o 990

Depariment of the Treasury
Intemal Revenue Service

private foundation), section 527, or section 4847(a)(1) nonexempt charitabte trust

P The oiganization may have to use a copy of thus return to satisfy state reporting requirements

Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or

OME No 15450047

2000

Open to Pubhic
spection

A Forthe 2000 calendar year, OR taxyear pertiad hegmnmng JULY 1, 2000 andendmng JUNE 30,2001
B Check it Please C Name of organization D Employer identiicatien number
applicable. use IRS

ISz | *cONSERVATION CORPS OF LONG BEACH 33-0293393

[ ]Same= ‘g‘: Number and street (or P O box if mail 15 not delivered to street address) Roomy/suite | E Telephone number |
e spearc340 NIETO AVENUE (562)986-1249 !
ﬂ?fm Inus;:;c City or fown state or country and ZiP F Check P |:| if applicatton pending !
Amended LONG BEACH, CA 90814
{use also for

state reperung)
6 Qrganezation typa (check anty ong} P 501{cY( 3
or [ 4947(a)1)

o (nsertna} [ 527

® Section 501(c)(3} organizations and 4947(a}{1) nonexempt chantabie trusts
must attach a completed Schedule A {Form 890 or 900-EZ}

J Accounting
method

D Cash Accrual |:| Other (spacity) >

K Check here P [_1 1t the organization's gross recelpts are normally not more than $25,000 The
arganization naed nat file a return with the IRS, but if the organization recerved 2 Form 930 Package

i tha mail, it shrouldd file a return without financial data Some states require a complete return

(H and | are not applicable to section 527 orgs }

H(a} Is this a group return for affihates?

H{b) If "Yes,” enter number of aftiliates P>

H{c) Are all affiliates included?

(It "No,” attach a list )

H{d) Is this a separate return fied by an

L1 ves Nu

N/B [ Jves [_INo

arganzation covered by a group ruling? [:l Yes No
I Enter 4-digit group exernption no (GEN) B>

L Check this box if the orgamzabion 1s not required to

attach Scheduls B {Form 990 or 990-EZ)

» [ ]

{Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

o 1 Contnbutions, gifts, grants, and similar amounts received
& a Direct public support 12 13,115.
:‘_\; B Indirect public support 1b
e t Government contnibutions {grants) ic 3,098,483,
or d Total (add lines 1a through 1¢)
% {cash § 3,111,598, noncash$ ) 1d 3,111,598. |
2  Program service revenue including government fees and contracts {from Part V11, ine 93} 2 560,143,
3 Membership dugs and assessments 3
Q 4 Interest on savings and temporary cash nvestrents 4 8,954.
% 5 Drvidends and interest from secunties 5
6 a Gross rents ba
E b Less rental expenses 6b
@ ¢ Netrental income or (loss) (subtract ine 6b from line 8a) e
E Other nvestrment ncome (describe M ) 7
1 a Gross amount from sale of assets other (A) Secunties {B) Other
voE than inventory Sa 870.
b Less cost or other basts and salas expenses 8b
¢ Gain or (loss) (attach schedule} B¢ 970.
d Netgain or (loss) {combing line 8¢ columns (A) and (B)) STMT 1 8d 970.
9  Special events and activities (attach scheduls)
a  Gross revenue (notincluding § 0 . of contnbutions
reported on king 1a) 92 10,205.
b Less direct expenses other than fundraising expenses 9h 2_,_5 18.
¢t Netincome or {loss) trom special events {subtract hing 9b from hne 9a) SEE STATEMENT 2 9 7,687.
10 a Gross sales ol v EW‘OT}IC&S 10a
b Less cojtof 10b
¢ Grossp Jr (loss) fram sales of mventon[r% ach schedule) (subtract ine 10b from line 10a) 10c
11 Otherre & (trof) b R wetan: [O 11
12 Total redenud (add ines 1d, 2, 3,4, 5, 6¢, '@1 &c, 10¢, and 11) 12 3,689,352.
o | 13 Prograntsen/CEsT 7 ;uw‘ 13 3,257,230.
§ 14  Managemgqt and generel{frarh tins 44, Eolurmn 14 251,497.
2| 15  Fundraising (from fing 44, column (1)) 15
& | 16  Paymants to affilates (attach scheduls) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 3,508,727.
18  Excess or (defictt) for the year {subtract ine 17 from line 12} 18 180,625.
oﬂ-,-% 19 Net assets or fund balances at bagmning of year (from ling 73, column {A)) 19 752,810.
zﬁ 20  Cther changes in net assets or fund balances (attach explanation) 20 0.
21 Natassets or fund balances at and of year (combina lines 18, 19, and 20) 21 933,435.
$5feoo LHA  For Paperwork Reduction At Notica. see page 1 of the separateInstructions /€ Form 990 (2000}
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Form 990 (2000) CONSERVATION CORPS OF_ LONG BEACH

33-0283393

Page 2

‘ Statement of

functional Expenses {4) organizations and section 4947(a){1) nonexempt chantable trusts but optional for others

All organizations must complete column (A} Galurnns (B3, {C), and {0) are requured for section 501{c}(3) and

D o b 100, o 16 of Part (A) Total sy A e agerar (B) Fundraising
22 Grants and allocations (attach schedule) o e :
caah § noneasn $ 22 L LT " = -
23 Specrfic assistance to indviduals {attach scheduls} |23
24 Benefiis paid to or for membars (attach schedule) |24 . - .
25 Compensation of oHicers, directors, elc 25 82,800. 0. 82,800. 0.
26 Other salanes and wages 6/ 1,987,131. 1,909,518. 77,613.
27 Pension plan cantributions 27
28 Other employee benafits 28 169,639, 156,492. 13,147.
29 Payrall taxes 29 169,428, 156,298. 13,130,
30 Professional fundratsing fees 30
31 Accounting fees 3
32 legatiees 32
33 Supplies 33 154,895. 142,891. 12,004.
34 Telephone 34 35,795, 33,021. 2,774,
35 Postage and shipping a5 3,201. 2,953. 248.
36 Occupancy 36 66,786. 61,610. 5,176.
37 Equipment rental and maintenance 137] 97,325. B9,783. 7,542.
38 Prnting and publications 38 12,56%. 11,595. 974.
38 Travel 39 103,407. 95,393. 8,014.
48 Conterences, conventions, and meetings 40 7,458. 6,880, 578.
41 Intersst 41 632. 583. 49.
42 Depreciaion depletion sl {atlach schedule} 42 87,151, 80,397. 6,754.
Othar expenses (iternrza)
a PROFESSIONAL FEES 43a 51,737. 47,728, 4,009.
s INSURANCE 43b 106,713, 98,443. 8,270.
¢ MISCELLANEQUS 43¢ 104,734, 96,617. N B,117.
d RECOGNITIONS 43d 3,846. 3,548. 298.
s SUBCONTRACTORS 43e 263,480. 263,480.
44 Total funclonst expenses {add Unes 22 trrough 43}
s g und comns BFD) canywese 14| 3,508,727.] 3,257,230, 251,497. 0.

