- ren 990

SCANNED L 02 2008

Departmaent of the Treasury
Internal Raverus Service

» The orgamization may have to use a copy of this return to satisty state reporting requirements

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
{except black lung benefi trust or private foundation)

OMB No 15450047

2002

Open to Public
Inspection

A Forthe 2002 calendar year, or tax year beginning

, 2002, and ending

B  Check i apphcable D Employer Identification Number
[ acdress crange | S e A})l}go%gvgwggrf:ﬂgb}ggoggsg ORANGE COUNTY 33-0008208
| Name changs :rr t';'p: L E Telephone number
: st raturm ?".i:cn':"f NEWPORT BEACH, CA 592660-4602 949-515-2525 AN
| Final raturn I:Ionl F ﬁiﬂ’gﬂﬁ“ Cash D Accrual
| Amended raturn I_l Other (spacify) »-
|_|Application pending @ Sﬁ::-:?;:; :532 'Sgéi) ;Lgsa‘r:ﬁ:tégn:c%n"l: 12?Z§A}Jg:émzxgmpt H and| are not applicable to section 527 argamzations
(Form 930 or 990-EZ) P H (&) Is tus a group retum for affiliates? DY:. No
G Website ™ N/A H (b} If Yes enter number of affiliates ™
H (c) Are all athhiates included? DYu D No
J g'r'wgeac?('zoarsll;gr% ¢ L 501(¢) 3« {insart no ) [:I 4947(a)(1) or |:| 527 (1 No. atiach 2 st Sea insinictons )
’ H (d) Is this a separata return filed by an
K Check here ™ D if the organization's gross receipts are normally not more than argamzation covered by a groug ruling? I_IY T n
$25,000 The organization need not file a return wath the IRS, but if the organization "—I [—°
received a Form 990 Package n the mail, it should file a return without fimancial data 1 Enter 4 digit GEN -
Some states require a complete return ] Check *» if the organizatron 15 not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b totne 12 ™ 114, 668 to attach Schedule B (Form 990, 990 £Z, or 990 PF)
iPartI-  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received ’
a Drrect public support 1a 113,438
b Indirect public support 1b
¢ Government contributtons (grants) 1c
d Iglgr&dg S cash S 113,438 roncasn $ ) 1d 113,438,
2 Program service revenue including government fees and contracts (from Part VI, Iine 23) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from secuntes 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or {loss) {subtract line 6b from line 6a) 6¢c
r | 7 Other nvestment income (describe » SEE STATEMENT 1 y| 7 1,230.
E Ba Gross amount from sales of assets other (A) Secunies (B) Other
N than inventory 8a
E b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) {attach schedule) 8¢
d Net gain or (loss) {combine line 8c, columns (A) and (B)) 8d
9 Spectal events and activities (attach schedule)
a Gross revenue (not mcluding  § of contributions
reported on line 1a} 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract ine 9b from ine Sa) 9c¢
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
c Gross profit or {1oss) from sales of wventory (attach schedule) {subtract line 10b from hine 10a) 10c
11 Other revenue (from Part Vil, ine 103) ‘RECE‘VED 11
12 Total revenus (add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd, 9¢, 10¢, and| 11) Tt 12 114,668
g | 13 Program services (from line 44, colurn (B)) o 8 13 1,211,370
X | 14 Management and general (from line 44, column (C)) o NOV 1 7 2003 o 14 5,258
E |15 Fundraising (from line 44, column (D)) [0 15
5116 Payments to affiliates (attach schedule) 16
§ 17 Total expenses (add lines 16 and 44, column (A)) OGDEN' UT 17 1,216,628.
al 18 Excess or (deficit) for the year (subtract ine 17 irom tine 12) 18 -1,101,960
N 3| 19 Net assets or fund balances at beginning ot year (from line 73, column (A)) 19 1,217,001,
T % 20 Other changes in net assets or fund balances (attach explanation} 20
5| 21 Net assets or fund balances at end of year (combine Ines 18, 19, and 20) 21 115,041,

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAON.  09/04M2

Form 990 (2002)



