK3)and (4) organzations ang
Functional Expenses secuon 4947(amnonexam:!:nmuule trusis oyt coticnat for others. (See Specitic Instructions on page 189.)
n T g
B e s wrom | @Fesan | e | o) i
22 Grants and allocations (At SEN.) vevenenrvnnnnnn. | L
casn's ns )| 22 ‘
23 Specific assistance to ingividuals (att. sen.) ........ 23 | |
24 Benefits paid to or for mempers (att.sch.) .. ....... 248 ! i
25 Compensation of officers, 2Irectors, .. ... ....... 25 | |
26 Other salanes AN WageS. ... ueveeeroncnnnnnns 26 ! !
27 Fension plan contributions.. .. .. e RO | 27 | i
28 Otner employee benefits .. ..........coiin... ' 28 i
29 PayrOl taXeS. .o cveee et | 29 : |
30 Professional tuncraising fees . .. .. .. AU ''30 : i
31 ACCOUNUNGIEBS .o verrenearvnecenrnennne.s EE 800Q :
32 LeGalfRES. .ttt {32} 1,025
33 SUDDHES . vt e e e i 331 j
I3 TEEPRONE .« e e ; : 220 |
35 Peslage AN SNIPOING «vnvvvrvereereenennnen. i 35 i 3,016
36 OCCUDPANCY. «ovaeeiiereeeevnneaeeacnoneeenns | 36 ¢ |
37 ZSgupmentrental and MaINENANCE ..o vvnnnn.. 37 i '
38 Prnting and publications ........ ..., 38 ! i
39 TrAVEl. e e | 39 ! 1,784
40 Conferences, conventions, and meetings.......... 140 i |
E B =TT AP 41 |
42 Depreciaton, depletion, ete. (anach schedule;. ... .. 42 | | |
43 Ctlner expenses (temize): a ADMINZSTRATT | 43a: 1,800 | 1,800/
b 2ANK CHEARGES 43b ! 195 | | 185
¢ CTONSULTANTS 43¢ | 286,276 | 286,276 |
d MEETINGS 434 ! 1,524 | 1,524
e STATE FEES | $3e ! 20 | { 20
44  Total functonal expenses (acc imes 22 thryu 43) Organzations {
compietng corsmns (8)-(0) cary these totats tomnes 13- 15, . | 44 ! 6,67L 286,276 10,395 0
Reporting of Joint Costs. Did you report in column (B) (Program serwices) any joint costs from a combined educational camoaign
and fungraising sclictaton?. . ....... e et s e e e, » O ves No
it "Yas,” enter (i) the aggregate amount of these joint cos's $ ; {ii) the amount aliccated to Program services $ .
(iii) tne amount allocated to Maragement ancg general $ ; and (iv) the amount allocated to Fundraising $
Part llli Statement of Program Service Accomplishments (See Specific Instuctions an page 22.)
‘Ahatis the organization’s primary exempt purpcse? » Program Service
All crgamizations must describe their exempt purpese achievements in a clear and concise manner, State the number of clients mf,':,".‘fﬁﬁ.‘,’;’.m,
serveg, publications issued, ete. Discuss achievements that are nct measurable. {Section 501(c)(3) and (4) organizations and and (4) crgs. ana
2947(a)(1) nonexempt chantable Tusts must atsa enter the amount of grants and allocations to others.) i) e but
a CONVEZVY INFORMATION ZETWEEN HCOMZIOWNERE AND GQOVERNMENT OFFICIALS |
REGARDING THE IMPACT QF AIRCRAST NOISE AT AND FROM JOEN WAYNE
.-.-RPOQ'"/A RCRAFT
(Grants and allocatons $ 304,336) 286,276
b
(Grants and allocatons $ )
c
(Grants and aliocatons $ )
d
(Grants and allocatons $ )
e Cther program services (attach schedule) - ~i o= {Grants and allocatons § )
! Total of Program Service Expenses (should aqual line 44. column (B), Program SEVICES) . ... ... ... oooeoneeninennennss » | 286,276