Reporting of Join! Costs Did you report in column (B) (Program sarvicas) any jomt costs from a combined educational campaign and
tundraising solicitation?
I *Yes," enter (1) the aggregate ameunt of these joint costs § . (I} the amount allocated te Program services $

» 1 ves [X] no

{Iif) the amount allocated to Management and gengral $ . and {Iv) the amount ailocated to Fundraising §

[ Part I} ] Statement of Program Service Accomplishments

What 15 the organization’s primary exempt purpose® P SEE STATEMENT 3
PrugEram Service
All grganizatiens must describe ther exempt purpose schievemsants |n a clear and concige manner Stata the pumber of cllents served publications Issued ate Discuss (ngqulmd‘fgre:l;?csxa) ang
achiavements that are not measurable (Section 507(c){) and (4) organizations and £847{a)1) nonexempt charitabla truate must also entar the amount of gants ana {4) orgs mnd 4947(a}1)
a'ocatons 1o others ) trusts bui opticnal for omnees )
a SEE STATEMENT 4
__{Grants and allocations § ) 3,257,230.
b
__{Grants and allocatians § )|
c
_{Grants and allocatians $§ ]
d
{Grants and allocations $ 3
e Other program services (attach schedule) (Grants and allocations § y
f Total of Pragram Service Expenses {should squal line 44, column (B), Program sarvices) | 3,257,230.
:13331091_100 Form 990 (2000}
18460326 794084 22376 2000.08000 CONSERVATION CORPS OF LONG 22376_ 1



Farm 990 (2000) CONSERVATION CORPS OF LONG BEACH 33-0293393 Page 3
Balance Sheets
Nole Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounis only Beginning of year End of year
45  Cash - non-mterest-beanng 152,115.] 45 B9,648.
46 Savings and temporary cash investments 203,687, 4 101,821.
47 a Accounts recemvable 47a 145,974. -
b Less allowance for doubthl accounts a7h 136,201.] ax 145,974.
48 a Pledges recevable 43a
b Less allowance tor doubtful accounts 48h 48¢
49  Grants receivable 250,852.| a 737,331.
50  Recenables from officers, direclors trustees,
- and key amployees 50
'g‘ 51 a Othernotes and loans receivable 51a .
2 b Less allowance for doubtful accounts 51b 51c
52  Inventones fo1 sale or use 52
53  Prapard expenses and deferred charges 39,834.| s 317,468.
54 Investments - secunties [ Jcost [ _Irmv 54
55 a Investments - land, bwldings, and - .
equipment basis 55a .
b Less accumulated depreciatron 55h S5¢
56  Investments - other 56
57 a Land, buildings, and equipment basis 57a 900,197.
b Less accumulated deprecianion STMT 5 57b 606,748. 214,259.] 57¢ 293,449.
58  Otherassets (descrbe » DEPOSITS ) 15,730.! s8 9,094.
159 Total assets {add lires 45 through 58) {must equal iine 74) 1,012,678.] 58 1,414,785,
60  Accounts payabla and accrued expanses 118,318.| &0 237,301.
61  Grants payable 61
8 |62 Defarred revenue 62
'—; 63  Loans from officers, diractors trusteas and kay employees 63
5 64 a Tax-exempt bend habiities 64a
b Mortgages and other notes payable 16,550.] san 119,049.
65  Other habiities {descrbe ™ CONTRACT ADVANCES y 125,000.) 65 125,000.
66 Total liabilities {2dd Lines 60 through 653) 259,868.! &6 481,350.
Orgamizations that follow SFAS 117, check here P and complete ines 67 through ’
@ 69 and hnes 73 and 74
2 |67  Unrestncted 746,285, &7 923,432.
§ |68 Temporanly restrctsd 6,525.| 58 10,003.
© |89 Permanently resticted B9
g Orgznizations that do not follow SFAS 117, check here P [:I and complete ines :
w 70 through 74 )
3 70 Captal stock, trust prncipal, or current funds 0
g il Paid-tnt ar capital surplus, or land, bullding, and equipment fund N
:t_ 72 Retained earnings endowment, accurnulated income, or other funds 72
£ |73 Totat net assets or fund balances (add lines 67 through 69 OR linas 70 through 72, .
column {AY must agual hina 49 and column (B} must equal ine 21) 752,810.1 n 933,435.
74 Total abllities and net assets / fund balantes {add Ines 66 and 73) 1,012,678. 14 1,414,785.

Form 990 1s available for public inspection and, for sgme people, serves as the pnmary or sole seurce of information about a particular arganization How tha public
percerves an arganizalion In such cases may be deterrmined by the information presented on its retum Therefore, please make sure the retum 15 complete and accurate

and tully describes, 1n Part lil the erganization's programs and accomplishmants

023021
12-19-00

18460326 794084 22376
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023331 121900

Form 990 (2000) CONSERVATION CORPS COF LONG BEACH 33-0293393 Page 4
iPart Iv-A| Reconciliation of Revenue per Audited Part IV-B] Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Return Return
T perated franc sttomants 2| 3,812,328, ° uued franos semente. »|al 3,631,703.
T b Amounis ncluded on line a but not an -
b Amounts included on line a but not on T Itne 17, Form 990 YL "o
e 12, Form 990 : (1) Donated services R
(1) Net uncealized gams g - and use of facilities  § 122,976. . )
an vestments 5 (2) Pnor year adjusiments ’
{2) Donated services reported on ling 20, -
and use of facitities  § 122,976. . Form 990 $ ) ToE
{3) Racovenes ot prior . . {3) Losses reported on : o N . i
year grants $ - bne 20, Form930 -
(4) Other (specity) - {4) Other {specify) .
] o $ .
Add amounts on tines {1) through (4) > b 122,976. Add amounts on ines (1) through {4) > 122,976.
¢ Ling & minus line b pic| 3,6B9,352.] ¢ uLneaminustneb »|c| 3,508,727.
d Amouats ncluded on line 12, Form T . Amagunts included on line 17, Form . .
990 but not on tine Yo 990 but not on line a )
(1) Investment expenses (1) Invasiment expenses
not included on not included on o,
ling 6b, Form 430 § . me 6b Form9%0  § .o i
(2) Other (specify) ’ {2) Other (specity)
$ A $ . ’
Add amounts on lines (1) and(2) >\ Add amounts on lines (1) and(2) 2
8 Total revenue per line 12, Form 990 8 Total expenses par lina 17, Form 990
{ne ¢ plus line d) »ig| 3,689,352. (e ¢ plus line d) el 3,508,727.

[Eg_rt v| List of Officers, Directors, Trustees, and Key Employees {List each ona even 1f not compansated )

(A) Name and address

{B) Title and average hours
per week devoted to
posthion

{C) Compensation
(I not p&m‘. enter

(QLCOanuhan: to
ployea benefit
plans & deferred
cempensation

(E) Expense
account and
other allowances

82,800.

7,558,

0.

e e = m i e T Em e e e T = o T o wm = ey o = e e = e —

75 Did any officer director, trustee or key employee recefve aggregate compensation of mora than $100 000 from your orgamzatien 2nd all related

arganizations _of which mare than $10 000 was prowided by the ralated organizalions? If "Yes,” attach schedula B>

Yes

Form 990 (2000)




