Fomn 990

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung beneflt trust or
private foundation) or section 4947(a){1} nonexempt charitable trust

Department of the Treasury

» The organization may have lo use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

€ Name of organzation
CHRONICLE SEASON OF SHARING FUND
C/O0 SAN FRANCISCO CHRORICLE

ndar year, OR tax year period beginning___ 07 /01 . 2000, and ending 06/30/2001

D Employer identification number

94-3019992

Number and street (or P O box f mail s not delivered to street address)

901 MISSION STREET

Room/suite E Telephone number

(415)777-7120

Internal Revenue Service
A For the 2000 cale
B Mq""":u' Plasse
wddren use IRS
Changs of abel of

Aaine

aitial tetun print or

type.

Final rewrs Sas
SpecHic
natruc-

D Amand reters

City or town, state or country, and ZIP code

F Check P> I application pending

G Organization type (check only one) | X | 501(c) ( I 3) « (inserino) 27 or| [ 4947 (a)(1) |Note (H ancl are not apphicable to sacton 527 orgs
e Section 501(c)(3) organizations and 4347(a)(1) nonexempt charitable frusts must H{a) 1s this & group retum for affiiates? Yes No
attach a completed Schedule A (Form 990 or 800-E2) Hﬂ If "Yes " enler number of affilates P
J Accountingmethod | [Cash | x| Accrual | [ Other (specity) p- Are an am““;ﬁ“sﬁm, Yes Ho
K Checkhere » u if the organization's gross receipts are normally not more than H(d) f;,;'::;,mgn",;v;;,m, Yes No
$25,000 The organzation need not file a return with the IRS, but if the organtzatron I Enter 4-chgd group exempbon no (GEN) b
received a Form 930 Package in the mail, it should file a return wathout financial data L Check this bax  the organgation it not requared
Some states require a complete return to atlach Schedule B (Form 990 or 990-E7)
P Revenue, Expenses, and Changes In Net Assets or Fund Balances {(See Specific Instructions on page 16 }
1  Contnbutions, gifts, grants, and simitar amounts recerved
a Directpublic supporl . . . . . . e e 1a 4.555,097.
b Indirect public support .. .1 "
¢ Government contnbubons (grants) _ _ _ . . ... ,....
d Totsd (sdd nes 1a twough ic} (cash § 4,442.161. 4,555,097,
2 Program senice revenue including government fees and
= 4 b Membershp Ques aid a88&35ITw |, . L, L . . . .
B 4  Interest on savings and temporary cash investments 105,260,
(:.l\ 5 Dividends and interest from secuntes _ | | | |
8a Grossrents ., ., ... . ...
é b Less rentalepenses | . ., ,.,.....
¢ Net rental income or (Joss) {subtract ine 6b
'a) s 7  Other investment income (descnbe P
w E 8 a Gross amount from sales of assets other
% & thaninventory . . .. .........
= b Less cost or other basts and sales expenses
8 ¢ Gain or (loss) (attach schedule) _ , . . . . .
d Net galn or (loss) (combine Gne B¢, columns (A) and (B)) ,,,,,,,,,
8§  Special events and activities (attach schedule) .
a Gross revenue (not including $ of e
contributions reportedonline1a) . . . . . .. ... ... ¢ . ... ga -
b Less direct expenses other than fundraising expenses | | _ | _ _ | . 9b -
¢ Net income or (loss) from spectal events (subtract ine Sb from fine8a) . . . - . - . . . o o o o v ot 9c
10a Gross sales of inventory, less returns and allowances } hoa
b Less costofgoodsseld | . ., . ... ... ... 0 e bion .
€ Gross profil or (loss) from sales of Inventory {attach schedule) (subtract ine 10b from fne 10a) , . . . . 10¢
11  Otherrevenue (from Part V1L ENe 103} | . . . . Lt it e e e e e e e e e e e e e e 11
12 Total revenue (add lines 1d, 2,3, 4,5, 6c,7,8d, 9c, 10c,and 1) - . - « . o« e o v 0 v u ... 12 4,660,357.
13 Program services (fromne 44, cotmn(B)) . . . . . . ... ... ...t 13 4,408,729,
S |14 Management and general (fromBne 44, cokmn(C)), . . . . . vt i u i i e L |14 18,922,
§ |15 Fundrasing (fomfnedd,column D)) . . .. .. .......vt tiiniuaaaaaaaea. 15
ai |16 Paymentsto affiliztes (attachschedule) . ., , . . . . ...............000.... . |16
17 Total expenses (addlines 16 and 44, column (A} - = + = « « « ot s 4t s 4o a e s aaeas 17 4,428,651.
£ |18 Excessor (deficit) for the year (subtractfne 17fromBne 12) . | . .. ., . ... ... ........ 18 231,706.
2 {19 Net assets or fund balances at beglnning of year (romBne 73, coimn ¢A)) . . . . . . . . .. .. ... 19 1,039,460.
5 |20 Other changes tn net assets or fund batances (attach explanation) . . . . L ..., .. ... ... 20
Z |21 Net sasets or lund balances a1 end of year {combine fnes 18, 19, #nd 20) - - + « = . . - - - o+ + . - 21 1,271,166,

For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

J8A
CE 1010 1000
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Form 990 (2000) 94-3018992 Page 2.
Statement of All organizalions must complete column (A) Columna (B} (C), and (D) are required for s2cton 501(c)(3) and (4) organizations
Functional Expenses and section 4947{a}(i) nonexempt chantable trusts but oplional for olhers (See Specdic Instructions on page 20 )

Do not include amounts reported on line _'%,E; (A3 Totat (B) Program (C) Management
6b, 8b, 9b, 10b, o 16 of Part | ;zgif} - servces and general
22 Grants and allocattons {attach schedule) *égﬁ‘%{%:i“fﬁtﬁ*ﬁ%: 5
(ashs__ 4,393,431  noncasns 22 4,393,431, 4,393,431, ﬂ«;{’":ﬁ;-
23 specific assistance to rdmduals (attach schedule) | 23 i fﬁh’;‘f?&fﬁ‘:ﬂ, BRI
24  Benefits paid to or for members (attach schedule) | 24 REEY
25 Compensation of officers, directors, etc {25 NONE
28 Other salanes and wages 26
27 Pension plan contnibutions | 27
28 Other employee benefits | | 28
29 Payrolltaxes | .. 29
30 Professional fundraising fees . |30
31 Accounting fees | . . 31
32 legalfees . .. . a2
33 Supples . ., ... . 33
34 Telephone .. e 34
35 Postage and shipping . . . 35
38 Occupancy ,.,.... . . 36
37 Egquipment rental and malntenance 37
38 Pnnting and publications | .. |38
39 Travel, ., ... ..... .. |3
40 Conferences, conventions, and meetmgs . |40
41 Interest_ _ . . .. . . |41
42 Depreciation, deplebon, etc (auad'n schedute) _ |42
43 Other expenses (lemze) a STMT 4 U43a 35,220. 16,298, 18,922,
b 43b
c d3c
d 43d
e 43e
44 Total functional expenses (add linas 22 through 43) STMT S
O totate o s 1398 DL laal 4.428,651.] 4,409,729. 18,922,
Reporting of JoInt Costs. Did you report in column (B) (Program services) any joint costs from a comb:ned
educational campaign and fundrassing sobctaton? , | , , , , . e e e e e e e Yes E{:l No
If "Yes,” enter (i) the aggregate amount of these jort costs $ , (i) the amount aflocated to Program serces $ ,
if) the amount allocated to Management and general $ .and (v} the amounl allocated to Fundraising §
P a Statement of Program Service Accomplishments {(See Specific Instructions on page 23 )
What 1s the organization's primary exempt purpose? P SEE STATEMENT S Program Service
All organizations must descnbe therr exempt purpose achievements in a clear and conclse manner State the number  [[Required for 501(c)(3) and
of cllents served, publicattons wssued, etc Drxscuss achievements that are not measurable (Section 501(c)(3) and (4) (‘3_“";?: ba‘g;xﬁ“)m
organizabons and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others ) others }
a DONATIONS TO PUBLIC FOOD BANKS & RELATED EXPENSES
(Grants and allocayjons $ )] 4,409,729.
)
{Grants and allocations $ )
c
{Grants and allocations $ )
d
{Grants and allocations $ )
e Other program services (attach schedule) {Grants and allocatons $ )
f__Total of Program Service Expenses (should equal line 44, column (B} Program senices) . . . . . . .. P 4,409,729,
221020 2 000 Form 990 (2000)