, . Form 990 (2002) AIRPORT WORKING GROUP OF ORANGE COUNTY 33-0008208 Page 2
' [Part H ] Statement of Functional Expenses All organizations must complete column (&) Columns {B), (C), and (D) are
required for section 501(c){3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but opticnal for cthers
Do ngtncluge ameunls i on e @ Totn @Fcaan | ©Neragenent | ) rungarng
22 Grants and allocations (att sch)
(cash 5 ‘u v
non cash $ ) 22 '
23 Specric assistance to indnaduals (att sch) 23 . :
24 Benefils pard o or for members (att sch) 24
25 Compenszation of afficers, directors, etc 25
26 Other salaries and wages 26
27 Pension plan contributions 27
28 COther employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 1,430 1,430
32 Legal fees 2 491,627 491,627
33 Supplies 33
34 Telephone 34 168 168
35 Postage and shipping 35 688 688
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38 608 608
39 Travel 39 1,697 1,697
40 Conferences, conventions, and meehings 40
41 Interest 41
42 Deprectation, depletion, efc (attach schedule) 42
43  Other expenses not cavered above (jtemize}
aSEE STATEMENT 2 43a 720,410 716, 750 3,660
b_ 43b
C o ______ 43c
d____ 43d
e o _______ 43e
44  Total functional expenses (add lines 22 43
e bt o roed 13 T B @) | 4y 1,216, 628 1,211,370 5,258 0

Joint Costs Check “'D if you are following SCOP 98 2
Are any joint costs from a combined educational campaign and fundraising sclicitation reported in (B) Program services?
if Yes," enter (1) the aggregate amount of these joint costs

"D Yes No

, () the amount allocated to program services

g , () the amount allocated to management and general $ , and () the amount allocated
to fundraising  §
{Part 1 {Statement of Program Service Accomplishments

What 1s the orgaruization's pnmary exempt purpose? » o ___

All orgarizations must describe therr exempt purpose achievemnents in a clear and concise manner State the number of
clients served, publications 1ssued, etc Discuss achievernents that are not measurable {Section 501(c)(3) & (4) crgan

Program Service Expenses
(Rei\nred for 501{c)(3} and
s&arqamzauons ang
7(:)51 trusts, but

1zations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) optional for others }

a CONVEY INFORMATION BETWEEN HOMEOWNERS AND GOVERNMENT OFFICIALS
REGARDING_THE_IMPACT OF AIRCRAFT NOISE AT AND FROM JOHN WAYNE ___ __
AIRPORT/AIRCRAFT _ _ _ o __

(Grants and allocations $ } 1,211,370

b
___________________________ (Gants and allocations § )

e
__________________________ (Grants and allocations §

A
___________________________ (Grantsand allocations § )

e Other program services. (Grants and allocations § )

f Tota) of Program Service Exponses (should equal line 44, column (B), program services) 1,211,370

BAA TEEAOI0A. 01722103

Form 990 (2002)



Form 920 (2002) AIRPORT WORKING GROUP OF CRANGE COUNTY 33-0008208 Page 3
[PartIv_]Balance Sheets (see Instructons)
Note Where required allached schedules and amounis within the description (A) (B)
column should be for end-of year amounis only Beginning of year End of year
45 Cash — non interest bearing 45
46 Savings and temporary cash investments 1,212,985 |46 109, 994
47 a Accounts recervable 47a
b Less allowance for doubtful accounts 47b 47¢c
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recevable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach scheduie) 50
% 51 a Other noles & loans recevable (attach sch) 51a
S b Less altowance for doubtiul accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 |nvestments — securities (attach schedule) “‘ Cost D FMY 4,006.( 54 5,047,
55a Investments — land, buldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedute) 55b 55¢
56 Investments — other {(attach schedule} 56
57 a Land, buildings, and equipment basis 57 a s
b Less accumulated depreciation
(attach schedule) 57b 57¢
58 Other assets (describe * ) 58
59 Total assets (add hnes 45 through 58) {must equal line 74) 1,217,001 |59 115, 041.
60 Accounts payable and accrued expenses 60
L 61 Grants payable 61
ﬂ 62 Deferred revenue 62
IL 63 Loans from officers, dwecters, trustees, and key employees (attach schedule) 63
} 64 a Tax exempt bond liabilities (altach schedule) 64a
|IE b Mortgages and other notes payable (attach schedule) 64b
s 65 Other iabilities {describe » ) 65
66 Total habilities (add lines 60 through 65) 0 |66 0
" Organizations that follow SFAS 117, check here * |_—_| and complete lines 67
3 through 69 and tines 73 and 74
A 67 Unrestricted &7
§ 68 Temporanly restricted 68
I 69 Permanently restricted 69
R Organizations that do not follow SFAS 117, check here * and complete lines
70 through 74
E 70 Capita! stock, trust principal, or current funds 70
& 71 Paid in or capital surplus, or land, buillding, and equipment fund 71
A | 72 Retaned earnings, endowment, accumulated ncome, or other funds 1,217,001.] 72 115,041
é 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
£ 72, column (A) must equal Ine 19, column (B) must equal line 21) 1,217,001 |73 115,041
74 Total iabilities and net assets/fund balances (add lines 66 and 73) 1,217,001.(7a 115,041