Farm 990 {2000) CONSERVATION CORPS OF LONG BEACH 33-0293393 Page 5

[Part VI] Other Information N/AlYes] No
76 Did the organization engage n any aclvity not previously reported to the IRS? i “Yes,” altach a detalled description of each actrty 76 X
77 Ware any changes mada in the grganizing or governing documents but not reported to the IRS? 17 X
11 "Yes " attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or mera dunng the year cavered by this retum? 18a X
b 17Yes” has it fed a tax return on Form 999-T for this year? N/A 784
79  Was there 2 hqundation, dissolubion, termination, or substantial contraction during the year? 79 X
I "Yes,' attach a statemant .
80 a s the erganization refated {other than by association with a statewide or nationwide organszation) through common membership,
governing bodies, trustees, officers, elc , to any other exemp! ar nonexempt grganization? B0a X
b It "Yes, enter the name of the grganizatign ™
and check whetherit 1 :] exemnpt 08 D nonexempt .
81 a Enter the amount of poltical axpenditures, direct or indirect, as descnbed n the ‘
instructions tor ne 81 | B1a ‘ 0. T
b Dud the organization fife Farm 1120-POL for this year? 81b X
82 a Did the organization recerve donated services Or the use of matenals equipment, or facilities at no charge or at substanually less than
fair rental value? 82a | X
b If “Yes " you may indicate the value of these iterns here Do not include this amount as revenue in Part | or as an
expensan Pat Il (See wnstructions far reparting wn Part 1LY l_azu l .
83 a [Did the orgamization comply with the public inspectien requirements tor returns and exemption applications? g3a | X
b Did the organzation comply with the disclosure requiremants relating to quid pro quo contributigns? 83 | X
84 a2 Did the organizatian solicit any contrbutions or grits that were not tax deductible? Baa X
b It Yes," did the orgamzation include with every solicitation an express statement that such contnbutions or gifts were not
tax deduchbia? N/A 84h
885  507(c)4), (5). or (6) orgarizations a Were substantially all dues nondeduchible by membars? N/ A 85a
b Drd the organization make only In-house lobbying expenditures of $2,000 or less? N/A 85h
If "Yes' was answered to etther 85a or 85, do nat complate 85c through 85h betow unless the atgamzatian recerved a wanver for praxy tax .
owed for tha prior year .
¢ Dues assessments, and similar amounts trom members 85¢ N/A
d Section 162{g) lobbyng and political expenditures 85d N/A
e Aggregata nondeductible amount of section 6033(s){1){A) dues notices 858 N/A
f Taxable amount of lobbying and pelitical expenditures (Iine 85d lass 85e) gst N/A
g Does the organization elect to pay the saction 6033(e) tax on tha amount in 852 N/A 85g
h If section 6033{e}{1){A) dues nolice were sent, does the organtzation agree te add the amount tn 85f to its reasonable estimate of dues
atecabla to nondeduchible lobbying and poltical expenditures fot the following tax year? N/A 85h
86 507(c)7) organtzations Enter a Inltiation fees and capital contnbutiens ncluded on ltng 12 86a N/A '
b Gross receipts, includad on lina 12, for public use of ciub facilites 86b N/A
87  5071(ck12) arganizations Enter a Gross income from mermbers or shareholders 87a N/A
b Gross incoma fram other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87b N/A o,

88 At anytime dunng the year, did the organization own a S0% or grealer intarest n a taxable corporation or partnership,
or an entity disregarded as separate {rom the organzatton under Regulations sections 301 7701-2 and 301 7701-3?

If=Yes, complste Part IX 88 X
89 a 501(c)(3) organizattons Enter Amount of tax imposed on the crganization dunng the year under
seclion 4911 B> 0 . . section 4912 B 0 . . section 4955 0.

b 5071(c)3) and 501(c)(4) orgarizations Did the argamization engage 1n any section 4958 axcess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from 2 pnor year?

{1 7Yes," attach a statement explaining sach transachion 89h X
c Entsr Amount of tax imposed on the orgamzation managers or disquahfied persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Entar Amount of tax on hne 89¢, above, reimbursed by the organization » 0.
90 a List the states with which a copy of this retum s led ™ CALIFORNIA
b Number of employees employed in the pay penod that includes March 12, 2000 | 90b li 85

g1  Thebaoksaremcaeof ™ CONSERVATION CORPS OF LONG BEACH Tolaphoneno ™ (562) 9B6-1249

Locatedat » 340 NIETO AVENUE, LONG BEACH, CA ZIPcode > 90814

92 Section 4947(s)(1) nonexempt chantable trusts filng Form 990 in iew of Form 1041- Check nere >
and entar tha amount of tax-exempt interest received or accruad dunng the tax year > I g2 I N/A

RN 5 Form 990 (2000)

18460326 794084 22376 2000.08000 CONSERVATION CORPS OF LONG 22376__1



Foym 999 (2000}

CONSERVATION CORPS OF TL.ONG BEACH

33-0293393

Page 6

i Part VIl | Analysis of iIncome-Producing Activities

Enter gross amounts unless otherwise
indicated
93 Program service revenue

COMMUNITY PROJECTS

Unrefated business income

Exciuded by section 512 513 or 314

(A) (8)
Business Amount
code

(C) (o
Excry Amaunt
coce

(E}
Retated or exempt
function Income

560,143.

Medicare/Medicaid payments

v ™ D o O OO W

9
9

o

Membarship dues and assessments
Interest on savings and temporary
cash invastments

on

96
97
a debt-financad property

b not debt-financed property
98
99

100

Other mvestment income

Gain or {loss) from sales of assets
other than inventory

101
102

103 OCther revenuve

Fees and contracts trom government agencles

Drvidends and inte rest from sacuniies
Net rental iIncome or (loss) from real estate

Net rental income or (loss) from personal property

Net income or {loss} fram special events
Gross profit or {loss) from sates of inventory

14 8,954,

18 970.

01 7,687.

O o oo

104 Subtotal {2dd columns {B), (D}, and (E}}

0.

17,611,

560,143.

105 Total (add line 104, columns {B}, (D), and (E))
Note Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |

>

577, 754.

| Part Viit| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No
A4

Explain how gach actvity for which incoma 1s reportad 1 column (E} of Part Vil contributed importantly to the accomplishment of the organization’s
exampt purposes (other than by providing funds tor such purposes)

SEE STATEMENT 7

[Part 1 | Information Regarding Taxable Subsidiaries and Disregarded Entities

{A) (B) (C) (D) (E
Name address, and EIN of corporatien, Percentage of Nature of actvilias Total ncome End-of-year
patnership, or disregarded entity ownarship interest assels
%
N/A %
%
%
| Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts
{a} Dud the organization, dunng the yaar, raceive any tunds, directly or mdirectly, to pay premiums on a personal benefit contract? D Yas No
(b) Did the erganization dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes No

mpanylng schadules anc statements and to he best of my knowledge and belief it |3 true,
kormation ¢f which preperer has any knowlacge {Imponant See General Instruchon W}



SCHEDULE A Organization Exempt Under Section 501(c)(3) OB to 145 007

(Form 990 or 990-EZ) (Except Private Foundatlon) and Section 501(e), 501(f), 501(k),
501(n), or Section 494 7{a){1) Nonexempt Charitahle Trust 2 0 0 0

Depariment of the Treasury Supplementary Information

Internal Revenus Service = MUST be completed by the above organizations and attached to their Form 990 or 990-E2

Name of the erganization Employer identitication number

CONSERVATION CORPS OF LONG BEACH 33 0293393

E Part } 1 Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See tnstructions List each one I there are none, enter "None ")

e e 5 ettt | o compmaten | SR et e
JOYCE MCDEVITT DPTY DIRECTOR
CORPORATE ADDRESS 40 HRS/WEEK 64,600. 5,076. 0.
JODY MARASTGAN _ ___ ________________ DIR FINANCE
CORPORATE ADDRESS 40 HRS/WEEK 60,000. 0. 0.
SAM LOPEZ DIR PROJECTS
CORPORATE ADDRESS 40 HRS/WEEK 53,700.] 4,298. 0.

Total number of other emplaoyees paid

over $50 000 > 0

[Partfi] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See mstructions List each ona {whether individuals or firms) 1t there are none, enter "None ™

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service {c) Compensation

Total numbar of others receving avar

$50Q DOO for profassional services > 0
LHA  For Paperwork Reduction Act Notlce, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule A {Form 990 or 990-EZ) 2000
Tl 7

18460326 794084 22376 2000.08000 CONSERVATION CORPS OF LONG 22376 1



Scheduts A {Form 990 or 990-£2) 2000 CONSERVATION CORPS OF LONG BEACH 33-0293393 Page2

Statements About Activities Yes| No

1 Dunng the year, has the organization attempted to influence natfonal, state, or lecal lagisfation, ncluding any aftempt to influence public

epinion on a legislative matter or refarendum? 1 X
I *Yes,” enter the total expenses paid or incurred in connection with the lobbying actvites > § .