5HVOBM 1257 04/18/2002 15:53:12 v0.07.01



Form 990 (2000} 94-3019592 Page 3
Balance Sheets (See Specific Instructions on page 23 )
Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only - Beginning of year End of year
" |45 Cash - non4nterest-beanng ... . .. .. 1,039,460.]45 1,271,166,
46 Sawvings and temporary cashinvestments ., .. ... ... 46
47a Accounts receivable _ 47a Gy
b Less allowance for doubtful accounts 47b 47c
SOt RLRa T i
48a Pledges recervable _ . {48a NONE i
b Less aflowance for doubtful accounts ... .l48b NONE|[48c NONE
49 Grants recevable e . e . 49
50 Recevables from officers, directors, trustees, and key employees
(attach schedule) .. .. . . 50
S$1a Other notes and loans recetvable (attach j:":"go.
- schedule) , _ . . . 51a ﬁ“‘i
‘E b Less allowance for doubtful aocounts §1b 5tc
2 52 Inventones for sale oruse _ | _ . . . . 52
53 Prepad expenses and deferred charges . . . e 53
54 Investments - secunties {attach schedule) > D Cost CI FMV 54
55a Investments - land, buldings, and m‘&g‘
equipment basis |, . .. .. 55a @
b Less accumulated depreciaton (attach Exe
schedule) . .. . ..... 55b $8c
56 Investments - other (attach schedule) ..... e e e . 56
57a Land, bulldings, and equipment basis | | | | ., . $7a ;ﬁ%
b Less accumulated deprecaton {attach fz"“@“:‘“:
schedule) . .. e e ATh £7c
§8 Other assets (descnbe » ) 58
59  Total assets (add ines 45 through 58} (must egual line 74} 1,039 460,59 1,271,166,
60 Accounts payable and accrued expenses | | |, | | . e e 80
81 Grantspayable , . .. ... ........ e e e e 61
62 Deferred revenue e h e e e e e e e e e 62
%183 Loans from officers, directors, trustees, and key employees (attach S
2 schedule) |, .. L. e e 63
als4a Tax-exempt bond habilites (attachschedule) . . ... . ...... 84a
- b Mortgages and other notes payable (attach schedute) _ , , ., ., ... _..... 64b
65 Other liabtlities (describe ) 65
66 _Total llabllities (add lnes 60 through65) . . . ... . . ...... 66
Organizations that follow SFAS 117, check here » [ X | and complete lines i
67 through 69 and lines 73 and 74 2
o[87 Unrestrcted | | e e 1,039,460,.|67 1,271,166.
E 88 Temporanly restricted | _ . e e e, 68
g 68 Permanently restncted . v e e e e e e e eaeae e 69
« | Organizations that do not follow SFAS 117, check here P D and o
E complete ines 70 through 74 ,%
s 70 Caprttal stock, trust principal, orcurrentfunds , | _ ., .. ........ 70
alm Paid-in or capstal surplus, or land, building, and equpmentfund | _ . . . . 71
9(72 Retamned earnings, endowment, accumulated income, or other funds _ | _ _ | 72
:t': 73 Total net assets or fund balances (add lines 67 through 69 OR lnes %
k] 70 through 72, column {A) must equal line 19 and column (B) must T
equalbne 2%}, . .. ..... ..... s 1,036,460.173 1,271,166
74__Totai tlabllities and net assetsifund balances (add lines 66 and 73) - - - - 1,039,460.|74 1,271,166,

Form 990 1s available for public mspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceves an organization in such cases may be determined by the information presented
on s return Therefore, please make sure the retun 1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments

J3A
OE t030 2 000
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= Form 890 {2000 94-3019992 Page 4
mm Reconcihation of Revenue per Audrted [ 1(J\A=¥ Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
- Return (See Specific Instructions, page 25) RetMMAPPLICABLE
a Total revenue, gains, and othersupport | 22} .. =" .. _|a Total expenses and losses per o
*  per audited financial statements , | »| a audited financial statements | _p| a
b Amounts included on ine a but noton |. 77 .Ib Amounts included on line a but not ) .
line 12, Form 990 N . ' . on line 17, Form 990 Y
(1) Net unrealzed gan¥OT APPLICABLE o (1) Donated services ’ ) e’
on tnvestments | $ e and use of facilities $ i
(2) Donated services J = .1 (2) Pnor year adjustments B4 :
and use of facilies  $ L. reported on line 20, L.
{3) Recovenes of pror . v Form 990 . $ . :
year grants _ | $ z . {3) Losses reported on i L ::‘
(4) Other (specify) i ine 20, Form 990 § T :
. L {4) Other (specify) C e e
% .. -
Add amounts on hnes {1) through (4) »| b $
Add amounts on lines (1) through (4) »|b
c Lmneammiuslneb ... »ic ¢ Lineaminus ineb .. | -
¢ Amounts included on line 12, ) d Amounts included on hne 17, ’ N
Form 990 but not on line a I .. Form 990 but not on Iine a. : .o ..
(1) Investment expenses = . (1) Investment expenses
not tncluded on ine ’ ’ not inciuded on line .
b, Form9%0 _ . § : - 6b, Form990 . _§ ol L
{2) Other (specify) "] (2} Other (specify)
s S e $ ) L aen
Add amounts on lines (1) and (2) »d Add amounts on lines (1) and (2) . . | d
e Total revenue perline 12 Form 990 e Total evpencec per hng 17 Faorm 900

Iine ¢ plus line d) « .. . Mle {line ¢ plus line d) o p|e
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructons on page 25 )

(B) Tle and average | (C) Compensation (D} Contributions to (E) Expense
{A) Name and address hours pef week (if not pald, entar | employes benef plana & | account and other
devoted to position 0=} deterred companastion allowances
SEE STATEMENT 8 NONE| NONE NONE