Form 990 15 avallable for public Inspectien and, for some people, serves as the primary or scle source of information 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 is complete and accurate and fully describes, in Part [ll, the organization s programs and accompltshments

BAA

TEEADIO3L 090402



Form 890 (2002) AIRPORT WORKING GROUP OF ORANGE COQUNTY 33-0008208 Page 4
|Part IV-A JR_econcHiatlon of Revenue per Audited Part IV-B IR_econc_:iIiation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Tolal revenue, gains, and other suppoit a Total expenses and losses per audited
per audited financial statements a N/A financial statements > a N/A
b Amounts included on Iine a but b Amounts included on line a but not Lo
not on hine 12, Form 990 on line 17, Form 950 .
(1) Net unrealized (1) Donated serv ’ .
gains on ices and use
investments s of tacihties
(2) Donated serv (2) Prior year adjust
1ces and use ments reported on . PN
of facilities $ ! fine 20, Farm 990 5
(3) Recoveries of prior . (3) Losses reported on
year grants line 20, Form 990 $
(4) Other (specify) - : (4) Other (specify) .
oS : ‘ o8 .
Add amounts on lines (1) through {4) ™ b Add amounts on lines (1} through (4) >
¢ Lneamnusihneb > c ¢ Line aminus ine b >
d Amounts included on ine 12, d  Amounts included on line 17, .
Form 990 but not on ine a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on line not included on line
&b, Form 990 B . 6b, Form 990 ’
{2) Other (specify) (2) Other (specify)
________ $ 4 e el _____5 .
Add amounts on ines{1)and (2) "} d Add amounts on lines (1) and (2) > d
e  Total revenue per line 12, Form e Tolal expenses per hne 17, Form
990 (line ¢ plus line d) e 990 {line € plus line d) e

[Part V

{List of Officers, Directors, Trustees, and Key Em

:lloyees (List each one even If not compensated, see instructions )

{B) Title and average hours| (C) Cfompensatlon (D) Contributions to (E) Expense
per week devoted {f not paid, empioyee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 3 _ _ _ ______/]
_____________________ 0 0 0

75 Ond any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organizatron and all retated organizations, of which more than

$10,000 was provided by the related orgamzations?

If 'Yes,” attach schedule — see Instruct

10NS

> DYes

No

BAA

TEEAQIDAL

0172203

Form 930 (2002)



Form 990 (2002) AIRPORT WORKING GROUP OF ORANGE COUNTY 33-0008208 Page 5

{Part VI | Other Information (See instructions ) Yes No
76 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,
attach a detalled description of each actvity 76 X
77 Were any changes made 1n the organizing or governing documents but not reported to the IRS? 77 X
It 'Yes,' attach a conlormed copy of the changes R
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b| NJA

79 Was there a liguidation, dissclution, termination, or substantial contraction durning the o .o
year? If 'Yes, afttach a statement 79 X

o

80a Is the organization related (other than by association with a statewide or nationwide organizatien} through common
membership, governing bodies, trustees, officers, ete, {o any other exempt or nonexempt organization? 80a X