Organizations that made an election under section 501¢h) by titng Form 5768 must complets Part VI-A Other -
organizations checking "es * must complete Part Vi-B AND atiach a staternent grang a detailed descnphon of e
the lobbying actnties

2 Dunng the year, has the arganization, either directly or indirectly, engaged in any ot the following acts with any of its trustees, drrectors

officers, ¢creators, key employees, or members of therr familigs, or with any taxable organizatron with which any such person 1s L
affihated as an officer, directar, trustes, majonty owner, or pnncipal beneficiary 5% I S
a Sale, exchange, or leasing of property? 22 X
b Lending of meney or other extension of credit? 2b X
¢ Furmishing of goods, services or facilities? | 2¢ X

d Payment of compensation {or payment of reimbursement of expenses if more than $1,000)> SEE PART V, FORM 990 201 X

e Transfer of any part of s mcome or assets? 28 X

if the answer to any question Is "Yes," attach a detalled statement explaiming the transactions SEE STATEMENT 8
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? 3 X
4 2 Do you have a section 403(b) annuity plan tof your employees? 4a X

It Altach a statement to explain how the orgamization determines that indiviiduals or organizations recewing grants or loans from it in
furtherance ot its chaniable programs qualify to receive paymants {Sea page 2 ot the instructions )

i Part IV |_Reason for Non-Private Foundation Status (Ses pages 2 through § of the mstructions )

The grgamization 1s nol a private foundation because it 1s {Please chack only ONE applicable box )

5 D A church, convention of churches, or assocration of churches Section 170(b}{ 1){A)(1)
6 ':] Aschool Section 170(b)(1){A)x} {Aiso complete Part v, page 5 )
7 E] A hospital or a cooperative hospital service organization Section 170(b)(1)(A)n)
8 D A Federal, stata, or local govemment or governmental unit Section 170{b}{1}{A}{v}
9 D A medical research orgamzalron operated m conpunchion with 2 hospital Section 170{b){1){A)m) Enterihe hospiial's name, city,
and state P>
10 D An organization operatad for the benefit of a college or unwersity owned or operated by a govemmantal untt Section 170{b){1){A}{v)
{Also complste the Support Schedule in Part IV-A )
11a An organrzation that normally recervas a substantial part of its support from a governmental unit or from the genaral public
Section 170{b){1}{A)}{vi} {Aiso complete the Support Schedule in Part IV-A )
11b D A cornmurnity trust Section 170(b)(1){A}(w} (Also complete the Support Schedute in Part IV-A )
12 D An orgamizatron that normally recerves (1) mare than 33 1/3% of its support from contnbutions, mambership feas, and gross
receipts from activities ralated to its chantable atc, functions - subject to cartain exceptions, and (2} no mare than 33 1/3% of
its suppert from gress invesimant income and unrelated business taxable mcome (lass sectign 511 tax) frem businesses acquired
by the organizatian after June 30, 1975 Sea section 509(a)(2) (Also complete tha Support Sghedule i Padt IV-A )
13 D An organization that is not controfled by any disqualified persons {other than feundation managars) and supports organizatiens described In
{1} linas 5 thraugh 12 abave, ar (2) section 501{c){4), (5}, ar (6}, it they meet the test ot saction 509¢a}{2} {See sechion 50(ay3) )
Provide the following information about tha supported organizattons (See page 5 of the instructions )
(a) Name(s) of supported organization(s) . Lf'r"amm
14 D An organitzation ergantzed and operated to test for public safety Section 509(a){4) (See page 5 of the nstructions )
Schedule A (Form 990 or 990-E2) 2000
830801 8
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Schedulg A (Form 990 or 990-€7) 2000 CONSERVATION CORPS OF LONG BEACH 33-0293393 Paged
I Part IV-A ] Support Schedule (Complete only i you checked a box on fine 10 11, or 12 } Use cash method of accounting
Note You may use the worksheet in the instructions for converrInJ?irom the accrual to the cash method of accounting
Calendar year {or liseal yeat
beginning ) » (a) 1999 {b) 1998 {c) 1997 (d)} 1996 (e} Total

15 Gitts gran's and contributons recered
oo g e nusul arnis See 1,116,692, 838,015. 925,885. 1,042,115.] 3,922,707.
16 Membership fees recened

17 Gross receipls {rom admissions,
merchandisa sold or senices
pertormed, or turmishing of faciities
n any actrvity that 1s not a business
unretaled to the orgamzation s
chartable, etc purpese 830,684. 791,089, 599,859, 565,634. 2,78B7,266.

18  Gross income from interest
drvidends, amounts recerved from
payments on securties loans {sec-
lion 512(a)(5)), rents royallies, and
unrelated business laxable ncoms
{less section 511 taxes} from
businesses acquired by the

organrzation after Jung 30 1975 12,385. 10,818. 13,694. 12,274. 49,171.

19 Net income trom unrelated business

actrvities not included In ling 18

20 Tax revenues leviea for the orgarizaton s
benefit and elther pard to 1t or expended
on i1ts behalf

21 The value of services or faciltties
furnished to the organization by a
governmental umt without charge
Do net include the value of services
or tacilities generally furmished to
the public without charge

22 ﬁ;\:;mm r?*;:;\ bk :h::: ;; I'\t;‘ SEE STATEMENT 9

essats 5,786. 5,427. 7,424. 18,637.
23 Tolal of Imes 15 through 22 1,959,761.) 1,645,708.] 1,544,865.] 1,627,447, 6,777,781.
24 Une 23 minus Une 17 1,129,077. 854,619, 945,006.{1,061,813.0 3,990,515.
25  Enter 1% of Ime 23 19,598. 16,457.] 15,449. 16,274.
26  Qrganizations described on lines 0 or 11 a  Enter 2% of amount in column (8), ine 24 » | 262 79,810.

b Attach a list {which 15 not open to public nspection) showing the name of and armount contnbuted by each person {otherthan a
governmental unit or publicly supported organizatron) whose tolai giits for 1996 through 1999 exceedad the amount shown

in line 26a Enter the sum of all these excess amounts > | 26b 0.

t Totat suppart for section 509(a)(1) test Entsr ine 24, colurmn {e8) M| 26¢ 3,990,515.
d Add Amounts from column (8} for Iines 18 49,171. 19 )

22 18,637. 2%b > 260 67,808.

e Public support (Ine 26¢ rminus line 26d total) > | 26e 3,922,707.

1 __Publlc support pgreentage {iine 26a (numerator) divided by line 26¢ (denominator)) | 26 98.3008%

27  Organizatlons described on ine 12 3 For amounts inclyded 1n lines 15, 16, and 17 that wers racarved frem a “disqualified parson.” attach a ist (which 15 nat apen
to public inspection) to shiow the name of and total amounts recerved in each year from, each *disqualified person * Enter the sum of such amounts for each year
(1989) N/A {1998) {1997) {1996}

b For any amount included in ine 17 that was recerved trom a nondisqualified parsen attach a st to show the name of, and amount recerved for each year,
that was mora than the larger of {1} the amount on ine 25 for the year or (2) $5,000 (Include in the list arganizations descnbed in ltnes 5 through 11, as weli as
individuals ) After computing the difference betwesn the amount recevad and the larger amount described In {1) or (2), enter the surn of thesa ditterences {the
gxcess amounts) foreach yaar N/ A

(1999) {1998) (1997) (1996}
¢ Add Amounts from column (a) for ines 15 16
17 20 21 > |27 N/A
4 Add Line 272 total and fing 27b 1otal |27 N/A
e Pubtlic support {ine 27¢ total minus Mne 274 total) | 278 N/A
f Total suppaort for section 509({a)(2) test Enter amount on ling 23 column (g) > ] 27!] N/A
§ Pubhc suppori percentage {line 27e {(numerator) divided by Yine 271 (denominator)) »-{27g N/A Yo
h_Investment income percentage {(ine 18, column {e} {(numerator} divided by line 271 (denominator)} P 27h N/A %

28 Unusual Grants Foran erganization descnbed i line 10 11 or 12, that recaived any unusual grants dunng 1996 through 1998, attach a list {which 15 not open to
public mspection) for each year sftowing tha name of the contnibutor, the date and amount of the grant, and 4 bnef descnption of the nature of the grant Do not include
these grants in ine 15 {See page 5 of the instructions

g {Se8 page struct ) NONE
R, 9 Schedule A [Form 990 or 990-E2) 2000
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Schedule A (Form 990 or 990-€2) 2000 CONSERVATION CORPS OF LONG BEACH 33-0293393 Pages