75 Dud any offlicer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your
crganization and all related organlzations, of which more than $10,000 was provided by the related organizatons? b [:l Yes E’ No
It “Yes,” attach schedule - see Specific Instructions on page 26

Form 990 (2000)

J8A
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" Form 990 (2000} 94-3019992 Page 5
Other Information (See Specific Instructions on page 26 ) Yes!| No
78 Did the organization engage in any actrvity not previously reported to the IRS? If "Yea,” attach a detalled description of each activity | | _ 76 X
" 77 Were any changes made in the organizing or governing decuments but not reported to the IRS? | . .. . 17 X
If “Yes,~ attach a conformed copy of the changes - L:,L .
78 a DId the organization have unrelated business gross Income of $1,000 or more dunng the year covered by thusretumn? _ . . . . .. . |78a X
b If "Yes,~ has it filed a tax retumn on Form 990-T forthisyear? |, |, . . . . . . e . _ l7ewl NJIA
79 Was there a bquidation, dissolution, terminatien, or substantial contraction durning the year? I “Yes,™ attach a stalemem v 79 X
80 a !s the orgamzation related (other than by association with a statewide or nationwide organization) through common ’ 1 .
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? | .. 80a X
b If "Yes,~ enter the name of the organization SAN FRANCISCO CHRONICLE . .
and check whether it 1s l_’ exempt OR | X | nonexempt .
81 a Enter the amount of political expenditures, direct or indirect, as descnbed in the Hs - ) -
instructions for line 81 e e e o . L81 a l NONE | :§:1
b Did the orgarmization file Form 1120-POL for this year? | 81b X
82 a Did the organization receive donated services or the use of malenals equnpment or ramlrhes al no charge
or at substantially less than farr rental value? . L. .. . . 82a X
b If “Yes,” you may indicate the value of these tems here Do not lnclude this amounl [o- .
as revenue in Part | or as an expense in Part Il (See instructions for reporting in " e
Partlll), e e e e e . .. lsan] wd
83a Did the organlzatnon compl‘y with lhe public inspection requirements for retums and exemption apphecabons? . .. . ... .. f3a X
b Did the organization comply with the disclosure requirements relating to quid pre quo contnbutions? e e e .. . .. |83 X
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? ... . .. e e v e e |Baa NIA
b If “Yes,” did the orgamization include with every solicitation an express statement that such contnbullons T B
or gifts were not fax deductible? . . . ... ... e e e e e e .. e e .. .. |eap| NJSA
86 501{c)(4}, (5), or (6) orgaruzations, a Were substantially all dues nondeductible by members? , . t e e v ee .. |8B5a N/JIA
b Did the organization make only th-house lobbytng expendrtures of $2,000 or less? e e e e e e gsb] NJA
H “Yes" was answered to erther 85a or 85b, do not complete 85¢ through 85h below uniess the organlmn U s &
recelved a warver for proxy tax owed for the prior year .o 1.
¢ Dues, assessments, and similar amournts from members L. . P 11 /A -
d Section 162(e) lobbying and political expendtures | | | .. L. 85d N/A 1.
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nohces, e e e e e . | B5e Ii/A e -
f Taxable amount of lobbying and pelitical expenditures (line 85d less 85¢) .. L. . | 8sf N/A . vﬂ “:
g Does the organization elect to pay the section 6033(e) taxontheamountin85f? _ . _ _ . .. .. .... . .... 85g| NJA
h If section 5033(e)(1)(A) dues nolices were sent, does the organization agree to add the amount in 851 to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? | | | . e 85h NJ’A
88 501(c)(7) orgs. Enter a inttiation fees and capital contributions Includedonlne12 _ . _ . , |86a N/A et B R
b Gross receipts, included on line 12, for public use of club facilties _ , . . . .. ... . 86b N/A ; :vv o,
8T 501(c)(12) orgs. Enter a Gross income from members or shareholders , |, , . ., , ., .. ... 87a N/A i i
b Gross income from other sources (Do not net amounts due or paid to other I RPN T
sources agalnst amounts due orrecervedfromthem ) . _ . . . . L. L . L. . ... . 87b N/A S RS S
88 At any time duning the year, did the organizatton own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organzation under Regutations sections
301 7701-2 and 301 7701-37 If "Yes," complete Part IX _ . _ . . . . .... e e e e :1:] X
89 a 501(c}(3) organizatons Enter Amount of tax imposed on the organizalion dunng the mr undef - ¢ e
sactlon 4911 p NONE | section 4912 NONE , section 4955 NONE It s
b 501(c){3) and 501(c)(4) orgs. Oid the organization engage tn any section 4958 excess benefit transaction
Suriing e year ui did «k beconie aware of an excess benefit transaction from a prior year? If "Yes,” attach
a statement explaming eachtransaction . _ . . . . . . ... ......... e e e . e e .. .. 189 X
c Enter Amount of tax imposed on the organizatiton managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 | . . . L . . e i e e e e e e e . .. . NONE
d Enter Amount of tax on line 83c¢, above, reimbursed by the organtzation | | . .. e e e e e e > N/A

90 a List the states with which a copy of this retum Is filed p» CALIFQORN IA

b Number of employees employed in the pay perlod that includes March 12, 2000 (See mst )
91 The books are incareof p MARY KAY MITCHELL

.- ... |90b | NONE
Telephoneno B 415-777-7120

Located at p SAN FRANCISCO CHRONICLE ZIP code p 94103
92 _Section 4947(a){1) nonexempt chamable trusts filng Farm §50 in feu of Form 1041 -Check here | | | | . N .. ,_ e e e . )L_l
and enter the amount of tax-exempt interest recerved or accrued dunng the taxyear . . . . . . . > | 92 | N/A
Form 890 (2000)
JSA
OE1D41 2 000
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Form 880 (2000} 94-3019992 Page 6
P Analysis of Income-Producing Activities (See Specific Instructions on page 30)
Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514

®)
- (A) Related or
indicated Busmess (8) Exc‘uslon (D) exemnpt funclion

Amoun A n
93 Program service revenue code ount code mount income

a o o e

]

{ Medicare/Medicaid payments

@ Fees and contracts from govemnment agencies
94 Membership dues and assessments |, |

95 interest on savings and y cash . 14 105,260,

95 Dividends and interest from securthes
97 Net rental income or {(Jess) from real estate - Lo - T c T ., sa
a debt-financed property
b not debt-financed property
98  Net rental Incoma of (Ioss) from personal property
99 Other investment income . .

100 Gam or (lox) from salas of ssasts other than Inventory
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

» o o0 o

104 Subtotal (add columns (B), (D), and (E}) . . - 105,260,

106 Total (add ine 104 columns (B} (DY and(EVY . . . .. . .. e e e . B 185 l‘oG_
Note, Line 105 pius hna 1d, Part |, should equal the amourtt on line 12, Part |

P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31 )
Line No | Explain how each activity for which income 1s reported tn column (E) of Part VIl contnbuted importantly to the accomplishment
b4 of the crganization's exempt purposes {(other than by providing funds for such purposes)

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

A (8) © )
Nm::r't :m. ﬁm m::m Nature of activitles Total income B&r
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31 )

\d) Oud ihie wganizauon, aunng the year, receve any tunds, directly or indirectly, to pay premiums on a personal

benefit contract? _ _ . s Yes @ No

(t) Did the orgamzatlon- ;Iunng the yea.r pay |:;rerr'm..|n;s. &u:e;:tl.y -m" l‘nd:recﬁy on a p-elzs;'mal beneﬂt contract? Yes No

Note: if "Yes” to (b), file Form 8870 and Form 4720 (see mnstructions)
m and shatements and 1o the best of my inowledge

refion, chucing acoompar
parefoher = g vt o W
|5lwloz, ) C¥0

Type of prtt name and titie




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
tntemal Revenue Senace

Organization Exempt Under Section 501(c)(3)

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

Supplementary Information - {See separate instructions.)