bt 'Yes,' enter the name of the organization » N/A

81a Enter direct or indrrect political expenditures See tne 81 instructons [ 81 n| 0 )
b Did the organization file Form 1120-POL for this year? 81b )4
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at ne charge or at
substantially less than fair rentat value? B2a X
bt Yes,' you may indicate the value of these items here Do nol include this amount as .
revenue In Part’| or as an expense in Part || (See instructions in Part [I1) | 82b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro que contributions? a3b| X
84a Did the orgarization sohicit any confributions or gifts that were not tax deductible? 84a X
b lf 'Yes,' did the org;anlzatlon include with every solicitation an express statement that such contnbutions or gifis were .
not tax deductible B4b] NIA
8 501(c)4) (5) or (6) organizations a Were substantially all dues nondeductible by members? 85a] NJA
b Did the organization make only In house lobbying expenditures of $2,000 or less? 85b] NJA
It Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a S
waiver for proxy tax owed for the prior year j
¢ Dues, assessments, and similar amounts from members 85¢c N/A "
d Section 162(e} lobbying and political expenditures 85d N/A .
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices BSe N/A
t Taxable amount of lobbying and political expenditures (Iine 85d less 85e) 851 N/A -
g Does the organization efect to pay the section 6033(e) tax on the amount on ine 85{? 85g] NIA
h If sechion &033(e)(1)(A) dues notices were sent, does the organrzation agree to add the amount on line 851 to its reasonable estimate of
dues allocable to nondeductible lobby:ng and political expenditures for the following tax year? 8h| NSA
86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on
line 12 86a N/A .
b Gross receipts, included on line 12, for public use of club facilities B6b N/A i
87 501{c)(12) organizations Enter a Gross income from members or shareholders 87a N/A . :
b Gross income from other sources (Do net net amounts dug or paid to other sources c
against amounts due or received from them ) 87b N/A 1. .
88 At any time duning the year, did the organization own a 50% aor greater interest In a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701 37
It Yes,' complete Part X 88 X
89a 501(c)(3) organizations Enier Amount of tax imposed on the organmization during the year under . .
section 4911 » 0 |, section4912» 0 | section 4655» 0
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? 1 'Yes, attach a statement
explaining each fransaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disquaklified persons during the
year under sections 4812, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢c, above, reimbursed by the organization > 0.
90a List the states with which a copy of this return is filed »  CALIFORNIA o ____
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions } | Bﬂbl 0
91 The books are in care of = ANDERS FOLKEDAL Telephone number »
Located at = ORGANIZATION ADDRESS ~ _~  ~ _ _  ______. P +4>
92 Section 4947(a)({1) nonexempt charitable trusts fiing Form 990 in hieu of Form 1047 — Check here N/A »
and enter the amount of tax exempt interest received or accrued during the tax year “l 92 | N/A
BAA Form 990 (2002)

TEEAMIOSL O1/22/03



Form -9.90 (2002) AIRPORT WORKING GROUP OF ORANGE COUNTY 33-0008208 Page 6
t Part VIl { Analysis of Income-Producing Activities (See instructions )

\ Note E Unrelated business income Excluded by section 512, 513, or 514 E)
ote Enter gross amounts unless A (B) ©) ) Related or exem
pt
otherwise indicated Business code Amount Exclusion code Amount function Income

93 Program service revenue

an oo

e
t Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Inferest on savings & temporary cash invmnts
96 Dividends & interest Irom securities
97 Net rental income or (loss) from real estate
a debt financed property
b not debt financed property
98 Net rental income ar {loss) from pers prop

99 Other investment mcome 14 1,230

100 Gam or {loss) from sales of assets
other than inventory

107  Net income or {loss) from special events
102 Gross profil or {loss} from sales of invenlary
103 Other revenue a

aan o

104  Subtotal (add celumns (B), (D), and {E)) 1,230.
105 Total (add line 104, columns (B), (D), and (E)) > 1,230
Note Line @5 plus tine 1d, Part | shouid equal the amount on fine 12 Partl |
[Part Viil | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No |Eyplain how each activity for which iIncome 1s reparted in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by prawviding funds for such purposes)

N/A

[Part IX_|Information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructons )

(A) (B) ©) ) (E)
Name, address, and EIM of corporation, Percentage of Nature of activities Total End of-year
partnership, or disregarded entity ownership inlerest INCOMEe assets
N/A %
%
%
¥
Part X | Information Regarding Transfers Associated with Personal Benefit Contracls (See nstructions )
a Did the organization, during the year, recewe any funds, directly or indirectly, to pay premiums on a personal henefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If ‘Yes'lo (b), fila Form 8870 and Form 4720 (see instructions)

Under pgnalties of pffnury | daclare that | have examined s rejyrn, including accompanying schedules and statements and to best of my knowledga and behst it s
true cgfrect and ledge

plate Declacgtion o (gaar tha icer) 11 basad on all informabon of which preparer has any
—
/o Svoe~

(2
Date /{//9./0}

Preparar & 55N or PTIN (ses
General Instructien




AR en Section 501(c)(3)

Department of the Treasury

Organization Exempt Under

(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)1) Nonexempt Chantable Trust

Supplementary Information — (See separate tnstructions )
Intemal Revenue Senvice » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545-D047

2002

Name ol the organization

ATRPORT WORKING GROUP OF ORANGE COUNTY

33-0008208

Employer Identification numbar

fPartI | Compensation of the Five Highest Paid Employees Other Than Officers,

{See instructions List each one If there are none, enter 'None )

Directors, and Trustees

{a) Name and address of each (b} Title and average
employee paid more hours per week
than $50,000 devoted to position

(¢) Compensation

(d) Contributions

ta employee benetit

plans and deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees paid
over $50,004 > 0

4

{Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one {whether individuals or firms} If there are none, enter Nore )