Form 900 (2999)
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33-0008208 Page 3
Part IV l Balance Sheets (See Specific Instructions on page 22.)
Note: Where requrred, attached schedules and amounts within the description column should be (A) ! ®8)
for ena-of-year amounts only. Beginning of year | Endofyear
45 Cash — NON—ANIErESI=DRAMING. -+« ettt e e eennneenneereeennaeennanonnnanans Ceeeen 45 |
46 Savings and temporary Cash INVESUTIBNMS . . . . o vue e e eeenrnerenennsnnnnnnasnnerenenns 18,7311 46 | 27,127
473 ACCOUNISIECEIVaDI. . .o v ittt it et i et e i 47a |
b Less: allowance for doubtul 3CC0URLS . . v v v vt v eiinennnns 47 | 47c !
483 Pledgesreceivable. . ... v i iv ettt e 48a
b Less: allowance for doubtfulaccounts.. ... vvevnievinnnenn 48b 48¢ |
49 GrantS rBCBIVADIE « o v vttt ieeer et et e e e | 49 !
50 Receivables from officers, drectors, rustees, and key employees (attachsch)....ooovvnnnn.. | 50 ¢
é 51a Other notes anc lcans recevable (attach schedule) ........... 51a | i
S b Less: aliowance for doubtiul acCoUntS .. ..ot ivii i ae e 51b | ! [ 51c
% 52 INVenONes for SAlB OF USE .. .evv et e einnrvrverirnnnennonenn v, | 52 4
S '53 Prepaic expenses ang defame0 CRArGRS . « . v cve e vrneveneeesnercnnncsnssnreoeensnsns 53 i
54  Investments — Secumies (alach SENEAUIB)Y « ..o uen vt e et e e e ntareranenananns 4,032 54 4,006
552 Investrments - 1anc, buildings, and equipment:
o - 1 P 55a |
i b Less: accumulated cecreciaton (attach schedule). ............ 550 | | | 55¢ |
P56 Investments — other (BUECN SCNSAUIR). « - v o vt vreeee e cerereuneronnenanneonanennennns i 56 !
57a Lang, Buildings, and equUIDMEN DASIS .+ .. vvvveevrnnnnren.n 57a | -
b Less: accumulated depreciaion (attach schegule). ..o ovvrvnnn. 570 | —57—(:_‘1
58 Other assets (describe b ) | 58 |
! 59 Total assels (aad lines 45 through 58) (mustequal IN@ 74). . .. v veeeeerviennnann. ... 22,7631 59 f 31,133
L ; 60 ACCOUNS Payanle anG ACCTURD BXDENSES . « < v vee v et rorerrmnrstnnnnsneaesnnsnnsonns | 60 i
1161 Grants Bayabll ....utirt ittt et i i e, I 61 |
A 162 DEferTEO TBYENUEG «.vvvvorr e annneeeenueronneneroseoessonsnnnneensssenseennns | 62 |
? 63 Loans from officers, drectors, rustees, and key employees (attach scheauie) . .............. | 63 i
L ! 64a Tax—exempt bend liabilities (attach schedule). .......ccooivenn.n. e, | 64a |
~lr b Mortgages and other notes payable (attach s¢hedule) ............ ehe e serraee e, | 64b |
é 65 Otner lacilities (cescnoe b ) ! 65 |
s i
66 Total liabilities (add lines B0 QUGN B5) . . v v vt et e e eet it eveieeeenraeanaannnns. Q! 66 : 0
g | Organizations that tollow SFAS 117, check here » U and complete lines 67 through 69 ;
T ang lines 73 angd 74. i
Q 67 UNrestiCleg. .. vttt i i i et e et e ettt et —Ea—i
S 168 TemocranlyrestiClBl ...t ivrienenenntrrinnenines N 68 !
z LB PErmanenly FOSTICIBE. « . .ttt eee et et e e e e, | 69
o Qrganizations that do not follow SFAS 117, check here » @ and complete lines 70
R througn 74.
5 70 Capital stock, Tust pancipal, o CUBM fUNAS . vt v it irirerenenvreroononnosncnononns 70
g 71  Paig-in or capital surplus, or land, building, andeguipmentfund. . ...... .. iiiiii i, 7
g | 72 Retamed earnings, endowment, accumulated income, or other fuRdS ............oooult. 22,7631 12! 31,133
f 73 Tota! net assets or tund balances (add lines 67 through 69 OR lines 70 through 72; e
A column {A) must equal ne 19 and column (B) mustequal ing 21). v e eevvinennnnenn.. 2,763 |1 31,133
c 1
s 74  Total liabilities and net assets/tund balances (add lines66and 73) . .................... 22,7631 14 f 31,133

Form 990 1s available tor public inspecton and, for some people, serves as the primary or sole scurce of information about a particular organizabon.
How the pubhic gerceives an organ:zation in such cases may be determined by the information presented on its return. Therefore, please make sure the
return 1s comaiete ang accurate and tully describes, in Part i, the organizabon’s programs and accomplshments.
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Part IV-A: Reconciliation of Reve,.ue per Audited
Financial Statements with Revenue per

Part IV-B | Re

nciliation of Expenses per Audited

Financial Statements with Expenses per

Return

b

(1) Net unrealized gains

(2) Donated services

{

(3) Ctner (specify):

c
d

Return (See Specific insructions, page 24.)

Total revenue, gains, and other support

per audited financial statements ......... » ja|

Amounts included on line a but not on
line 12, Form 990Q:

on investments .....$

ang use of facilites . . §

3) Recovenes of prior
yeargranss ........ $

- =

a Total expenses and losses per audited
financial statements.. ... ....... ..., ... »

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

(1) Donatad services
and use of facllities. ... $

(2) Prior year adjustments
reported on line 20,

Form§80........... $
(3) Losses reported on
line 20, Form 930..... $

(4) Other (specity):

$
Acc amounts on lines (1) through (4) ..... » bj $ 7
i | Adg amounts on lines (1) through (4)....... » bl
LN a mMNUSRED «oueeeereennennnn. >l c Lineamnusiined........oooonevnvn.... » icl
Amounts included on line 12, Form 990 but d  Amounts included on line 17,
noton line a: Form 920 but nct on line a:
(1) Investment expenses (1) investment expenses not
netincluced on inctudea on line €b,
ine b, Formg30 ... $ Form®30........... $
(2) Cther (specify): (2) Other (specity):
$ $
Agcg amounts onlines (1}and (2) ........ »id Add amounts on lines (1) and (2) .......... » ldl
Tctal revenue per line 12, Form 930 e Total expenses per line 17, Form 990 i
fnecolusined) . ....oovvieuninnes. » ie (inecplushnad)...... oo, | B

| Part V! List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated;

see Specific Insructions on page 24.)

(A) Name ang aacress

:+ (B) Title ang average nowrs per
week gevated to position

{C)Compensation (D) Contributions to

(1t not paid, enter -0-.)

empigyee penefil plans
A geferreg compensation

(€) Expense
accgunt ang
atner aliowances

ATEMENT 4

i
|
|

Q:

(@]

75 Oic any officer, drector, rustee, or kay employee receive aggregate cempensation of mere than $100,0C0 from your organizaton

ang all retated organizations, of which more than $10,000 was proviged by the related orgamizations?. ... ...t

1* "Yes,” attach schedule - see Specific Insructons on cage 25

» Jves Eno

Form 990 (199%)



- zomssopsss ATRPORT WORKXINGEE 3CUP CF ORANGE COUNTY "' 33-0008208 e 5
. Part VI : Other Information (See S.ecific Instructions on page 25.) | Yes | No
76 Did the crganization engage tn any achwity not previously reported to the IRS? If “Yes,” attach a catalled descripton of :