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545 0047

2000

Name of the organzation CHRONICLE SEASON OF SHARING FUND

Empioyer Identificaion numbar

C/0 SAN FRANCISCO CHRONICLE

94-3019992

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instrucbons List each one If there are none, enter "None ")

{b) Title and average {d) Contrnbutions to {e) Expense
(a} Name and address of each empicyee paid more hours per week (c) Compensaton _|employee beneft pians & account and othes
than $50,000 devoted to poztion deferred compensation allowances

Total number of other employees paid over

$50000 . . ... ..,....... . >

NONE

.

m .Cc'm'1|'>e'nsation of the Five Highest Paid Independe

nt Contractors for Professional Services

(See page 1 of the instruchons List each one (whether indnaduals or firms) If there are none, enter "None 7)

(a) Name and address of each Independent contractor paid more than $50 000

{b) Type of servce

{c) Compensation

professionalservices ..

.......

NONE

R

-
o

LR S E

o

P

Far Paperwork Reductlon Act Notice, see page 1 of the Instructlons for Form 990 and Form 950-E2.

J5A
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Schedule A {Form 990 or 990-EZ) 2000 94-3019992 Page 2

Statements About Activities Yes | No

1 Duri

ng the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislatrve matter or referendum? 1 X

I "Yes,” enter the total expenses paid or incurred in connect:on with the lobbying actM‘Lles | [

Organizations that made an election under section 501{h} by filing Form 5768 must complete Part VI-A. Other st
organizations checking "Yes,” must complete Part VI-B AND attach a statement gmng a detailed descnption of

the |

2 Dun

of its trustees, directors, officers, creators, key employees, or members of their familres, or with any taxable
organization with which any such person is affiliated as an officer, director, trustee, majorty owner, or pancipal

obbying activities .

ng the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any

beneficiary
a Sale, exchange, or leasing of property? | .. . .. . C. . . . |L2a X
b Lending of money or other extension of credit? | . e . . 2b X
¢ Furrishing of goods, services, or facilties? [ ., . . . . SEE. STATEMENT. 9. .| 2c | X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7? | e e e e e . 2d X
e Transfer of any part of #s iIncome orassets? , , , ., ... .... e e e e e eeeeaa f e et ee ..l 2e X
If the answer to any question is "Yes," attach a detailed statement explaining the transactions
3  Does the organization make grants for scholarehips, fellowships, student loans, ete?, , , . . . . . e e e e 3 X
4a Do you have a section 403(b) annurty plan for youremployees? . . . . . . .. L 4 it 4 e a2 aaeeaaeaa 4a X
b Aftach a statement to explain how the organization determines that individuals or organizations recesving grants ) )
or loans from it in furtherance of its charitable programs qualily to recerve ents (See page 2 of the instructions ) STHMT 10

m Reason for Non-Privare Founaation Status (See pages 2 through 5 of the instructions )

o~ O

11b

o [
11.@
g

13 | I

A church, convention of churches, or association of churches Section 170(b){1){AX1)
A schoal Section 170(b)(1)(A)(ii} {Also complete PartV, page5)
A hospltal or a cooperative hospital service organzation Section 1700b){1)(A)(in)
A Federal, state, or local government or governmental unt Section 170(b}{1){(A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(ili) Enter the hospntal's name, city,
and state B _ _ e ————_————_————————————————,,,,,,,———————,—,,
An grganization operated for the benefit of a college or university owned or operated by a govemmental unt Secton 170(b)(1)(A)(v)
(Also complete the Support Schedule m Part [V-A.}
An organization that normally receives a substantial part of its support from a governmental untt or from the general public
Section 170{b){1){A)(v1) (Also complete the Support Schedule n Part IV-A)
A community trust Section 170(b){1}{A}(vi) (Also complete the Support Schedule i Part IV-A)
An organization that normafly recetves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and {(2) no more than 33 1/3% of
its support from gross investment iIncome and unrelated business taxable Income (less sechon 511 tax) from businesses acquired
by the organtzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule m Part IV-A)
AN organization that 1s not controlled by any disquahfied persons (other than foundation managers) and supports organizations
descnbed in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), f they meet the test of sechon 509(a)(2) (See
section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )

The orianl.zatmn is not a private foundatwn because it 1s (Please check only ONE applicable box)

{b) Line number

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

15 14 I | An organization organized and operated to test for public safety Section S059{a)(4) (See page 5 of the instructions )

DE 1220 2 000
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* Schedule A (Form §90 of 890-EZ) 2000 94-3019992 Page 3.
m Support Schedule (Comptete only it you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note You may use the worksheel i the instruetions for converting from the accrual (o the cash mathod of accounting
* Calendar year (or fiscal year inningin) - - - - {a) 1999 {b) 1998 {c) 1897 {d} 1996 {e} Total
16 Gifts, grants, and contnbutions received (Do -
not include unusua! grants_See line 28 ) -+ M4,136,479.13,329,149 3,001,051 .2,918,251.| 13384930,
16 Membership lees recerved . . .
17 Gross receipts from admtssions,
merchandlse sold or services performed, or
furmistung of facibties in any actwty that s
not a business unrelated to the organzation's
chantable, elc, purpose . . .
18 Gioss ncome from (nterest, dmwidends,
amounts received from payments on secunties
loans (section 512({a}(S}), rents, royattes, and
unrelated business taxable iincome (less
section 511 taxes) {rom businesses acquired
by the organizatton after June 30, 1975 81,853. 46,194. 128 .087.
19 Net income f(rom unrelated business
activities not included n line 18
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . e a P
21 The value of senvices or facilities furnished te
the organization by a governmental unit
without charge Do not include the value of
semvices or facilities generally furnished to the
public without charge P e e
22 Other Income Attach a schedule Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15 ihrough 22 .. . 4,218,372 .83,375,343.3,001,051 .2,918,251.] 13513017,
24 Line 23 munus bne 17 __ - . . 4,218,372.3,375,343.3,001,051.F,918,251. 13513017,
26 Enter 1% oflne23 - R 42.184. 33,753, 30,011, 29,183.
26  Organizations described in ines 10 or 41 a Enter 2% of amountmcolumn{e),me24 ., ... ... ... | 26a 270,260,
b Attach a list (which s not open to public inspection) showing the name of and amount contnibuted by each B e R
person (other than a governmental unit or publicly supported organization) whose tolal gifts for 1996 through il :L .o
1099 exceeded the amounl shown In ine 26a Enler the sum of all these excess amounts .ST™T. 1... . | 28b 29,740.
T
¢ Total support for section 509(a)(1) test Enter lne 24, column{e) = = . e e . w|26c] 13513017
d Add Amounts from column () for tnes 18 128,087, 19 I P
22 26b 29,740. ... .. . .P2e6d]| 157,827.
e Public support (line 26c minus ine 26dtotal) . . . . . ... ........ e e e ..p|26e{ 13355150.
f Public support percentage {line 26e {(numerator) divided by line 26¢c (denominator)) Ve e e aee s . .l26r | 98.8320 %
27  Organizations descnbed on line 12 a For amounts tncluded tn tines 15, 16, and 17 that were received from a “disquahfied
person,” attach a list {which s not open to public inspection) to ehow the name of, and total amounts received in each year from,
each "disqualified person " Enter the sum of such amounts for each year NOT APPLICAEBLE
(1899 _ _ __ _ __ _ o _____ (1988 _ _ __ _ _ 1987y _ _ _ o _____ (199¢) _____
o For any amount included in line 17 that was received from a nondisqualified person, attach a bist {o 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 list
organizations descnbed in lines 5 through 11, as well as indviduals ) After computing the difference between the amount received
and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess armounts) for each year
(1999) _ _ _ _ o ___ (1998 _ _ __ _ L ___ (1es?y _____ (188€)_______________
c Add Amounts from column {e) for ines 15 16
17 20 27 i e e .- »|27¢
d Add Line 27a total and line 27btotat , . .. .- p|27d
e Public support (ine 27c total minus line 27dtotal} - - - - .« .. ... .. L N . »|27e
f  Teiz! support for section 509(a)(2) test: Enter amount on bne 23, column (e) . . . - . pl 271 I e st
@ Public support percentage {line 27e {(numerator) divided by line 27f (denominator)} , . . . . . e e “ .. > |27 %
h__Investment income percentage {line 18, column (&) (numerator) divided by fine 27f (denominator)) . . . . . v e- Pp12Th %
28 Unusual Grants For an organization described in line 10, 11, or 12 that recetved any unusuat grants dunng 1996 through 19989,
attach a list (which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the
grant, and a brief description of the nature of the grant Do not Include these grants in Gne 15 (Ses page 5 of the mstructions )
BEr221 2 000 Schedule A (Form 830 or 330-E7) 2000