{a) Name and address of each mdependent contracter paid more than $50,000

(b) Type of service

{c) Compensation

GREENSTRIPE MEDIA

424 N OLD NEWPORT BLVD NEWPORT BEACH CA 92663 ATRTIME 69,418
BRUCE NESTANDE . __]
949 § COAST DRIVE COSTA MESA, CA 92626 CONSULTING 202, 668
DAVID ELLIS & ASSOCIATES, LLC _ |
19700 FAIRCHILD RD STE 280 IRVINE, CA 92612 CONSULTING 261,589
LCHEVALIER, ALLAN & LICHMAN _____ _____________|]
595 TOWN CENTER DR # 700 COSTA MESA, CA 92626 CONSULTING 333,302
KUTAK ROCK LLP _ ___________________________]
18201 VON KARMEN AVE IRVINE, CA 92612 CONSULTING 78, 655
$50.000 Tor professional serviss > 2

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

TEEADAQIL 01/22/03

Schedule A (Formm 990 or 990 EZ) 2002



Schedule A (Forn 990 m 990 ED) 200l ATIRPORT WORKING GROUP OF ORANGE COUNTY 33-0008208 Fage 2

Statements About Activities (See instructions ) Yes | No

1 During the year, has the organization atiempted to nfluence national, state, or local legisiation, including any attempt
fo influence public opinion on a legislative matter or referengum? |t "Yes, enter the total expenses paid

ul Incuired In connection with the lobbying activiies ] N/A
{Must equal amounts on line 38 Part VI A o lne1of Part VI B) 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi A Other
organizations checking 'Yes, must complete Part VI B AND attach a statement giving a detailed description of the
lobbying activities

2 Duning the year has ine organization, either directly or indirectly, engaged 1n any of the follawing acts with any
substantial contributors trustees, directors, officers, creators, key employees, or members of therr families, or with any
faxable organization with which any such person 1s affiiated as an officer, director, trustee, majanty owner, or principal
peneficiary? (if the answer lo any question 1s Yes allach a detadled siatement explaining the transactions )

a Sale, exchiange o leasing of property? 2a X
b Lending of money or other extension of crecit? 2b X
c Furiishing of goods serviees, of facilities? 2¢ X
d Payment of compensation (or payment or rembursement of expenses if more than $1,000)? 2d X
e Transfer of any parl of I1s Incorne or assets? 2e X
3 Does the organization make grants for scholarships, feliowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a stalernent to expiain how the organization determines that individuals or organizations receiving
granis or lcans from it in furtherance of ifs charitable programs guailify to receive payments

Reason for Non-Private Foundation Status (See nstructions )

The orgamzation s not a prwvate foundation tecause it 1s (Please check only ONE appiicadle box )
5 A church, convention of churches, or assoclation of churches Section 170(b)(1{(AY(1)
A schiool Section 170(0)(13(AY(1} (Also complete Part V)
A rospital or a cooperative hospital service organization Section 170(b){1)(AY(un)
A Federal, state, o local government or governmental unit Section 170(B) (1) (A (V)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(1) Enter the hospital's name, city,
and state »

w o~ o

10 D An organization operated for the beneht of a college or urwversity owned or operated by a governmentai unit Section 17¢H)(1AY(Y)
(Alzo complete the Support Schedule in Part IV A)

Ta An organization that normally recelves a substanhal part of its suppert from a governmental unit or from the general publc
Section 170(b}(1)(A)(v1) (Also complete the Support Schedule In Part [V A)

1b D A community trust Sectien 170(0)(1){A)(v1) (Also complete the Support Schedule In Part IV A)

12 D An arganization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
flom activities related to its charntable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of 1ts support
from gross nvestment income and unrelated business taxable income (less sectien 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)

13 |:| An organization that 1s net confrolled by any disqualified persons (other than foundation managers) and supports organizations
descrlbes%ér(w §'I§)Imes 5 through 12 above or (2) section 501¢{c)(4), (5), or (6), If they meet the test of section 503(a)(2) (See
section ay(dH

Provide the folilowing informaticn about the supported organizations (See instructions )

N of supported organization(s (b) Line number
() Name(s) PP e ® from above

14 r—] An organization organized and operated to test for public satety Section 509(a){4) (See instructions )
BAA TEEAG40ZL 01722103 Schedule A (Form 990 or Ferm 990 EZ) 2002




Schedule A (Form 990 or 950-E7) 2002 ATRPORT WORKING GROUP OF ORANGE COUNT 33-0008208 Page 3

lPart IV-A ,ISupport Schedule (Complete only if you checked a box on line 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 a b) (4 d) (e)

beginning in) > ZE')(? 1 00 1539 12?98 Total
15 Gifts, grants, and contributions

receivéd (Do not include

unusual grants See line 28 ) 3,719,196 573,405 304, 236. 160,957. 4,757,894

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or senvices performed,
or furnishing of lacilities in any actwity
that 1s related to the organization's
charitable, etc, purpose

18

Gross income trem Interest, dividends,
amounts recewved from payments on
secunities loans {section 512(a)(5)),
rents, reyalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the ¢rgan

ization after June 36, 1975 14,289 6,400 705 154 21,548.