BACN ACEVITY - - e e e eveeene e eee e o e e e e e e e e e e e a e e e e e e e e n e et e e e et 761 1 X
77 Were any changes mace in the organiang or governing documents but not resortec to the IRS?. .. ...ttt vnr i vineeeeeennnns 77 | i X
It "Yes.” attacn a conformed copy of the changes. I E
78 a Did the crganization have unrelated business gress income cf $1,000 ¢ more dunng the year covered by thisreturn? . ............ 782 | X
b I "Yes." has it filed a X return On FOM 990=T fOr RIS YEI7. .o o v vre e e et eitee e eee e e e e ene oo e eeneenvnnennennnnn 7801 NJ/A
79 Was there a liquication, dissclution, termination, cr suostantial contracson during the year? o .
1 7YES," AMACN @ SIAIBMBNL . . . ottt et e e e ettt et e et e e e e e e e e e e e e e e e e 79 | | X
80a Is the organization related (other than by association with a statewide cr nationwide organization} through common membership,
governing bodies, trusies, officers, ete., 1o any cther exempt of NONEXEMPL (AGANZAUON?. ..o ot v ittt iieencennnnronnnannnnns 80a | | X
b If "Yes.” anter the name of the craanizaton » N /2 ‘
and check whether it L] exampt OR a nonexempt.
81a Enter the amount of pchtical expandituras, direct of increct, as descnoed in the instuctions for line 81 . [ 81a | 0 .
b Did the crganization file FOTmM 1120=-POLICr tIS YEAr? ...t .vuttn ettt iiee et e eeeete e aareeaenneranneeennrnnneeninns {81b | X
82a Did the crganization receive donated services ¢r the use cf matenals, equipment, o faciities al ng cnarge or at substantially i i
1ess than talr fental VaIUe? +.vvvvvvverenneeennnnnnnnn it e e, e 82a | | X
b It "Yes.” you may incicate the value of these items here. Do not inciuce this amcunt as revenue in . o
Part | or as an expensa in Part Il. (See instructons for reporung in Partlll) .. c..oveeet. P [ 82b [N/A
83a Did the crganizaton comply with the public inspection requirements for returns and exemption apptications? . ....... e, ls3a| Xi
b Dic the crganization cemply with the disclosure requirements relating o quid pro quo contributions?. ... oot eie it i ien i nenn.. | 83b i X
84a Did the crgamizagon saicit any contnbutions or Gifts that were nottax deaUEHBIE? ... ..ot it ir ittt it iieirreenanns | 842 i | X
b !f "Yes,” cid the crganzaton include with every sclicitaton an express statement that such contnbutions or gifts were not ‘
LBX CBAUCTDIB? .+« v v vt eeee e et et e et e e e e e e e e e e e e e e e e e e ab! N/A
85 50%(cX4), (5}, or (B) organizatons. 8 Were sutstantally all dues nondeductible by members? . ...vvevneeneervnennnnenn.. ssa|! N/A
b Oic the organization make only in-house 10DbyiNG excencitures of $2,000 OF IBSS?. . . .. vuuur et e eeeneeea e eaeeeneannns asb| N/A
If "Yes” was answered to either 85a or 85b, do not comglete 85¢ through 85h below unless the orgaruzation recerved
a waiver ‘or proxy tax cwed for the pnor year.
¢ Dues, assessments, and SImMIar 2MOUNTS oM MEBMBDEIS . .v.vvveerrvnrnerrnoeeenseeenneneeonns 8sc | N/A
d Section 162(e) IobbyING and PCHtical EXDENGILIES . . .. v v vreeenreern e e esernnnraneenens 85d | N/A
e Aggregate nondeducsble amount of section 6033(e)(1{A) QUES MOBCES. . . .« v vvevnennrenenaennsn ase | N/A
t Taxable amount of lobbying and polibcal expencitures (ine@ 85d 1ESSB85€) . ..o evvnviennenennennnn 85t | N/A
g Does the organizaton eiect 1o pay the section 6033(e) tax onthe amountin BSI2 ... oo ittt iiieirierenrrenenraneanns asg| N/A
b If secton 5033(e)(1)}(A) dues notices were sent, does the organizaton agree to add the amount in 851 to its reasonaple estmate
c! dues ailocaole to ncnceductble lobbying and potitcal expenditres for the following tAX Year?. . . ..ovveeveneennnennneenen.. 8sh | N/A
86 S01({c)7) crganizatons. Enter:
a !mbaton fees and caprtal contributions INGIUCEE ONIING 12, ...ttt it it iieerenanena ssa | N/&
b Gross receipts, incluces on line 12, for pudlic use of cud facthies . ... ... v vive i ennennnnnn. 86D | N/A
87 30%{c}{12) orgamzations. Enter: '
a Gross iNcome oM MemBDErs O SRATBNCIZEIS . « « . v o e v v e eueneeenas e eee e eeeeneena e 87a N/
b Gross income from ciner sources. (0o not net amounts cue or paid to sther sources against amounts ’
QU OF FECEIVEG OMUIMBIML) « oo et e e ettt et e e et e et et et e e e e e e e e 87 N/A
88 Atanyume cduring the vear, ¢ic the orgarizaticn own 2 0% or greater interest in a taxable corporation or partnersnip?
L Rl ey e =TI - o D G A 88 | X
89a 501(c)x3) organmizations. Enter: Amount ¢f ax imposec an the organzaton dunng the year under:
section 2§11 p 0 :sectcn 4912 » 0 :section435s » 0
b 501(c)3) and S01(c)(4) crganizations. Oid the orgamizaton engage in any secton 4958 excess benefit ransaction cunng
the year? If "Yes,” attacs: a Statement exolaining @ACH TANSACUON .. .'v e e erennneneneannsnenaneseeeonenenensnseensnnnns sbi | X
¢ Enter: Amount of tax imgosed on the organizaton managers or disqualified persons guring the year under
SECHONS 4812, 4955, ANA ATSB.. . . ottt ittt it ettt e ea e era et ettt > 0
d Enter: Amount of tax in 89¢, above, reimoursed by the SrgamIZalion. ... cvvvvieniineinnenennns N PN 4 C
903 List the states with whicn a copy of this return s filed » CALIFORNIA
b Number cf employees employed in the pay penod that includes March 12, 1999 (See instructions.) . ....oeevvennnne.. ceene...| 90D} Q
91 Thebcoksareincarect » BENDERS FCLXKEZAL Telephone no. »
Lecatec at » ORCANIZATION ADDRESS P+4 »
92 Secticn 4947(a)(1) nonexempt chantable trusts filing Form 980 in ieu of FOrmM 1041 = Check here. . ... cveeiinienniinnnnnnrinnens N/A P g
and enter the amount ¢f tax—exempt interest received or accrued cunngthetaxyear. . ............. »!lo2 N/A