- Schedule A (Form 880 or 990-E2) 2000 94_3019992
Private School Questionnaire {(See page 5 of the instructons )
(To be completed ONLY by schools that checked the box on line 6 in Part V) NOT APPLICABLE
i Yes| No
29 Does the orgamzation have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Dces the organization include a statement of its racially nondlscnmlnatory pollcy toward students in all s
brochures, catalogues, and other written communications with the public dealing wath student admissions, N A -
programs, and scholarships? 30
31 Has the organization publicized its racmlly nondlscrlmlnatory pollcy through newspaper or broadcast media dunng | . o
the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way i -
that makes the policy known to all parts of the general community it serves? 1o
If "Yes,” please describe, f "No,” please explain (If you need more space, attach a separate statement ) -
32 Does the organzzation manmtain the following 7T .
a Records indicating the racial composition of the student body, faculty, and administrative staff? oL 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnm:natory
bass? ... e e e e e e e . 1 32b
¢ Copies of all catalogues, brochures announcements and other wrltten communlcatlons to the pubhc deahng
with student admssions, programs, and scholarships? _ . .. L. .. .1 32¢
d Copies of all matenal used by the orgamization or on its behalf to solictt contnbutions? .. 32d
If you answered "No" to any of the above, please explain (if you need more space, attach a separate statement.) . v o
33 Does the organization disciminate by race in any way with respectto .
a Students’ nghts or privileges? - . .. . 33a
b Admissions policies? o ) 33b
¢ Employment of faculty or administratve staft> =~~~ .. o 3ic
d Scholarships or other financial assistance? . . 3ad
e Educational policies? o . . 33e
t Use of facilthes? . . . . L 33t
g Athletic programs? L. L. .. L. . L. ... .33
h Other extracurncular activiies? e . L ... 133h
If you answered “Yes" to any of the above, please explan (If you need more space, attach a separate statement.} |, 7" -
342 Does the organzation receive any financial aid or assistance from a governmental agency? . 34a
b Has the orgamzation's nght to such aid ever been revoked or suspended? .. ) .. 34b .
If you answered "Yes" to either 34a or b, please explain using an attached staternent. A .
35 Does the arganization 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 nondiscnminatrion? If “No " attach an explanation . .| A5
I Schadule A (Form 330 or 930-EZ) 2000
0E1230 3 000
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54-3019952

Page 5

* Schadule A {Form 990 or 990-£2) 2000 24
lnmﬂ Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions )

(To be completed ONLY by an eligible orgamzahon that filed Farm 5768)

NOT_APPLICABLE

if the organization belongs to an affihated group
if you checked "a” above and "limited control” provisions apply

. Checkhere» a| |
Checkherep b

(a)
Affiliated group
totals

(b}
To be completed
for ALL electing
organizations

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred )

36 Total lobbying expenditures to influence public opimion {grassroots fobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) Nk
38 Total lobbying expenditures (add knes 36 and 37) . . e e e e .| as
39 Other exempt purpose expenditures | . . .. 139
40 Totat exempt purpose expenditures (add hines 38 and 39) L .. 40
41 Lobbying nontaxable amount Enter the amount from the following table - T

If the amountonline 40 Is - The lobbying nontaxable amount Is - -

Not over $500 000 P 20% of the amount on ine 40 .

Over $500,000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000

Over $1,000,000 but not over $1 500 000 $175 000 plus 10% of the excess over $1,000 000 41

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

Over $17,000,000 , . . .. $1 000 000 e e e -
42 Grassroots nontaxable amount (enter 25% of ine 41) R I ¥
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more thanline 36 | | . |43
44 Subtract ne 41 from Iine 38 Enter -0-1f ine 41 1s more thanfne 38 44

Caution If there s an amount on either ltine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five columns below

See the mstructions for lines 45 through 50 on page 9 of the

nstructions )

Lobbying Expenditures During 4-Year Averaging Period

(b)
1999

(c)
1998

(a)
2000

Calendar year (or fiscal
year beginning in)

(@)
1997

(e)
Total

Lobbying nontaxable

48 amount

Lobbying celling amourt .- T =, T e K o R
(150% of line 45(e))

o

<

486

47 _Total lobbying expenditures

Grassroots nontaxable

48 amount

v
e . - e Eyrreen

Grasstoots ceting amount | .° T v . . DU L R 3

49  (150% of line 48(e))

Graseroots lobbving

expenditures .
=E1AlN-¥ Lobbying Activity by Nonelecting Public Chanties

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

During the year, did the organization attempt to influence national, state or local legistation, including any
aiiempt tu wifiuence pusic opinion on a iegisiauve matter of reterendum, through the use of
Volunteers |

-]

Media adverbsements _ | _ | | .
Mailings to members, legislators, or the publlc .

Publications, or published or broadcast statements |
Grants to other organizations for lobbying purposes | —

Direct contact with legislators, their staffs, government offi c:als ora Ieglslatve bady .

-a 0 a0 o

Total lobbying expendrtures (addknes e through kY- | . . . . -. .. .......