[Part¥| Pnvate School Questionnaire
{To be completed CNLY by schools that checked the box on line 6 in Part V) N/A

Yes| No

29  Does the organization have a racially nondiscririnatory policy toward students by staternent in its charter, bylaws, other governing
instrument or in a resolution of its governing body? 29
30 Does the organization inclugde a statement of its racialty nondisenminatory policy toward students in all sts brochures, catalegues, .
and other wnlten communications with the public dealing with siudent admissions, programs and scholarshps? 30
i Has the organization pubhcized ts racialty nondiscriminatory policy through newspaper or broadcast medra during the penod of o
solicitation for students or dunng the registration penod it t has no solicitation program, in @ way that makes the pelicy known
to all parts ot the general communrty it serves? N
If *Yes,” please descnbe, if 'No,” please explain (It you need mare space, altach a separate statement ) ]

32 Does the organization mamntain the follewing

a Records indicating the ractal composition of the studant body, faculty, and administrative staff? 32a

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

nondtscriminatory basis? 32b
t Coples of all catalogues, brochures announcements and other wntten communications to the public dealing with student

admissions, programs, and scholarships? 32
d Copies of all matenal used by the arganization or on its behalt te solicit contnbutions? 32d

Ityou answered "No* to any of the above, please explain {If you nead more space, attach a separate statement )

33 Doas the organization discnminate by raca in any way with respect 1o

a Students' nghts or pmateges? 33a
b Admissions policies? 33h
¢ Employment of faculty or admimstrative staft? 33c
d Scholarships or other financial assisiance? 33d
g Educational policies? 33e
t  Usa of facilities? 3t
g Athletic programs? 339
h Other extracurncular actvities? 33h
I you answerad "Yes" to any of tha above, pleasa explam (If you need more space attach a separate statemant )
34 2 Does the organization receive any tinancial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever besn revoked or Suspended? 34b
It you answared “Yas' to either 34a or b, please axplain using an attached statemant .
35 Does the organization certrly 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, covanng racial nondiscnmination? 1t "No,” attach an explanation 35
Schedule A (Form 990 or 990-E2) 2000
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Sghedule A (Form 990 or 990-€2) 2000 CONSERVATION CORPS OF LONG BEACH 33-0293393  Pages

| Part VI-A| Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check here ™ [_| ifthe organization belongs to an affikated group
Check here B> |:| 1t you checked “a* above and Tinuted control” provisions apply

Limits on Lobbying Expenditures Afﬁ!late‘.-:}group Tobe cnm;?:ted for ALL
{The term "expenditures” means amounts paid or incurred ) totals glecting organizations
N/A
36 Total lobbyig expanditures to nflugnce public opimion (grassreots lobbying) 36
37 Total iobhying expenditures to intluence a legistative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Qther exempt purpose expenditures 39
40 Total exempt purpose expenditures {add hnes 38 and 39} 40
41 Laobbying nontaxable amount Enter the amount from the following table -
It the amount an line 40 [s - The lobbying nontaxable amount 1s -
Mot over $500 00G 20% of the amount or line 40
Cver $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000
Gver $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 41
Over $1 500 000 but Aot over $17 000 00O $225 000 plus 5% ol the excess over $. 500 000
Over $17 000,000 $1 000,000
42 Grassroots nontaxable amount {enter 25% of ine 41} 42
43 Subtract line 42 from lina 36 Enter -0- tif hne 42 15 more than ing 36 13
44 Subtract ine 41 from line 38 Enter -0- if line 41 1s more than fine 38 44
Caution {f there 1s an amount on erther ine 43 or fine 44, you must fite Form 4720

4-Year Averaging Perlod Under Section 501(h)

(Same organizations that made a section 501(h) election do not have to complete all of the five columns
balow See the instructtons for ines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year {or {a) {b) (e) (d} (e)
fiscal year beginning In) > 2000 1999 1898 1997 Total
45 Lobbying nontaxabie
amount 0.
46 Lobbying celling amount
{150% oi line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroofs celling amount
{150% of ine 48(e}) 0.
50 Grassroots lobbying
expenditures 0.

f Part Vl—B] Lobbying Activity by Nonelecting Public Charities
{For reporting only by arganizatrons that did not complete Part VI-A)

During the yaar, did the organization attemnpt to influence nationat, state ar local Iegisiation, ncluding any attempt 10 ves | No Amount
Infiuence public opirion on a legislative matter or referendum, threugh the use of

a Volunteers X

b Paid staff or management {include compensation in expenses reported on lnes ¢ through h} X

¢ Media advertisements X

d Mailings to members, legislators, ar the public X

@ Publications, or published or hroadcast statements X

f Grants to other organizations for lobbying purposes X

g Direct contacl with legislators, their staffs government officials or a legisiative body X

h Rallies, demonstrations, seminars, conventions speeches, lectures, or any other means X

i Total lobbying expenditures (add hnes & through h) 0.

It Yes'to any of the above also attach a statement giving 2 detaed descuiption ot the lobbying activities

Scheduie A (Form 990 or 990-E2) 2000
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Schedule A {Form 990 or 990-E2) 2000 CONSERVATION CORPS OF LONG BEACH

33-0293393  Pageb

I Part Vii l Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations

51 DId the reporting organization directly or indirectly engage in any of the following with any other organization described I section
501{c) of the Code {other than section 501{c)(3) erganizations} or in section 527, relating to political ergamzations?
a Transfers from the reporting organization to a nonchantable exempt erganization ot Yes [ No
{1) Cash S1afi) X
() Other assets | afn) X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b)) X
{i) Purchases of assets trom a nonchantahle exempt organization b1l X
(i1} Rental of taciities, equipment, or other assets hiin) X
(i) Reimbursement arrangements b{) X
(v) Loans orloan guarantess ibv) | X
{wi) Pertormance of services ar membership or fundraising sohcitations bivi) X
¢t Shanng of faciities, equipment, mailing lists other assets, or paid ernployees c X
d If the answer to any of the above 1s “Yes,” complete the {ollowing scheduta Column (b} should always show the fair market value of the
goods, other assets, or services given by the reparting organtzabion I the organization received less than fair market value in any
transaction or shanng arrangement show in column {d) tne valus of the goods other assels or services receved N/A
{3) (b) (c) (d)
Ling ng Amaount mvolved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangemenis
52 a s the organrzation directly or indirectly athiiated with or related to one or more lax-exempt organizations descnbed in section 501(c) of the
Code {other than section 501(c)(3)) or in section 527? > D Yes No
i 1f*Yes,' complets the following schedule N/A
(a) {b} {c)
Mame of organzation Type of arganization Dascnplion of relationship
g2a1s1 Scheduls A (Form 990 or 990-EZ) 2000
12 09-00 12
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Schedule B
{Form 990 or 990-EZ)

Department of the Treagury
Intaral Bevmous Sacics

Supplementary intormation for ine 1d of Form 990 or
line 1 of Form 990-EZ (see mstructions)

Schedule of Contributors

OMB No 1545 0047

Name of organization

Employer «dentification number

CONSERVATION CORPS OF LONG BEACH 33-0293393
Organization type {check one-Section 501(c) 3 ) 4 _{enter number] [ 1 527 or ;3 494T§a)§1)nonexemgmhantable trust

A Sectian 501{c)(7), {8), or {10) erganmizations-

Check this box If the organization had no charitable contributors who con

rule below )

Enter here the total gifis recerved duning the year for a religious, chantable, etc , purpose | 3

tributed more than $1 000 during the year (But see General

» )

Note: This formis generally not open to public inspection except for section 527 arganizations.