corm 990 (1999}
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Parl Vil § sis of

Analysis of income-Produ..ng Activities (See Specific Instructicns on oa!;-.';

Znter gross amounts uniess otherwise indicatec.

Urvelaled business income

| Exclugeq by secton 512, 513, or 514 | (€)

(A)

93  Program senvice fevenue: Business coge |

{8)

Amount

Related or exempt

{C) ©
funcon income

Exclusion code Amount

|

t
|

! |
l |
i !

|

Mecicare/Medicaid payments

0 - ® OO0 O o

Fees and contracts from government agencies . . . i

95 Interest cn savings & temporary cash mvesiments |

1
{
34 Memoersniz dues and assessments ........... : i
]
i

96 Diwvicencs and interest from securites .......... i

97 Netranwatincome cr {loss) from real estate: |

3 CeCi~ANANCEC PICCEMNY v ovv v ernereseenns i
b nctcenl-finrancea oropenty o ...t inn s :

98 Netrantalincome o (l0ss) rom personat creperty | ]

99 OtrerinvestmentinComMe .. .. ovveeeeeeeeen (

i 706

[ Lond

-1

-

100 Gainiigss rom sales of assets other than inventory | !
101 Netincome or (loss) fom special events ... ... .. i i

Vel N3

102 Gress grofit or (less) rom sales of inventory

103 Other revenue: 2

® a n o

104 Subtctal (aca (columns (B), (D), ang (E))........

105 Total (ade hne 162, columAs (B (D) BNC (E)) v vttt et ettt sttt et > 705

Note: iL:ine 105 olus ine 1d, Part |, should equal the amount en line 12, Part 1)

‘Part VI

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specfc Insructons on page 30.)

Line No.

Explain how each acgvity for wheeh income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment of the
organizaben’s exemgt purposes (cther than by prowiging funcs for such purposes).

N-A

t
|
|
¥

i

Part (X i Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instruction on page 30)

| Bercennage et

hare, 30CEss, INC emaicyer identiticaton amnershig Narre of : TSl : Eng-ol-yer
~amzerof 2orooration or Sartnershis Merest  * Business activities | ncsme H assets
NSA . % ! :
% | i
% | ! |
! % | | |

! Uncer penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my

Please | knowlecge and belief, itis Tue, correct, and cemelete. Declaraton of preparer (other than otficer) 1s based on all information of which preparer
Sign ' has any kncwledge. {Important See General Inssucten U, on page 14.)
Here | |
i Signatre of cifcer Qate Tyoe or prt name sna titie,
| Presarers } Cate ! ;‘eh"e-u " l Prezarer's SSN or PTIN
Paid sinature DONALD C. LEWELLEYN ! emctoyea P C i
Preparer's [ LEWE_LEN ACCOUNTANCY CORP lew » 33 -CIHSEY 2
Use Onty ; youss Pseil.ampioyes) } 2382.-PASEC DEVALENCIA S TEZ0Ss :

L 4734a3Tess

VI CRR T <
LAGUNA HILLE, CA

-

oo
‘upea B FZES3

Sorm 990 (1999)



SCHEDULE A OMNW.jization Exempt Under Sectio‘(c)(s)

(Form 990) (Except Private Foundation) and Secticn 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No. 1545-3247

- epartmentof tne Tressary Supplementary Information - (See separate instructions.) 1999
SternatRevenue Service | » Must be compieted by the above organizations and attached to their Form 996 or 990-E2Z.
Name of tne organzaticn Y
2IRPORT WORKING GROUP OF ORANGE COUNTY 33-0008208
Part] | 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 nane, enter "None.”)
(0) Title and average hours (d) Contrizutions 10 (e) Expense
(a) Name ang agcress of each employee paid more (han $50,000 per week devoted 1o position ) Comoensaion emzioyee benefil plans & accountangotner
ceferTeg compensation ailowances
NCNE
Tetal number of other employees paid over $50,000 B of i

_Partll | Compensation of the Five Highest Paid Independent Contractors for Profess:onal Services

(See page 1 of the insiructions. List each one (whether indviduals or firms.) I there are none, enter "None.”

a) Name ang acaress of each incependent contractor paid mare than $50,000

(®) Typect servce

©) Cempensation

ZILIS/EART ASSOCIATES, INC.

CONSULTING 240,776
ZLCBAL STRATEGY GROUP, INC.
CONSULTING 45,300

Total number of others recenving over $50,000 for
DrCleSSIONA) SBIVICES .. . ..ottt eenaneeneaeans » 0

For Paperwork Reduction Act Notice, see page 101 the Instructions for Form 990 and Form 990-EZ.