19

Met income from unrelated business
activities nol wncluded in line 18

20

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

21

The value of services or
facilittes furnished to the
organization by a governmentat
unit wathout charge Do not
Include the value of services or
facilities generally furnished to
the public without charge

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

23

Total of lines 15 through 22 3,733,485 579, 805. 305,041 161,111, 4,779,442

24

Line 23 minus line 17 3,733,485 579, 805 305, 041 161,111 4,779,442

25

Enter 1% of line 23 37,335, 5,798. 3,050 1,611.

26

Orgarizations descnbed on lines 10 or 11 a Enter 2% of amount in column {e), ine 24 *| 26a 95,589

b Prepare a hist for your records to show the name of and amount contributed by each persen (other than a governmental umit or publicly
supporied organization) whose tolal gilts for 1998 through 2001 exceeded the amount shown i line 26a Do not flle this llst with your
return Ender the total of all these excess amounts >| 26b

¢ Total support for section 509%(a)(1) test Enter ine 24, column (g} | 26¢c 4,779,442
d Add Amounts from column (e) for lines 18 21,548, 19 . . e
22 26b 26d 21,548

»

e Public support (Iine 26¢ minus ine 264 total) >| 26e 4,757,894

f Public support percentage (lIine 26a (numerator) divided by line 26¢ (denominator)) > 261 95.55 %

27

Orgamizations descnbed on line 12 N/A

a For amounts included 1n lines 15, 16, and 17 that were received from a 'disqualified persen,’ prepare a list for your records to show the
name of, and tetal amounis received In each year from, each disqualified person ' Do not file this st with your retlum Enter the sum of
such amounts for each year

(2001) {2000} (1999) (1998)

bFor antﬁ amount included in ine 17 that was received from each persen (other than disqualified persons'), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2)
$5,000 (Include In the st organizations descrlbecrln Itnes 5 through 11, as well as individuals } Do not file this list with your return After
computing the difference between the amount received and the larger amount descnibed 1n (1) or (2), enter the sum of these difierences
(the excess amounts} for each year

(07 _ _ (000 geesy _ Qess
¢ Add Amounts from column (e) for ines 15 16
17 20 21 Zic
d Add Line 27a total and line 27b total 27d
@ Public support (ine 27¢ total minus ine 27d total) > 27e
t Total support for section 509(a)(2) test Enter amount from line 23, column (e} “l 27t I
g Public support percentage (line Z7e (numerator) divided by line 27t {denominator)) » 279 3
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) * 2Z7h %

28

Unusual Grants For an organization described in ine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your retum Do not include these grants in line 15

BAA TEEAD403L 08N2M2
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Schedule A (Form 990 or 990 £27) 2002 ATRPORT WORKING GROUP OF ORANGE COU 33-0008208 Page 4
|Part vV Pnvate School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the ergamization have a racially nondiscriminatory policy ioward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of Its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, .
calalogues, and other written communications with the public dealing with student admissions, programs, - . -
and scholarships? 30
Has the organization publicized its racially nondlscrlmlnator?r policy lhrou?h newspaper or broadcast media during I
the period of sobcitation for students, or during the registration period if It has no solicitation program, In a way that
makes the policy known to all parts of the general cormnmurity it serves? 31
Il "Yes,' please describe, it 'No,’' please explain {If you need more space, attach a separate statement )
2 Does ﬂ:e_o?g;n_l-z;hSn_rn_a;\t;ln the fotlowing T .
a Records indicating the racial composition of the student body, faculty, and administrative staff? R2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatary basis? 2hb
¢ Coples of all catalogues, brochures, announcements, and other written commurications to the public dealing
with student admissiens, programs, and scholarships? 32c
d Copies of all material used by the orgarization or on its behalf to solicit contributions? 32d
If you answered No' to any of the abave, please explain (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of facully or admnistrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational polictes? 33e
f Use of faciliies? 33f
g Athletic programs? 33g
h Other extracurncular activities? 33h
I1 you answered Yes to any of the above, please explan (If you need more space, attach a separate statement ) ’
34a Does the organization receive any financial aud or assistance from a governmental agency? HMa
b Has the orgamzation s right to such aid ever been revoked or suspended? 34b
It you answered 'Yes' to either 34a or b, please explain using an attached statement
35 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, covering racial
nondiscrimination? 1f ‘No,' attach an explanation 35