Paid staff or management (Include compensatlon in expenses reported on knes ¢ through h )

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

Yac

=
[+]

i N R R P e

If "Yes® to any of the above, also attach a statement gving a detarled descnption of the lobbying activities

Schedule A (Form 950 or 990-EZ) 2000

J3A
OE 1240 2 000
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- Schedule A (Form 990 or §90-EZ} 2000 94-3019992 Page 6
Imu Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 9 of the instructions )

. 51 ODud the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organzabons?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
® Cash | . e e - . . <. S1a() X
(i) Otherassets , ., , ., ., ... ..... . e .. . . aflly X

b Other transactons
() Sales or exchanges of assets with a noncharitable exempt organzabton | | | | | . | bih X
{) Purchases of assets from a nonchartable exempt organzabon | | | | | . . . . | bfil) X
(i) Rental of facilites, equipment, or other assets .. .. .. .. . . | b(li} X
(v} Reimbursement arangements . e ... e e e P, . 1 b(iv) X
{v) Loans or loan guarantees _ , e . I, . | bi{v} X
{vl) Performance of services or membershlp or fundralsang sollmtahons . e . . bivl) X

¢ Sharing of facikhes, equipment, matling lists, other assets, or paid employees | | | .. e c X

d If the answer to any of the above 1s "Yes,” complete the following schedute Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organzation recerved less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recerved
(@) (b} (<) (d)
Line no Amount involved Name of nonchariable exempt organization Descnption of transfers _transactions, and shanng arrangemerts

N/A

52a is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organzations
descnbed in sectien 501(c) of the Code (other than sechon S01(c)}(3)) orinsecton 5277 _ . . . . .. ... > I:] Yes No
b if "Yes ~ complete the following schedule
(a) (b) (c)
Name of organzation Type of organzation Description of relationship

N/A

JSA Schedule A {Form 990 or 990-EZ) 2000
0E1250 2 000
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Schedule B
(Form 990 or 990-EZ)

Department of the Treasury
[ntermnal Revenue Service

Supplementary Informatlon for line 1d of Form 990 or
line 1 of Form 990-EZ (see Instructions)

Schedule of Contributors

OMB No 1545-0047

2000

Name of organization

CHRONICLE SEASON OF SHARING FUND

94-3019992

Employer Identification number

Organizatlon type (check only one) - Section | x [ 501¢¢)( 03 ) (enter number) [ [5270r | [4947(a)(1) nonexempt chantable trust

A Section 501(c)(7). (B), or (10) organizations -

Check this box if the organization had no charitable contnibutors who contributed more than $1,000 dunng the year (But see Qeneral

rule below )

Enter herc the total gifts recelved during the year for a religious, chantabie, etc , purpose P $

...... O

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

organizations

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) ts used by
organizatons required to file Form 990, Return of
Organizaton Exempt From Income Tax, or Form
990-EZ, Short Form Return of Organizaton Exempt
From Income Tax, to provide the informaton regarding
their contrnibutors that 1s required for line 1d of Form
990 (or hine 1 of Form 990-E2)

Attach the Schedule B (Form 990 or 990-EZ) to
Form 990 or 990-EZ Attach Schedule B after
Schedule A (Form 990 ar Q00-E7} Organizahon
Exempt Under Section 581(c)(3), if that return 1s
required for the organization

Who Must File Schedule B (Form 990 or
990-E2)

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

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

Caution: Schedule B (Form 990 or 990-EZ) is not a
substitute for the list of "coninbutors” required for Part
V-A, Support Schedule, of Schedule A (Form 990 or
980-E2)

Public Inspection

Schedule B (Form 990 or 880-EZ) 1s

e Open to public Inspecton for a section 527 paltical
organization

« Generally not open to public inspection far the other
organizations that must file this form

If a non-sechon 527 organization files a copy of
Form 990, or Form 980-EZ, and attachments wath any
state, it should not include s Schedule B (Form 990
or 990-E7) in the attachments for the state, unless a
schedule of contnbutors 1s specifically required by the
state States that do not require the information night
make the schedule available for public inspection
along with the rest of the Form 980 or Form 990-EZ

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

Contributors Required To Be Listed on
Part |

"Contnbutor” includes indmduals, fiducianes,
partnerships, corporations, associatons, trusts, and
exempt organizations

General Rule. Unless the organization Is covered by
one of the special rules below, it must list on Part |
every contnbutor who, dunng the year, gave the

any other type of property totaling $5,000 or more for
the year Also complete Part Il for a noncash
contnbution In determining the $5,000 amount, total
all of the contnbutor's gifts of $1,000 or more for the
year

Section 501(c)(3) organizations. For an organization
descnbed in section 501{c)(3) that meets the 331/3%
support test of the Regulahons under sechons
509(a)(1)/170(b)}{1)}{A)(vi) (whether or not

the organization 1s otherwise descnbed in section
170(®)(1)(A))-

List in Part | only those contnbttors whose
contnbution of $5,000 or more s greater than 2% of
the amount reported on line 1d of Form 990 (or hine 1
of Form 990-EZ) (Regulations section
1 6033-2(a)(2)(ii)(a))

Example: A section 501(c)(3) organization, of the type
described above, reported $700,000 in total
contributions gifts grants and simidar amounts
receved on ine 1d of its Form 880 The organization 1s
only required to list in Parts | and [l of ts Schedule B
(Form 980 or 990-EZ) each person who contnbuted
more than the greater of $5,000 or $14,000 (2% of
$700,000) Thus, a contnbutor who gave a total of
$11,000 would not be reported in Parts | and |l for this
section 501(c)(3) organization Even though the
$11,000 contnbution to the organizaton exceeded
$5,000, it did not exceed $14,000

Section 501(c){7), (8), or {10} organizations. For
nonchantable contnibutions to one of these
organizations, list in Part | contnbutors who gave
$5,000 or more as descnbed in the General Rule
discussed above

OE1251 4 000

Schedule B (Form 390 or $90-EZ) (2000)
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Schedule B (Form 990 or 990-E2){2000)

Page 2

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

List in Part | each contributor whose contributions
total more than $1,000 during the year that were for a
reltigious, chantable, etc , purpose To determine the
$1,000, aggregate all of a contributor's gifts for the
year (regardless of amount) For a noncash
contribution, complete Part Il

All section 501(c)(7), (8). or {(10) organizahons that
recewved any chartable contributions and hsted any
chantable contributors on Part | must also complete
Part Il

If a sechon 501(c){7), (8), or (10} organizaton
received charitable gifts, but i1s not required to st any
chantable contnbutors on Part I, check the box on line
A at the top of Schedule B (Form 990 or §90-EZ) and
enter the amount of chantable contnbutions received in
the space provided The organizaton need not
complete and attach Part lll

Specific Instructions

Note* You may duplicate Parts I, If, and Il if more
copves are needed Number each page of each Part
Partl. In column {a), identify the first contnbutor listed
as no 1 and the second contnbutor as no 2, etc
Number consecutively Show the contributor's name,
address, aggregate contnbutions for the year; and the
hamen o mnebe b A o e | | - -l

I.J"Jli WM WU ISVl \5 9 ' wIICU T all IIIUIVIUUCII,
payrall, or noncash contribution) Report payroll
contnbutions by listng the employer's name, address,
and total amount grven (unless an employee gave
enough to be listed individually)