PEEY

Scheduie A (Form 990) 1999



Sc-ecate A.(Fo'm ssp1ess BRTIRPCRT WISEL.ING GROUP CF ORANGE COU'..\T‘ 33-0008208

Page 2

| Partlli i Statements About Activities

1 During the year, has the crganization attempted to influence natonal, state, or tocal legislation, including any attempt to

If "Yes,” enter the total expenses paic or incurrea in connection with the lobbying activities, » $ N/A

Organizatiens that mace an election uncer section 501(h) by filing Form 5768 must camplete Part Vi-A. Other organizations
checking "Yes," must ccmplete Part VI-8 AND attach a statemert giving 2 detarled description of the lobbying activities.

2 During the year, has the crganization, either cirectly or indirectly, angaged in any of the following acts with any of its rustees,
directors, officers, creaters, key empioyees, or memoers of therr families, or with any taxable organizaton witn which any such
nerson s affiliatec as an cfficer, cirector, Trustee, majonty owner, or principal beneficiary:

a Sale, EXCNANGE, CF 18A5ING OF PrODOITY? . . ittt et et ettt tete e eeae e e et tee e ae e teeee s aeneerneneannnns 2a i X
!
b Lenging cfmoney or Clner eXIeNSION OF CTBONY . ...ttt it ittt ettt et rer e anas 2b l X
¢ FUIMISNING Of QOCCTS. SEMVICES, OF fACHTES? & .-\ et v et e ta e e tns e ee e ae e e e eaeenasnsennnnanaaeanenenenesssnneannen 2¢ | X
|
d Payment ct compensation (or payment or reimpursement of expenses if morethan $1,000)2. . ... .ot i ittt ittt 2d , X
@ Transter CIany Part Of S INCOME CF BSSBIS? & ... v vt et e e ettt e st s e e e aenenn e e e e seneees e eaanneaans 2e ! X
It the answer to any queston s "Yes,” attach a cetailed statement expiaiming the ransacuons. ‘
3 Does the organizaten maxe grants for scnolarsnies, feflowships, studentloans, ele.? ...ttt ie i i e et eeenen 3 |
4a Do ycu have a sechon 403(b) annuily plan for yoUr emMBIOYeES? . . . ittt ittt i et ettt ittt ettt e 4a ;

b Attach a statement to explain how the organizaticn cetermines that individuals or crganizations receving grants or loans from it
in {urtherance of its chantable orograms guaiify to receive payments. (See instructions on page 2.)

{ Part IV | Reason for Non-Private Foundation Status (See pages 2 through 4 of the mnstructicns.)

The crganizabon is not a orvate foundation because it is: {Please check only ONE applicable box):
5 [J acnuen. conventon of churches, o association of churches. Section 170(b)(1)(AXi).
T A scnool. Secticn 170(5)(1)(A)(ii). {Aso compiete Part V, page <.)
da hospital or a cocperative hospital service organzaton. Section 170(b)(1)(AXiii).
3 A Federa, state, or local governmen: or governmental umt. Sectan 170(b){1)(A)XV).
{0 A medical researcn organization ooerated in conjunction with a hespital, Section 170{b){1)(A)iii). Enter the hospital's name, city, and state
»

(V- T - TN ]

10 0 An organizaticn cperated for the penefit of a ccllege or university awned or operated by a governmental urut. Section 170(b)(1){AXiv).
(Alsc cemplete tne Support Schedule in Part IV-A))

1123 An orgarizaten that nermally recerves @ substanual part of its suppert from a governmental unit or from the general public.
Secson 170(D)(1XA)v). (Also comoete the Support Schedule in Part IV-A.)

neld A community trust. Secacn 170(b)(1XA)W). (Also complete the Support Schedule in Part [V=-A.)

12 O an organization that normally recerves: (1) more than 33 1/3% cf its support from contnbutions, membersnip tees, and gross recetpts frem
activibes relatec o its charitasle, etz.. functons—subject to certain exceptions, anc {2) no more than 33 1/3% of ifs support from gross
investment income anc unrelated cusiness taxanle income (less section 511 tax) rom businesses acqured Dy the organization after
June 30. 1975, See secaon 50%(a)2). (Also camplete the Support Schedule in Part IV-A,)

13 O an orgamzation that is not controilec by any cisqualified persons (other than foundation managers) and supports organizations described in:
(1) lines 5 througn 12 above: or (2 secacn 501(cX4), (3). or (6). it they meet the test of section 509(a)(2). (See section 509(a)(3).)

Frovide the tolicwing information about the supported organizations. (See page 4 of the instructions.)

(b) Line number

(a) Name(s) ¢t supported organizaton(s) from above

13 O an orcanizagon crganmzed and coerated o lestfor public safetv. Section S0S(a)4). {See cage 4 of the instuctons.)

Schedule A (Form 990) 1999



senecue A Form3s9) 1999 ATRDORT wog;qc GRCUP OF ORANGE COUN

33-0008208  Page3

Part IV-Aj Support Schedule (Complete only if you checked a box on fine 10, 11. or 12.} Use cash method of sccounting,
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)...... » (a) 1998 (b) 1997 (c) 1998 (d) 1965 ! (e) Total
15 Gifts, grants, and contributions
receved. (Da not include unusual
grants. Seeiine28.)............ 180,857 58,045 74,805 23,3582 317,462