General Instructions

Purpose of Form

Schedule B {Form 990 or 080-£7) 15 used Dy arganizations required to hle Farm 940,

Returm of Drgamzation Exempt From neome Tax or Farm 990-EZ, Short Form
Return of Organizabion Exempt From Incoma tax, to provide the information
regarding ther contributors that1s raquired for ling 1d of Form 980 (or ine 1 of
Ferm 990-EZ}

Attach the Schedufe B (Form 980 or 830-EZ) to Formn 990 os 980-EZ Attach
Scheduls B after Schedule A {Form 990 or 990-£2), Orgamzation Exempt Under
Saction 501(c)(3), it that return is required tor the prganization

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

Al arganizations must file Schadule B (Ferm 930 or 990-E7) unless they certify that

they do not meet the filing requirements of Schedule B {Form 990 or 9080-EZ) by
checking the box m item L of the heading of thew Form 990 o Ferm 990-EZ

See the wnstructions far tem L in the Instructiens for Form 990 and Form 990-EZ

Caution Schedule B (Form 990 or 990-E2) 1s not a substitute for the hst of

eontrbutors” required for Part IV-A, Support Schagule, of Scheduie A
{Form 990 or 890-E2)

Public Inspection

Scheduls B (Form 990 ar §90-EZ)1s

® Qpen to public Inspection Jor a section 527 pefitical erganization

# Generally not open to pubhic nspection tor the other arganizations that must file
this form

it a non-section 527 arganization files a copy of Form 990 or Form 980-EZ, and
aftachmants with any state If should not include its Schadule B (Form 990 or
§o0-E7) 1 the attachmants for the state unless a schedule ot contnbutors s
specriicalty requurad by the stale States that do not require the intormation might
make the schadule available tor public nspection aiong with the rest ot the Form
990 of Form 990-EZ

See the Instructions tor Farm 990 and Form 990-EZ for phane halp and the public

inspectron rules for those forms and their attachments, which mclude Schedule B
{Form 990 or 990-E7)

Contributors Required To Be Listed On Part |

"Contnbutor® Includes indivicuals, fiductianes parfnarships, corporations,
assoclations trusts, and axempt organizations

General rule Unless the orgamzation 1S covered by one of the spacial rules below,
it rmust st an Part | every contributor who duning the year, gave the organization

dwectly ar indirectly, money, sseuriies or any other type ot property 1olaling $5.000

or mare for the year Alse complete Part Il for & noncash contribution in

determuning the $3,000 amount, Lotal all of the contributer's gifts of $1,000 of mer@

for the year

saction 501{c}{3} organmzations For an organization descibed in section 501()(3}

that meets the 33 1/3% support test o the Regulations under sections

500(a} 1Y 70{D)[1)(A)w) {whethes os not the arganzation 1s otherwise descnbed In

section 170(B)( 1A

List 1 Part | anty those centributors whose contrbution of $5,000 or more is
greater than 2% of the amount raperied on ing 1d ot Form 950 (or ine 1 of Form
990-E7) (Ragulations sectien 1 6033-2(2)(2){mKa))

Example A saction 501{c}3) organization, of the type descrihed above reported
$£700,000 in total contributions gifts grants, and sirtular arnounts recerved on ling
1d of its Form 390 The arganization 15 oy required to list in Parts | and Il of its
Schedula B (Form 990 or 930-EZ} eacn person who contrtbuted mare than the

D245t 12 300

greater of $5,000 or $14,000 (2% of §706,000) Thus, 2 cantributor who gave
2 totat of $11 000 waould not be repo red 1n Parts 1 and I1 for this section
501(c){3) orgamization Even though the $11,000 contnbution to the
prganization exceeded £5,000, it did riot exceed $14 000

section 501(c)(7}, {8), or (10} organizations Far nonchantable
contrbutions ta ane of these arganizations bstin Part | gontriputors who gave
£5 0060 or more as descnbed in the General rule discussed above

I a section 501(c)(7) (8), or{ 10) orgamzation received contributions ar
bequests for use exclusrvely for religious chantable, elc , purposes {sections
170(c}{4). 2055(a}{3), or 252233

Listin Part | each contrbuter whose confrbutions total more than $1000
during the year that were for a relgtous, chamtable gtc , purpose To determing
the $1,000, aggregate alt of 3 contnbuter's gifts far the year (regardiess of
amount) For a nencash contrbution, complete Part 1l

Al sachion 501{c)(7) (8}, or (10} organizations that recerved any chantable
contnbutions and listed any charitablg contributors an Part | must also
complete Part 1}

It saction 501(c)(7} (B), or {10} organization receved chantable grits but
1s not requirad to Iist any charitable contnbutors on Part1 check {he box on
ine A at the top of Schedule B (Form 890 or 990-EZ) and enter the amount of
charttabla contributions received in the space provided The organization need
ot cornpleta and attach Part 11l

Specific Instructions

Note You may duplicate Parts I 1, and Il if more coples are needed
Number each page of each Part

part | Incotumn (a), wentify the first contributor listed as no 1and e second
contrbutar as na 2, etc Number consecutvely Show the contnbutor's name,
address, aggregate contrbutions for the year, and the fype ot cantnpution (e ¢
whethar an indtnidual, payroll or noneash contnibution) Report payroll
contrbutions by listing the employer's tame address, and total amount given
{unless an amplayes gave enough to ba histed indvdually)

partil Incolumn {a), show the nurber that corresponds o tha contributar's
numbar in Part | Describa the noncash contribution fuity Report on property
with readily determinable market value {1 &, market quotations for secunbes) by
listing its fair market value (FMV) For marketable securties repistared ang listed
on a recognized secunties exchange, measure market value by the average of
the highest and fowast quoted selling pnces (or the average peiween the bona
fide bid and asked pnces) on (hg contnbulton date See Regulations section

20 2031-2 to determine the valué of contributed stocks and bonds Whan
markat value cannot be readity determined, use an appraised o sstimated value
To deterruna the amount of a noncash contnbution that 15 subject o an
outstanding debt, subtract the debt from the property's fair marke! value

Part Il Section 501(c)(7), (8), or {10) organizations that recewved
contributions or bequests for use exclusivety tor rehgious chantable, etc,
purpases, must cornplete Parts | through itt tor those persons whaose gifts
totated more than $1 000 during tha year Snow alsg, in the heading of Part WL,
total grits that were $1,000 or less and ware for a rekgious, chartabls, etc ,
pumosa Complete this informatian only on the first Part I} page

1t an amount 1s set aside for 3 relgious, chanitable, elc , purpose Show in
colurmn (d] how the amount 1s held {8 g whether it 1s mingied with amounts
held for othar purposes) If the grganization transterred the gitt 1o another
organizatien, shaw the name and address of the transferes organizahon in
columa (e) and axplam the relationship between the two organizations

Scheduie B {Form 998 ar ag90-EZ) (2000)



Schegule B (Form 999 or 990- EZ) 2000

Page ]. i=] 2 of Part

Name of srpanization

CONSERVATION CORFS OF LONG BEACH

Employer idenirlication number

33-0293393

Partt Contnbutors

(a)
No

(b)
Name, address and ZIP code

()

Aggregate contnibutions

{d)

Type of contribution

$ 1,139,941.

Individual
PayToll ]
Noncash [ |

(Complete Part Ll a
noncash contnbution )

{a}
No

(b)

MName, address and ZIP code

{c)

Aggregate contnbutions

{d)

Type of contribution

$ 202,788,

Individual
Payroll D
Moncash [ |

{Complete Part 1 if a
noncash contribution )

{a)
No

(b)
Name, address and ZIP code

(c)

Aggregate contributions

{d)

Type of contnibution

$ 72,800.

Individual
Payroll [}
Noncash [ |

{Complete Part Il if a
noncash contribution )

(2)
No

{b)
Name, address and ZIP code

{c)

Aggregate contnbutions

(d)

Type of contnbution

$ 13,106.