Part Il In column {a), show the number that
corresponds to the contributor's number in Part |
Describe the noncash contnbution fully Report on
property with readlly determinable market value (1 e,
market quotations for secunties) by listing its farr
market value (FMV)} For marketable secunhes
registered and listed on a recoghized securthes
exchange, measure market value by the average of the
highest and lowest quoted selling pnces (or the
average between the bona fide bid and asked prices)
on the contnbution date See Regulations secton

20 2031-2 to determine the value of contnbuted stocks
and bonds When market value cannot be readily
determined, use an appraised cr estmated value To
determine the amount of a noncash contribution that is
subject to an outstanding debt, subtract the debt from
the property’s fair market value

Part Il Section 501(c)(7), (8), or {10) organizations that
received contributions or bequests for use exclusively
for religious, charitable, etc , purposes must complete
Parts | through Il for those persons whose gifts totaled
more than $1,000 duning the year Show also, tn the
heading of Part Ill, total gifts that were $1,000 or less
and were for a religious, charitable, etc, purpose
Complete this information only on the first Part Iif
page

If an amount 1s set aside for a religious, chantable,
etc , purpose, show in column (d) how the amount 1s
held (e g , whether it 1s mingled with amounts held for
other purposes) If the organization transferred the gift
tu anutiier viganizauon, snow 1Ne Name ana aaaress
of the transferee organization in column (e} and explain
the relationship between the two organizations

1SA
0E1252 2 000

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

SHVO8M 1257 04/18/2002 15:53:12 Vv0.07.01




Schedule B (Form 290 or 650-EZ ) 2000}

Page ol of Partl

‘Nama of organization

CHRONICLE SEASCN OF SHARING FUND

L] ication number

94-3019992

m Contributors

(a)
No.

{r)
Name, address and zlp code

(c)
Aggregate contributions

{d)
Type of contribution

1

(a)
No

(a)
No.

(a)
No. |

(a)
No

(b)
Name, address and zlp code

100,000.

Individual
Payroll
Noncash

{Complete Part Il if a
nencash contribution )

{©)
Aggregate contributlions

(d)
Type of cantribution

100,000.

Individual
Payroll
Noncash

{Complete Partll ff a
noncash contnbution }

(c)
Aggregate contributlons

(d)
Type of contribution

100,000.

Individual
Payroll
Noncash

\{Compiete Pantina
noncash contribution )

(<)
Aggregate contributions

(d)
Type of contribution

100,468.

Individual
Payroll
Noncash

{Complete Partlid a
noncash contnbution )

(c)
Aggregate contributions

(d)
Type of contribution

Individual
Payroll
Noncash

{Complete Part |l ff a
noncash contnbution )

(a)
No.

(b)

Name, address and zip code

(c)
Aggregate contributlons

(d
Type of contribution

Individual
Payroll
Noncash

{Complete Partlidf a
noncash contnbution )

J5A

OE 1253 3 000
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« Fotm 8863 (12 2000) Page 2
» If you are filing for ap 4ditional (not automatic) 3-Month Extenslon, compiete only Part Il and check this box .. Iz] .
Note' Only complete Part I if you have afready been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1)
‘ WAddltional (not automatic) 3-Month Extension of Time - Must File Onginal and One Copy.
Type or Name of Exempt Organization CHRONICLE SEASON OF SHARIN 3} ‘o':f Employer identificaion number
-print C/0 SAN FRANCISCO CHRONICLE 94-30159952
File by the Number, street, and room or suite no If a PO box, see instructions § Fhi For IRS use only
extended « | 901 MISSION STREET -
fling the City, town or post office, state, and ZIP code For a foreign address, see instructions ER TN A S A AT e M
retum See e e oo 2o \ﬁx T ,3:;“ A
instructons | SAN FRANCISCO, CA 94103 AR e

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

Form 990 HForm 990-EZ2 H Form 990-T (sec 401(a) or 408(a) trust) Form 1041-AHForm 5227 D Form 8870

Form 990-8L Form 990-PF Form 990-T (trust other than above) Form 4720 Form 6069

STOP Do not complete Part || If you were not already granted an automatic 3-month extension on a prevlously filed Form 8368

* |f the organization does not have an office or place of business in the United States, check this box . . > l__]
o |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN If this s
for the whole group, check this box » If 1t ts for part of the group, check thisbox » I I and attach a list with the
names and EINs of all members the extension ts for e
4 {request an additional 3-month extension of time unti 05/15/2002
For calendar year , or other tax year beginning _ 0 T/WC_J 0 and ending 06/30/2001

5

6 If this tax year 1s for less than 12 months, check reason I_Jlnmal return [_]Fmal return |_|Change In accounting period

7 State in detal why you need the extension ADDITIONAL, TIME IS NEEDED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructons | | | . . .. . . $

b If this application i1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ BDalance Due bSubtract line 8b from line Ba include your payment wnth this form, or, If requlred deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions .. - . . . . $

Signature and Verification

Under penalies of perury | declare that | have examuned thes form including accomparming schedules and statements, and 10 the best of my knowledge and bebef
It 8 true correct and complete and that | am authonzed to prepare this form

Signature_ b AM-W ﬂ{ W&M Te » DELOITTE & TOUCHEoae» 2/(% /6’ 2

y Notice to Applicant - To Be Completed by the IRS
E' We have approved this application Please attach this form to the organtzation’s retumn

We have not approved this application However, we have granted a 10-day grace pertod from the later of the date shown below or the due
date of the organtzation’s retumn (including any pnor extensions) This grace penod s considered to be a vahd extension of time for elections
otherwise required t¢ be made on a timely return Please aftach thus form to the organization’s retum
We have not approved this application AMer considening the reasons stated in tem 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace penod
We cannot consider this application because it was liled after the due date of the %@rﬁy\mwh an extension was reguesled

0

Other U\\ P\\
Sk
% fc:‘o?:".\
By _\, & o7 Dept
Director o3 T e Date
Alternate Malling Address - Enter the address If you want the copy of this applu:atjon for an addiional 3-month extension
retumed to an address different than the one entered above N .
Name =T
DELOQITTE & TOUCHE
VV;P: or Number and street (include surte, room, or apt. no ) Or a P O box number
rin
P 50 FREMONT STREET
City or town, province or state, and country (including postal or ZIP code)
JSA SAN FRANCISCO, CA 94105
OF B804S 2 000 Form 8868 (12-2000)

S5HVO8M 1257 02/08/2002 16:54:50 V0.07.01



rem 8868 Application for Extension of Time To File an

* {Decomber 2000} Exempt Organization Return OMB No 15451708
?;mm;m smw > File-a separate application for each retumn

‘e if you are filng for an Automatic 3-Month Extenslon, complete only Partl and check thisbox . . . . .. > X
e {f you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part Il {on page 2 of thrs form)

Note: Do not complete Part il unless you have already been granted an automatic 3-month extenslon on a previously filed