16 Membership fees received . . . . . . . } i ‘
17 Grossreceinis iremagmissions.
mersnancise $SiC or services performec,
CF turmsnIng ! lacilthies 1N any achivily
thali1snota susiness unrelateg isthe
crganization’s shanitible, etc., gurocse . .
18 Gressinceme t-ominterest, aivicengs,
amgunis recerves irem faymeniscn
sesurlies (sesicn S12(axs5)), rents.
royaities, ang urretalec Jusiness taxasle . !
InsIme (less seslicn $11 taxes) {rem i
dusinesses assurec by the organization - - - — — -
alter e 3T 1575 « et et 15¢ 134 £671 770 ¢ 1,54¢%
19 Netinccme from unrelated business : ‘
acivites notincluded in line 18 ... i ;
i
20 Tax revenues levied for the ‘ !
organizaton’s benefit and aither | :
caic o it or excended on its behalt ' [
21 Tneviiue of services or facihties turnisneg | H
o tne organzaticn Oy 3 governmentalunit ‘ ]
witncut cnarge. Conotincluge tne value
of services or facities generally furmishec !
G Ine DUDIE WINCUICRAIGE o v v\ . ! |
22 Qther income. Attach a sch. Do not i !
incluce gain o (loss) from sate of '
capial assetS ... ...t an... | !
23 Total of lines 15 througn 22 .. ... . | 161,114 58,195 75,3721 24,355 319,037
24 Lne23 minushne@ 17 ........... 161,11 58,189 75,372} 24,355 319,037
25 Enter1% oftine23............. 1,611 5821 754 | 244 | AR
25 Organizations described on lines 10 or 11: a Enter 2% of amountin column (8). N8 24 .. . .vuereerernenennn. 26a | 6,382
b Attach a Iist (wnich is not cpen to public inspection) shewing the name of and amount contributed by each person ' .
(cther than a gavernment unit oc publicly supported organization) whose total gitts for 1995 through 1998 exceeded
the amount shewn 1n ine 26a. Enter the sum of all these BXCesSS aMOUNTS. ...t v vt iirvrcnnecerennsnnneecnnneens 26b |
¢ Total susoort tor section S09(a)(1) test Enter ne 24, COUMN (). . o v v v e e e et etie et e eeeeereeenenneanns 26¢ | 319,037
d Add: Amounts rom column (e) for lines: 18 1,545 19 '
2 b e 26d | 1,545
e Public sucport (ling 260 MINUS HNE 250 L0 . .\ v ot ettt e et e entenees e eaee et ansnneaeenennernnaenanes 26e | 317,492
f Public support percentage (line 26 (numerator) divided by line 26¢ (denominator)) .............c.ooiuienenn.. 26t | 89S .52%
27 Organizations described on line 12:  a For amounts inctuded in lines 15, 16, and 17 that were receivec from a “disqualified persaon,” attach a
iist to sncw the name of, and total amounts received in each year from, each “disqualified person.” Enter the sum of such amounts for each year:
N/A
{1998) (1997) (1986) (1995)
b For any amount included in line 17 that was received rom a noncisqualified person, attach a list to show the name of, and amount recewved for
each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Inctude in the list organizations. described in lines
5through 11, as well as individuals.) After computing the difference between the amount received and the larger amount described in (1) or (2),
enter the sum of all these differences (the excess amounts) for each year:
(1628) (1997) (1996) (1995)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e 27¢ |
d Acdd: Line 27atotal .. andline 275 1otal ... i 27d |
e Public suppcrt (line 27 total MINUS Hne 27A 1081) .. v vt ene e eee ceenenaeesanenerecsesonensenenassnsnnnn 27e |
f Total supocrt for section 509(a)(2) test Enter amount cnline 23, column (@) .......... | 4 | 27t i
G Public support percentage (line 27e (numerator) divided by line 27Y (denominalor)) .......cccveerenrinnennnnn. 27g ! %
h _Investmen! income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)). .. ........... 27 | %o
28 Unusual Grants: For an organization described in line 10, 11, or_12 that received any unusual grants during 1995 through 1998, attach a list (which is not

ooen to public Inspection) for each vear showing the name of the contnbutor, the date ana amount of the grant, and a brief description of the nature of the

grart. O¢ nctnciuge these grants 1 ine 15, (See cage 4 ! the imsTucazns.)

SNeCuie A (COrm §93) 154y



. Senequte ACorm a9y 1999 ATRPORT W,.\ING GROUP OF ORANGE COUN‘ 33-0008208 Page 4
(Partv Private School Questionnaire (See page 4 of the instructions.)

e (To be compieted ONLY by schoois that checked the box on line 6 in Part 1V) N/A
Yes | No
29 Does the crganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other 3
governing instrument, or in a resolution of it GOVEIMING DoAY Z. . oo it ittt ittt tierreeeetneeoraroccsonnnenononnenns 29 |

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written cammunications with the public dealing with student admissions, programs, and scholarships? .......cceconnn.-

31 Has the organization publicized its racially nondiscriminatcry palicy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the poiicy known b
to all pars of the general CommMUNItY it SBIVES?. . . ovv it ittt e iiiiieteteieeseooessnenooeasoesosesnnserasnonoanns e

If "Yes,” olease describe; if "No,” please explain. (if you need more space, aftach a separate statement.)

32 Does the organization maintain the following:

3 Recoras ingicating the racial composition of the student body, faculty, and administrativestaft? ...........ccvvverninvnenn...

b Records aocumenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? .......... 32b !

¢ Copies ct all calalogues, brochures, announcements, and other written communications to the public dealing with student ;
adMiSSIoNS, Programs, ANG SCROIAISMIDS?. o . v v v vven e eeeen cvnneeeeneanneesssnnnnssssosesoanseonnsonesesssnnanssns 32¢ |

d Copies ct all material used by the organization or on its behalf to solicit contributions? ... oo iiiiriniiiiiiriiiiiriinnnnn. 32d | |

If you answered "No” {0 any of the above, please explain. (! you need more space, attach a separata statement.)