Indmadual
Payroll  []
Noncash [ _ |

{Compiete Pantlifa
noncash contnbution )

(a}
No

{b)
Name, address and ZIP code

{c)
Aggregate contnbutions

(d

Type of contnbution

$ 181,623.

Individual
Payroll ]
Noncash [ ]

(Complete Part li if a
noncash contribution )

{a)
No

{b}

Name, address and ZIP code

{c}

Aggregate contnbutions

)]
Type of contribution

$ 36,618.

Indwidual
Payroll [:]
Noncash [ |

(Complete Partll if a
noncash contrnbution )

023452 12 23-00

18460326 794084 22376
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édledula B {Form 990 or 980- EZX2000

Pagn 2w 2 offanl

Hahe of organization

CONSERVATION CORPS OF LONG BEACH

Employer igentiication numbar

33-0293393

Part] . Contnbutors

(a)
No

{b)

Name, address and ZIP code

(e)
Aggregate contnbutions

(d)
Type of contnbution

7

$ 1,333,980.

indvidual
Payroll ]
Noncash [ |

(Complete Part 1 f a
noncash contnbution )

(2}
No

(b)
Name, address and ZIP code

()
Aggregate contnbutions

()

Type of contnbution

$ 100,247.

Individual
Payroll D
Neoncash [j

{Complete Part I 1f a
noncash contrbution )

(@)
No

L]
Name, address and ZIP code

(c)
Aggregate contnbutions

{ch
Type of contnbution

3 5,000.

Individual
Payroll [:I
Noncash [ |

{Complete Part )l if a
nencash contrbution )

(a}
No |

10

b}
Name, address and ZIP code

{c)

Aggregate contnbutions

{d)
Type of contnbution

$ 17,380.

Indwvedual EK__]
Payroll [:]
Noncash [:]

{Complete Part Hl if a
noncash contnbution }

{2}
No

)

Name, address and ZIP code

{c}
Aggregale contributions

o
Type of contnibution

11

Individual D
Payroll —
Noncash [}

{Complete Part il if a
noncash contnbution }

{a)
No

{b)
Name, address and ZIP code

(c)
Aggregate contnbutions

(d)
Type of contnbution

12

Indradual [
Payroil D
Noncash [ ]

{Complete Part 1 if a
noncash contnbution )

023452 12 23-00

18460326 794084

Scheduls B8 (Form 990 or 890-EZ) (2000)
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CONSERVATION CORPS OF LONG BEACH 33-0293393

»
“

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
EQUIPMENT VARIOUS VARIOUS PURCHASED
GROSS COsT OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
970. 5,049. 0. 5,049. 970.
TOC FM 990, PART I, LN 8 970. 5,049. 0. 5,049. 970.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
DINE ON PINE 10,205. 10,205. 2,518. 7,687.
TO FM 990, PART I, LINE 9 10,205. 10,205. 2,518. 7,687.
FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III
EXPLANATION

THE CORPORATION WAS ORGANIZED TO OPERATE YOUTH DEVELOPMENT JOB TRAINING,
EDUCATION, AND CAREER AWARENESS PROGRAMS FOR YOUNG ADULTS RESIDING IN THE
CITY OF LONG BEACH AND SURROUNDING AREAS.

17 STATEMENT(S) 1, 2, 3
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CONSERVATION CORPS OF LONG BEACH 33-0293393
FGRM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4
DESCRIPTION OF PROGRAM SERVICE ONE
THE CORPORATION SERVES UNEMPLOYED YQUNG ADULTS FROM AGES 18
TO 23 BY PROVIDING THEM WITH EDUCATION DEVELOPMENT THROQUGH
PAID JOB TRAINING SKILLS AND BY HELPING THEM WORK TOWARDS A
HIGH SCHOOL DIPLOMA/GED (APPROXIMATELY 485 SERVED).

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 3,257,230.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

OFFICE EQUIPMENT 138,623. 105,271. 33,352.
VEHICLES 451,710. 282,665. 169,045.
EDUCATIONAL EQUIPMENT 30,389. 29,362. 1,027.
OTHER EQUIPMENT 164,711. 118,783, 45,928.
LEASEHOLD IMPROVEMENTS 114,764. 70,667. 44,097.
TOTAL TO FORM 990, PART IV, LN 57 900,197. 606,748. 293,449.

18

STATEMENT(S) 4,

18460326 794084 22376 2000.08000 CONSERVATION CORPS OF LONG 22376_ 1
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CONSERVATION CORFS OF LONG BEACH

4

33-0293393

FORM 990

PART V - LIST OF OFFICERS,
TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

STATEMENT 6

NAME AND ADDRESS

HELENE ANSEL
CORPORATE ADDRESS

MELVYN BELL
CORPORATE ADDRESS

STEVE BONSWOR
CORPORATE ADDRESS

VALERIE BORDEAUZ
CORPORATE ADDRESS

MARA CHILDERS
CORPORATE ADDRESS

ALTA COOKE
CORPORATE ADDRESS

DAVE DEDINSKY
CORPORATE ADDRESS

LARRY FORESTER
CORPORATE ADDRESS

SCOTT FRAZIER
CORPORATE ADDRESS

MIRIAM GARCIA
CORPORATE ADDRESS

YOOKQ HEMPHILL
CORPORATE ADDRESS

18460326 794084 22376

TITLE AN
AVRG HRS/

D COMPEN-
WK SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCQUNT

BD MEMBER
BPART TIME

TREASURER
PART TIME

BD MEMBER
PART TIME

VICE CHAIR
PART TIME

BD MEMBER
PART TIME

BD MEMBER
PART TIME

BD MEMEER
PART TIME

BD MEMBER
PART TIME

BD MEMBER
PART TIME

8D MEMBER
PART TIME

BD MEMBER
PART TIME

19

2000.08000 CONSERVATION CORPS OF LONG

0. 0.
0 0.
0. c.
0. 0.
0 0.
0. 0
0. 0.
0. 0.
0. 0
0. 0
0. 0.

STATEMENT (S) 6
22376 1



CONSERVATION CORPS OF LONG BEACH

. “GUYETTE HONEYMAN
CORPORATE ADDRESS

THEODORE B. HORN
CORPORATE ADDRESS

SHANNON JOHNSTON
CORPORATE ADDRESS

RUEBEN PACHECO
CORPORATE ADDRESS

MENEIA PERRY
CORPORATE ADDRESS

WILMA POWELL
CORPORATE ADDRESS

JUDY ROSS
CORPORATE ADDRESS

JIM SELLARS
CORPORATE ADDRESS

REESE STEWART
CORPORATE ADDRESS

ED WALLACE
CORPORATE ADDRESS

BILL ZOBEL
CORPORATE ADDRESS

MICHAEL BASSETT
CORPORATE ADDRESS

GARY QUIGGLE
CORPORATE ADDRESS

SECRETARY
PART TIME

HR CHAIR
PART TIME

BD MEMBER
PART TIME

CHAIR
PART TIME

BD MEMBER
PART TIME

BD MEMBER
FPART TIME

BD MEMBER
PART TIME

PAST CHAIR
PART TIME

BD MEMBER
PART TIME

GOV’'T RELATIONS CHAIR

PART TIME

PROG. COMMITTEE CHAIR

PART TIME

EXECUTIVE DIRECTOR
40 HRS/WEEK

BD MEMBER
PART TIME

TOTALS INCLUDED ON FORM 990, PART V

18460326 794084 22376

20

33-0293393

0. 0.
0. 0. 0.
0. 0.
0. 0.
0. 0. 0
0. 0.
0. 0.
0. 0.
0. 0.
0. 0. 0.
0. 0.
82,800. 7,558. 0.
0. 0. 0.
BZ'BOEL 7,558. 0.