BAA TEEAQG4DAL 01/24/03
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SchedL.lle A (Form 990 or 990 EZ) 2002 ATRPORT WORKING GROUP QOF ORANGE COUN 33-0008208 Page 5

[Part VI-A .{Lobbying Expenditures by Electing Public Chatities (See mstructions )
{To be comipleted ONLY by an eligible organization that filed Form 5768) N/A

Check » a [—llf the organization belongs io an affiliated group Check » b I_Llf you checked 'a’ and 'imited control' provisicns apply

Limits on Lobbying Expenditures Affliatog group Tobe completed

totals
{The term 'expenditures’ means amounts paid or incurred ) tcgrgAaL#I:altag':_t‘r;g

Total lobbying expenditures to influence public epinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body {direct lobbying)

Total lobbying expenditures {(add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures {add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table — - .

If the amount on line 40 15 — The lobbying nontaxable amount 1s —

Not aver $500,000 20% of the amount on line 44

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 0% of the excess over $1,000,000 N

Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . e

Over $17,000,000 $1,000,000 ’ :

42 Grassroots nontaxable amount (enter 25% of {ine 41) 42

43 Subtract Ine 42 from line 36 Enter O If ine 42 1s more than hine 36 43

44 Subtract line 41 from Iine 38 Enter 0 if line 41 13 more than line 38 44

Caution /f there 15 an amount on elher tine 43 or ine 44 you must file Form 4720
4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} electicn do not have to complete all of the five columns betow
See the nstructions for {ines 45 through 50 )

sl8(8ig|R

2888Y8

Lobbying Expenditures Dunng 4 -Year Averaging Pernod

Calendar year (a) (b) (<) (d) {e)

(or fiscal year 2002 2001 2000 1999 Total
beginning 1n) »

45 Lobbying nontaxable
amount

Lobbying ceiling amount .
{150% of line 45(e}) . .

47 Total lobbying
expenditures

48 Grassroots non
taxable amount

49  Grassroots ceiling amount . ’, . ’ : L.
{150% of line 48(e))

S50 Grassroots Iobbying
expenditures

[Part VI-B_|Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions ) N/A

During the year, did the organization attempt to influence national, state or local legislation, Including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount

a Volunteers
b Paid staff or management (Include compensation in expenses reported on hines ¢ through h)
c Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
¢ Direct contact with legislators, theirr staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures {add lines ¢ through h)
If *Yes to any of the above, also attach a slatement giving a detailed description of the lobbying activities
BAA Schedule A (Form 950 or 990 EZ) 2002
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Schedule A (Form 990 or 950 E2) 2002 ATRPORT WORKING GROUP OF ORANGE COU 33-0008208 Page 6

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

51 Did the reporting organization directly or indirectly engage in any of the following with any other orgamzation described in section 501(c)
of the Code (other than section 501{c)(3) organizations) or 1 section 527, relating to political organizations?

a Transfers from the reporting orgarization to a noncharitable exempt orgamzation of Yes | No
(1 Cash 51a () X
() Other assets a () X

b Other transactions
()Sales or exchanges ol assets with a noncharitable exempt orgamization b () X
{)Purchases of assets from a noncharitable exempt orgarzation b (1) X
(m)Rental of facihbies, equipment, or other assets b (n) X
(wv)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b {v) X
(viyPerformance of services or membership or fundraising solicitations b {v1) X
c Sharing of faciities, equipment, mailing hists, cther assets, or paid employees. [+ x

d It the answer to any of the above 15 'Yes,' complete the following schedule Column (b) should always show the far market value of

the goods, other assets, or services given by

any transaction or sharng arrangement, show in column

e reporting crganization If the or
?d) 1he value of the goo

8

anization receved less than far market value in
s, other assets, or services received

(2) (b) {c) (o)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactens, and sharning arrangements
N/Al

52a Is the orgamization directly or indirectly affihated with, or relaied to, one or more tax exempt organizations
described in section 501(¢c) of the Code (other than section 501(c)(3)) or in section 5272 > D Yes No

blf Yes, complete the lollowing schedule

(a) (b) ©)
Name of orgamization Type of organization Description of relationshup
N/A
BAA TEEADAOEL 08/1262 Schedule A (Form 990 or 990-EZ) 2002