33 Does the organization discnminate by race in any way with respect to:

A UGS FIGNES OF PIIVIIEGES? . v . v v e v vr e e s vennnesneesenncnosasasesonseesnseesesnasessenesssasesesssnasarennns |33l

B ADMISSIONS PONCIBS? o s v v e vt serercontonaoscaansssssossossososontossssssononossnsonsosassnscnnesnsssstnnnens 33b

¢ Employment of faculty or administrative Statt 2. . ... oottt it ittt e e iti et tb ettt ettt e aaans 33¢

d Schotarsnips or other financial asSIStANCET . ... ot vttt iet et eneretronecsosesnescacsaasasansasesseesasnasonssns 33d l _

@ EUCAICNA POICIBS . . . o ittt ittt it eraenrseascreeeesectscsasansassenasascasaconaanansesosanseansonnseaeonn 33e !
ol

L E =BT Lot G 33 |

G ANIBC BIOGTAMST L ittt it enieeeinneeeanreonusnsseossouosassosnaresnesassossssiossnacsssocenssassonsocesns 33g

D Other exTaCUImICUIAr BCUVIHES? .« v oottt tseiesesnoesoouosonsonesoasnnsoseesnssessancnssensasssooancesassososaesns i 33h

If you answered "Yes® {o any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agenty? «..veuiierinerrceneacssssnsansses 34a ;

b Has the organization's nght to such aid ever been revoked or SUSPeNdBA? ... ..vetiineiinienenneeecnsosososssnnosscnansn 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organizaton certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rav. Proc. 75-50, !
1975-2 C.8. 587, covenng racial nondiscrimination? If "No," altach an explanation. . .. oo et iine e iiuannnreeeceann .. 35 |
Schedule A (Form) 1999
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Stneauie AForm 9301599 ATRPORT WOQ:NG GROUP OF ORANGE COUN"..

33-0008208 Page 5

nfluence public opinion on a legisiative matter or referendum, through the use of:

-— TN - m a oo

VO UM IS o vttt te i et eninnrooostoonnsoonoaessooosnsasssoanssesesansnssssonssassasesnannas

Paid staff or management (Include compensation in expenses repcrted onfines € through R) oot iiiii v nnes .
MEdia A0V S MRS L ittt vt neeeesonnsaneesnasosuenssaseeareenoaessocsssusorencesnasnnsoneas
Mailings to members, legslators, O e PUDIC. .. ..ttt i i i e e ittt i it i
Publications, or published or Droadcast StalementS . . ... i ittt i it e ittt it i i e

rants {0 Cther OrGaniZations tor loDDYING BUIDOSES « oo ittt it tie e s e cesiaeeennsanasnsssneenaasnanenas
Direct contac: with legislators, their staffs, government cfficiats, or a legisiaive body. ..o oo evi oot

Rallies, gemonsrations, seminars, conventens, speeches, lectures, oranyother means ... ..o vieiiiiiiin i enn.,
Total lobbying expencitures (add ines CHWOUGR B) L ..ottt it i i it e e ssiieeinenisisseeanennnn

Part VI-A' Lobbying Expenditures by Electing Public Charities (See page 6 of the instructions.) N/A
——————————  (To be completed ONLY by an eligible organzation that filed Form 5758)
Check here » a [ itthe arganization belongs to an affiliated group.
Check here » o L1 if you checked "8" above and Timited control” provisions apply.
. . . (a) i {b)
Limits on Lobbying Expenditures Affliated group | Tobe completed
(The term "expenditures® means amounts paid or incurred.) ‘owals l '%gg—mgg‘é?gg
36 Total lobbwving expenditures to influence puslic opinion (grassroots lobbying). .. .o oveeee it .36 |
37 Total lobbying expenditures 10 influence a legislative body (directtobbying) . ... ..ot ivnins. i a7
38 Total lobbying expenditures (add ines 36 and 37). . ... oo i et iiiiiii i i i et iee e eean. ... 38
39 COther exempt PUTDOSE QXPENGIUIES . . v e vvet v eeernnrnneeesereeronsoennsnnnnsassoersnns ;39
40 Total exemnpt purpase expenditures (add lines 38 and 39). ... vevi e ettt it P40 |
41 Lobbying nontaxable amount. Enter the amount from the fsliowing table - o
It the amount on line 40 is - The lobbying nontaxable amount is -
Notover €500,00Q. ..o coviiiiiiiiiennns 20% of theamountonlined0.................
Over $500.0C0 but not over $1,000,C00...... $100.000 glus 15% of the excess over $500,000 .. .
Over $1,000,000 but not over $1,500,000 .. .. $175,000 pius 10% of the excess over $1,000,000 31 |
Over $1,500,000 but not over $17,000,000 ... $225,000 pius 5% of the excess over $1,500.000. . P
Over S17.000000 ... vvvenernvrnnnenns $1.000000. .. cviei it
42 Grassroots nontaxable amount {(enter 25% cfliNe 41) ... . ittt nin i i 42 | |
43 Subtract line 42 from line 36. Enter O-ifline 42ismorethanline 36 ... ... oo viiiiinnennn... - 43 i
44 Sublract ine 41 rom line 38. Enter C—ifline 41ismorethan lin@ 38 ..ot e ineennnnnn. P44 i
Caution: It there 15 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 not have to complete all of the five columns below.
See tne instuctions for lines 45 through 50 on page 7 of the instuctions.)
Lobbying Expenditures Duririg 4-Year Averaging Period
Calendar year () i (b) ) (@) (e)
(or fiscal year beginningin} » 1999 I 1938 1997 1996 Total
!
45 Lcbbying nontaxable amount. . . .. i
46 Lobbying celing amount
(150% of ine 45(@)) . ...........
i |
47 Totl lebbying expencitures. . . . .. !
! j | i
48 Grassroots nontaxable amount ... ! ! |
49 Grassrooss ceiling amount ;
(150% of hne 48(e)) . . .......... i
| | g
50 Grassroots lcbbying expenditures . ‘ ! !
Pat VieB! Lobbying Activity by Noneiecting Public Charities
s T T (For reporting only by organizations that did not complete Part VI-A) (See page 8 of the insructions.) N/A
During the year, did the organzaton atltempt to influence nabonal, state or local legisiation, including any attempt to Yes | No Amount

If "Yes" to any of the above, also altach a statement giving a detalled descnption of the labbying activies.

Schedule A (Form 990) 1999
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Scneaute A Famggonees ATRPORT WORKING CROUP OF ORANGE COUNTY 33-00082038 Page 6

[Part Vi . Information Regarding Transfers To and Transactions and Relationships With Noncharitabie
> _Exempt Organizations (See page 8 of the instructions.)