2000.08000 CONSERVATION CORPS OF LONG

STATEMENT(S) 6

22376 1



CONSERVATION CORPS OF LONG BEACH 33-0293393
v

.
LY

FORM 990 PART VIII - RELATIONSHIP QF ACTIVITIES TO STATEMENT 7
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93 A INCOME FROM COMMUNITY PROJECTS CONTRIBUTES TO THE ACCOMPLISHMENT
OF THE CORPORATION'S EXEMPT PURPOSE BY PROVIDING PAID JOB SKILLS,
CIVIC, CAREER AND CONSERVATION AWARENESS ACTIVITIES FOR THE YOUTH OF
LONG BEACH AND SURROUNDING AREAS (AGES 18 THROUGH 23). THE
CORPORATION CONTRACTS WITH THE CITY OF LONG BEACH AND OTHERS TO
PROVIDE LABOR ASSISTANCE WITH VARIOUS DEPARTMENTS FOR PUBLIC WORKS,
BEAUTIFICATION, CONSERVATION AND PRESERVATION SERVICES.

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH DIRECTORS, STATEMENT 8
TRUSTEES, PRINCIPAL OFFICERS OR CREATOR
PART III, LINE 2

THE EXECUTIVE DIRECTCR IS AN EMPLCYEE OF THE ORGANIZATION AND IS COMPENSATED
AS REPORTED ON FORM 990, PART V.

SCHEDULE A OTHER INCOME STATEMENT 9
1999 1998 1997 1996
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER 5,786. 5,427. 7,424,
TOTAL TO SCHEDULE A, LINE 22 5,786. 5,427. 7,424.
21 STATEMENT(S) 7, 8, 9
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Form 8868 Application for Extension of Time To File an
(December 2000) Exempt Organization Return OMB No 15451708
Department of the Treasury

* Intsmal Revanus Service » File a separate application for each retun

® [f you are filing for an Automatic 3-Month Extension, complete only Part ) and chack this box >
# [{you are filing for an Additional {not automatic) 3-Month Extension, compilete only Part il (on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

E Part} | Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note Form 880-T corporations requesting an aufomatic 6-month extension - check this box and complete Part | only > [:]
All other corporations {Including Form 990-C filers} must use Form 7004 to nequast an extension of time to file incoma tax
raturns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 10886, or 1041

Type or Name of Exempt Crganization Employer identification number
pnnt

CONSERVATION CORPS OF LONG BEACH 33-0293393
Flle oy the

dusdate tor | INumber, street, and room or suite no If a P O box, see instructions

flngyour | 340 NIETO AVENUE

retum Soe
instructions | City, town or post office, state, and ZIP code For a foreign addrass, see Instructions

LONG BEACH, CA 90814

Check type of return to be filed (file a separate application for each returmn)

Form 980 {1 Form 990-T (corporation) [ rFom 4720

[ Form 990 BL [ Form 990-T (sec 401(a) or 408(a) trust) ] Form 5227

{ "1 Form 990-£2 [ Form 990-T (trust other than above) (] Form 6068

(] Form 980-PF (] Form 1041-A [ Form 8870

¢ |f the organization does not have an office or place of businass in the United States, check this box » m

® |f this 1s for a Group Return enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group, check this

box » EI If it Is for part of the group, check this box P D and attach alist with the names and ElNs of all members the extension will cover

1 Irequast an automatic 3-month {6-month, for 880-T corporation) extension of tme untl___ FEBRUARY 15, 2002
to file the exempt organization retum for the organrzation named above The extension Is for the organization's retum for

» {1 calendar year or
» (X] tax year begnning _JULY 1, 2000 ,andendng_JUNE 30,2001

2  if this tax year Is for less than 12 months, check reason |:] Initial retumn D Final return [:I Change In accounting penod

3a If this application |s for Form 990 BL, 990 PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructlons $

bl thus application 1s for Form 980 PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from line 3a Include your payment with thus form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS {Electronic Federal Tax Payment System) See instructions s N/A

Signature and Venfication

Undar penalties of penury, | decltare that | have examinad ths form, including accompanying schadules and statements, and to the best of my knowledga and belief,
It Is trus, correct, and complete, and that | am authonzed to prapare this form

Signature P> Qp-..-.ﬂ-.q C. M Titie P> c PA pata » \\-Q - D\
tHA  For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)
LA 18

10051109 794084 22376 2000.07000 CONSERVATION CORPS OF LONG 22376_ 1



Feam 8868 {12-2000) 2'2’37 (" Page

- ® If you are filing for an Addrtional (not autematic) 3-Menth Extension, complete only Part il and check this box >
Note Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part il Additional (not automatic) 3-Month Extension of Time - Must file Orniginal and One Copy.

2

Mame of Exempt Orgamnization Employer wdentification number
Type or
print  CONSERVATION CORPS OF LONG BEACH 33-0293393
ETE:Z:;' Number strest, and room or sute no If a P O box, see instructions . For IRS use only
oo cnte or340 NIETO AVENUE Lo
reiumn See | City, town or post office, siate, and ZIP code For a foreign address, ses Instructions .
hsiuclens T ONG BEACH, CA 90814

Check type of retumn to be filed (File a separate application for each retum)
Form 990 [ Formooo€Zz [ Form990 T (sec 401(a) or 408(a) trust) [} Form1041-A [l Ferm5227 [ Form 8870
D Form 990 BL l:‘ Form 990 PF D Form 990 T (trust other than above) [:| Form 4720 [:| Form 6069

STOP Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868

* |f the organization does not have an office or place of business in the United States, check this box > E
® |f this 1s for 28 Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box ™ [ Ifitisfor part of tha group, check this box P D and attach a st with the names and EINs of all members the exiension 1s for

4 | request an additional 3 month exiension of time until MAY 15, 2002

5  For calendar year , or other tax year begnming _JULY 1, 2000 andendng _JUNE 30,2001

6  If this tax year s for less than 12 months, check reason E Inthial return D Final return D Change In accounting penod
7  State in detall why you need the extension -~

THE ANNUAL INDEPENDENT AUDIT OF THE ORGANIZATIONNSYNOT YET COMPLETED;
THEREFORE ALL OF THE INFORMATION NECESSARY /8 YMZE A\COMPLETE AND
ACCURATE RETURN IS NOT AVAILABLE. A~ [ W\\ "

(C N\

8a If this application 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the M& tax, less any
nonrefundable credits See Instructions $

b I this application I1s for Form 990 PF, 990 T, 4720 or 6069, enter any refundable credlts and estimated
tax payments made Include any prior year overpayrnent allowed as a credit and any amount paid
previously with Form 88688 $

¢ Balance Due Subtract line 8b from line 8a Include your payment wath this form, or, If required, deposit with FTD
coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System) Seeinstructions s N/A

Signature and Verification

Under penalties of penury, | dectara that I have exammed this form, mcleding accompanying schedules and statements, and to the best of my knowledge and beliat,
it1s true, correct, and complete, and that | am authornzed to prepare this form

Signature Qw\,&_ﬁf HJ«{&. Title CPA Date P> ;[lLF_lo)._h
Notice to Applicant - To Be Completed by the IRS
D We have approved this application Please attach this form to the organization’s return
l:] We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organrzation’s retum (including any prior extensions) This grace penod i1s considered to be a valid extension of time for electiens otherwis
required to be made on a timely return Please attach this form 1o the organization's return
B Wa have not approved this application After considenng the reasons stated in tem 7, we cannot grant your request for an extension of time to
fiile We are not granting the 10 day grace penod
We cannot consider this applicatien because it was filed after the due date of the return for which an extension was raquested

II] Other

By
Diractor Date

Alternate Mailing Address - Enter the address d you want the copy of this appltcation for an additional 3 month extension returned to an address
different than the one entered above

Name

WINDES & MCCLAUGHRY/RCK

Type Number and street (include suite, room, or apt no) Cra P QO box number

erpriat | p_O. BOX 87
City or town, province or state, and country (inciuding postal or ZIP code)
LONG BEACH, CA 90B01-0087
5% Form 8868 (12-2000)
13140214 794084 22376 2000.08000 CONSERVATION CORPS OF LONG 22376 1