2002 - - FEDERAL STATEMENTS PAGE 1
CLIENT 6000 AIRPORT WORKING GROUP OF ORANGE COUNTY 33-0008208
11/11/03 02 07PM
STATEMENT 1
FORM 990, PART |, LINE 7
OTHER INVESTMENT INCOME
INTEREST & DIVIDENDS $ 1,230
TOTAL § 1,230.
STATEMENT 2
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM ~ MANAGEMENT
— TOTAL  _SERVICES & GENERAL FUNDRAISING
ADMINISTRATIVE COSTS 1,636 1,636
ARTWORK & DESIGN 54,590. 54,590.
BANK CHARGES 154 154
CONSULTANTS 556, 757 556,757
INSURANCE 1,845 1,845.
MEETINGS 2,050. 2,050.
PRODUCTION & AIRTIME 76,623 76,623
RESEARCH AND STUDIES 13,255 13,255
WEB COSTS % 13,41 >
COSTS 13,4 1
TOTAL § 720,410 § 716,750 § _ 3,660. & 0
STATEMENT 3
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME_AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
ANDERS FOLKEDAL TREASURER $ 0. § 0. § 0
1501 WESTCLIFF, #225 NONE
NEWPORT BEACH, CA 92660
SHIRLEY CONGER DIRECTOR 0 0 0
P.0 BOX 111 NONE
CORONA DEL MAR, CA 92625
ARRON ELDER DIRECTOR 0 0 0
2527 ANDOVER PLACE NONE
COSTA MESA, CA 92626
BARRY EATON DIRECTOR 0. 0. 0
727 BELLIS NONE
NEWPORT BEACH, CA 92660
VIRGIL GALEY DIRECTOR 0 0 0
211 VIA RAVENNA NONE

NEWPORT BEACH, CA 82663




2002 . FEDERAL STATEMENTS PAGE 2
CLIENT 6000 AIRPORT WORKING GROUP OF ORANGE COUNTY 33-0008208
11/11/03 04 00PM
STATEMENT 3 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION OTHER
BARBARA LICHMAN EXECUTIVE DIREC $ 0.
1320 MARINERS DRIVE NONE
NEWPORT BEACH, CA 92660
PHIL ARST DIRECTOR 0
2601 LIGHTHOUSE LANE NONE
NEWPORT BEACH, CA 92660
BILL LUSK DIRECTOR 0
2 RUE CHANTILLY NONE
NEWPORT BEACH, CA 92660
TOM COAD DIRECTOR 0.
9401 HILLVIEW ROAD NONE
ANAHEIM, CA 92684
ESTHER FINE DIRECTOR 0
1830 SANTIAGO DRIVE NONE
NEWPORT BEACH, CA 92660
LARRY ROOT DIRECTOR 0.
1210 POLARIS DRIVE NONE
NEWPORT BEACH, CA 92660
GEORGE MARGOLIN DIRECTOR 0
1701 IRVINE AVE NONE
NEWPORT BEACH, CA 92660
TOM NAUGHTON PRESIDENT 0
1700 PORT MARGATE PLACE NONE
NEWPORT BEACH, CA 92660
DOD NYRE DIRECTOR 0
305 LA JOLLA DRIVE NONE
NEWPORT BEACH, CA 92663
BONNIE O'NEAL DIRECTOR 0
314 MORNING STAR LANE NONE
NEWPORT BEACH, CA 92660
JAMES SACHTSCHALE DIRECTOR 0
1953 VISTA CAUDAL NONE
NEWPORT BEACH, CA 92660
RICHARD TAYLOR VICE PRESIDENT 0
1612 HIGHLAND DRIVE NONE

NEWPORT BEACH, CA 92660




2002 . -

FEDERAL STATEMENTS PAGE 3
CLIENT 6000 AIRPORT WORKING GROUP OF ORANGE COUNTY 33-0008208
FH11/03 04 00PM
STATEMENT 3 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
RVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION  _EBP & DC OTHER
ELEANOR TUCKER DIRECTOR 5 0 $ 0 $ 0
1970 VISTA CAUDAL NONE
NEWPORT BEACH, CA 92660
PETE DRUMMOND DIRECTOR 0 0. 0.
1706 ANTIGUA WAY NONE
NEWPORT BEACH, CA 92660
TOM ANDERSON SECRETARY 0. 0 0.
1620 SKYLARK NONE
NEWPORT BEACH, CA 92660
JOSH WALKER DIRECTOR 0. 0 0
210 PEARL AVE NONE
BALBOA ISLAND, CA 92662
TOTAL § 0_3 0. 3 0_