51 Did the reporing organization directly or indirecy engage in any of the foliowing with any other organization described in section 501(c)
of the Cade (other than section 501(c)(3) organizations) or in section 527, relating to political organzations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No
)T L 1 51a() X
02T 1L 3 a(il) X
b Other ransachans:
(i) Saies or exchanges of assets with a noncharitable 8Xempt OrGANIZAHOM .+ . . vv v v creirreee e ceeeeecermneeneeeaanren 5(1) X
(i) Purchases of assets from a noncharitable exempt OrQaANZAUON - . v vt ot i ee e nr e ceenrrnneeeeeneneeconensessosnnnens b(ii) X
(iii) Rertal Of facilities, O Cther ASSMS. -« ottt eetve e eeeseae eeneaseaenaeneeenensasnennaaneoanannnsnenne b(iii) X
(V) REtmMDUSEMENE AITANGEMENTS « . e v e v oo neenee e e aeenne aennsennnssannnsenensenneensnneesenoneoanenennenenss biv) X
(V) Lcans OF J0an QUaIaNtBBS . o o vttt it iets i ttes et anosinaasanaatenneettaaeet et aees b(v) <
(vi} Pertormance of services or membership or funa"azsing e Tt VLo oL R b(vl) X
¢ Sharing of facilites, equipment, mailing lists, cther assets, &7 Paid EMPIOYEES .+ . cvvvrevenrerniennnenneennnnnneeecnncaness ¢ | X

d !f the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the far market value
of the gooas, other assets, or services given by the reporting organization. if the organization recerved less than far market value
in any ransaclon or sharing arangement, show in coiumn (d) the value of the gooas, other assets, or serices received.

a b c d
Lin(e )no. Amoun(t x:wolved Name of nonchamab(|e)exempt organization l Description of transfers, rransa((:n)cns. and sharing arrangements
N/2 | |
| |
i |
|
| |
l |
{ |
|

| i
| l

52a !s the arganizaton directy or indirectly affiliated with, or related o, one or more tax—exempt crganzations cescribed in section 501(c)

of the Cade (cther than section SO1(CK3)) OF 1N SEEEOM 5277 ..« e vuvrt e er e e een e et eeeenen e e ee e e e e eseananens » O ves No
b if “Yes.” complete the following schedule.
(a) ' (b) (c)
Name of organization : Type of organization Descnotion of refationship
N/a <

Scnecult A (Form 99C) 1 999



1999 [ )

FEDERAL STATEMEN'

PAGE 2

CLIENT 6000 AIRPORT WORKING GROUP OF ORANGE COUNTY 33-0008208
STATEMENT 2
FORM 990, PART |, LINE 7
OTHER INVESTMENT INCOME
DIV IDEN DS Lttt ittt ittt e e et et e et S 706
OTAL $ 706

STATEMENT 3
FORM 390, PART I, LINE 8

NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIZS:

GROSS SALES PRICE=:
CCsT CR OTHER BASIS

GAIN (LOSS)

TCTAL CGAIN (LCSS)

STATEMENT 4
FORM 930, PART V

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME AND ADDRESS

TITLE & AVG.

HRS/WK DEVOTED CoMP.

EMPLOYEE EXPENSE
3EN. PLN ACCOUNT/
CONTRIB. OTHER

ANDEZRE FOLXEDAL

1501 WESTCLIFT, $#225
NEWZORT BEACH, Ca 22660
SARRY EZATON

727 BELLZIS

NEWPORXRT BEACH, CA 926460
SARBARA LICHMAN

1320 MARINERS DRIVE
NEWPCORT BEACH, Ca 92660
PHEIL ARST

2601 LICGHTHOUSE LANE
NEWPORT BEACH, C& 92560

LEN HALL
1724 ANTIGUA WA
NEWPORT ZBEACH, Ca 92850

DIRECTOR
NONE

DIRECTOR
NON=

0 0
0 0
Q 0
0 0
0 0




« o s iii? (0
1999 - FEDERAL STATEMENTS PAGE 3

CLIENT 6000 AIRPORT WORKING GROUP OF ORANGE COUNTY . 33-0008208

STATEMENT 4 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

EMPLOYEE EZXPENSE

TITLE & AVG. BEN. PLN ACCOUNT/
NAME AND ADDRESS HRS /WK DEVOTED COMP. CONTRIB. OTHER
DAN STRINGER DIRECTOR 0 0 0
700 S. BAYFRONT NONE
BALBOA ISLAND, CA 52662
ESTZER FINE DIRECTOR 0 0 0
1820 SANTIAGO DRIVE NONE
NEWPORT SEACH, CA 92660
LARRY RCOT DIRECTOR 0 0 0
1210 POLARIS DRIVE NONE
NEWPORT 3EACH, CA 92660
TOM NAUGHTON PRESIDENT 0 0 0
1700 PART MARGATE PLACE NONE
NEWPORT BEACH, CA 92660
ELMER COTE DIRECTOR 0 0 0
2518 VISTA DEL ORO NONE
NEWPORT 3EACH, CA 92660
EONNIZ O'NEAL DIRECTOR 0 0 0
314 MORNING STAR LANE NONE
NEWPORT BEACH, CA 92660
B8ING GIRLING DIRECTOR 0 0 0
200 CRYSTAL AVENUE NONZ :
BALBCA ISLAND, CA 52662
RICEARD TAYLOR DIRECTOR 0 ] 0
1512 HIGHLAND DRIVE NONE
NEWEORT 3EACH, CA 52660
DENNIS ASHENDORF DIRECTOR 0 0 0
NONE
PETE DRUMMOND DIRECTOR 0 0 0
1612 HIGHLAND DRIVE NONE
NEWPORT ZEACH, CA 52660
TOM ANDERSON DIRECTOR 0 0 0
NONE

TOTAL §$ 0 0 0