Form 8868

Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note, Formn 990-T corporations requesting an automatic 6-month extension - check this box and complete Fart | onfy » D
All other corporations (including Form 980-C filers) must use Form 7004 to request an extension of time to file income tax

retumns Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exempl Organization CHRONICLE SEASON OF SHARING FUND | Employer identification number
print C/O _SAN FRANCISCO CHRONICLE 84-3019992
Fule by the due Number, street, and room or sute no If a P O box, see instrucbhons

date tor fitng 501 MISSION STREET

your retum See Cily, town or post ofhice, state, and ZIP code For a toreign address, see instructions

Instructions
SAN FRANCISCO, Cca 94103
Check type of return to be filed (file a separate application for each retumn)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 890-T(sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
® Ifthe organization does not have an affice or place of business in the United States, check tis box | | ] > D
* |f this 1s for a Group Return, enter the organzation's four digit Group Exemption Number (GEN) If this s

for the whole group, check this box W |:| If it 1s for part of the group, check this box | f and attach a list with the
names and EINs of all members the extension will cover

1 Vraguact an ouitematie 3-manth {E-month, for 890-T corporation) exstenswon of vie unui 02/15 2002
to file the exempt organization return for the organization named above The extension is for the organization's return for
> calendar year or
» tax year beginning 07/01 ,_2000, and ending 06/30 » 2001

2 if this tax year s for less than 12 months, check reason [:l Initial return [:] Final return CI Change in accounting penod

Ja If this apphcatian 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See mnstructons | L L L L L. L L L L L, 3
b If this application 1s for Form 980-PF or 990-T, enter any refundable credlts and estimated tax payments
made Include any pnor year overpayment allowedasacredt . ... ... $

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electrorsc Federal Tax Payment System) See
mstruchons . ... P T I f e e e - $
Signature and Verification

Under penattes of perury 1 declare that | have exammed thas form including accompanyng schedutes and statements and 1o the best of my knowledge ardd behef
it s true comect and compiete and that 1 am authonzed to prepane thes foem

// -7 ; _
1 % Tile PDELOITTE & TOUCHE pate »///{3/o;

ice, see Instruction Form 8868 (12-2000)

Signature P
For Paperwork Reduction Act

OF 8054 2 00O

SHV08M 1257 11/08/2001 10:32:13 V0.07.01
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CHRONICLE SEASON OF SHARING FUND 94-3019992

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

RAISE DONATIONS FOR CRITICAL FAMILY NEEDS, HOUSING ASSISTANCE AND FOOD
PROGRAMS AND DISTRIBUTE THE DONATIONS TO HELP PEOPLE IN NEED
THROUGHOUT THE GREATER SAN FRANCISCO BAY AREA.

STATEMENT 5

OSPEPR 2000
SHvVO8M 1257 04/18/2002 15:53:12 v0.07.01
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CHRONICLE SEASON OF SHARING FUND 94-3019992

SCHEDULE A, PART III - EXPLANATION FOR LINE 2C

THE SAN FRANCISCO CHRONICLE ("CHRONICLE") PROVIDES ADMINISTRATIVE SERVICES
TO THE SEASON OF SHARING FUND (SOS). THE CHRONICLE ALSO PAYS FEES TO
COUNTY COORDINATORS AND FISCAL AGENTS FOR THEIR WORK IN DISTRIBUTING

THE FUNDS WITHIN THEIR COUNTIES. THE CHRONICLE PUBLISHES STORIES
FEATURING SOS RECIPIENTS AND DONORS, AND A LIST OF CONTRIBUTORS ON A DAILY
BASIS DURING THE DRIVE. THE CHRONICLE PROVIDES NEWSPAPER ADS AND RACK
CARDS THROUGHOUT THE CAMPAIGN. THE CHRONICLE PROVIDES ACKNOWLEDGEMENT
LETTERS FOR LARGE DONORS.

STATEMENT

QSPSPR 2000

SHVOBM 1257 04/19/2002 16:32:10 v0.07.01
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CHRONICLE SEASON OF SHARING FUND 94-3019992

SCHEDULE A, PART I1III - EXPLANATION FOR LINE 4

=== ==

FUNDS ARE ADMINISTERED BY THE NORTHERN CALIFORNIA GRANTMAKERS.

AN ESTABLISHED NETWORK OF NONPROFIT COMMUNITY SERVICE ORGANIZATIONS
COMPLETES FORMS FOR APPLICANTS, VERIFIES THE INFORMATION AND FORWARDS
THE COMPLETED APPLICATIONS TO A SEASON OF SHARING COORDINATING COUNCIL
IN EACH COUNTY.

THE COORDINATING COUNCIL PROCESSES THE APPLICATIONS, COMPLETES ANY
REMAINING APPLICANT INFORMATION, AND APPROVES OR DENIES THE REQUESTS.
UPON APPROVAL, A DESIGNATED FISCAL AGENT IN THE COUNTY, TYPICALLY A
COMMUNITY FOUNDATION, WRITES THE CHECK AND SENDS IT OUT.

A REPRESENTATIVE OF THE CHRONICLE MEETS QUARTERLY WITH THE NORTHERN
CALIFORNIA GRANTMAKERS AND REPRESENTATIVES FROM THE NINE BAY AREA
COUNTIES TO DETERMINE EFFECTIVENESS OF THE DISTRIBUTION TO DATE.

A REPRESENTATIVE FROM THE CHRONICLE ALSO MEETS INFORMALLY WITH
COMMUNITY SERVICE REPRESENTATIVES TO KEEP AEBREAST OF PROGRAM
EFFECTIVENESS, POTENTIAL PROBLEM AREAS, AND THE FOCUS OF THE PROGRAM
FOR FUTURE YEARS.

STATEMENT

OSPSPR 2000
SHVO8M 1257 04/19/2002 16:28:44 v0.07.01
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CHRONIGLE SEASON OF SHARINGEFUND

%

The undarsigned, baing all the Dirsctors of Chranicle Seasan of Sharin
Fund, a Califamis nen-profit public Benefil corporafian, in ey of en annua
maating, heraby congent ta the adoptian of the fafiowing resciutinns:

RESOLVER, that Saction 4.02 of the bylaws of this corparation 1g
neraby amendsd |n ita antirety (a raxd a6 foljows: b

_"4f2. Numbhar of Qirestory. ‘The authorizad number of
qiracxars of 1o corpamuen anall wa four (4).°

FURTHER REBOLVED, that 8ectian 4.03 af the hylaws aof this
oorparatian {s hereby amendsd In ts antirety to read as fallown;

. 403 W&MM All of the
dirocters shall he designaisd by tha Chief Executive Officar of

The Hearst Corperatian, a Delaware comaration. Each director,
Including a dirmctor elacted |a fill & vacancy, shaif hold office wntil
the expiration eof the farm for which daesignated and untl &
succesacr has heen ejeoted and quwlified

FURTHER RESQLVED, (hat Seclions 4.04(af and (d) of the
bylaws of this corporation are heraby amended to mad as follows:

l(.:'m:i éimlﬂr may be mmovad wilhout cause b ardar of
e Chit? Executive Ofﬂngr of The Hearst Corporatian, Y

{d) Vacancing in tha hoard of dinecinre may be fifed by a
malarity of tha remaining diractars, "“",‘F" loss than a quorum. or
th & scte remaining dimetar. Tha Chief Bxgcutive Qfficer of The
dlnm Corporafien may # any vacansy not flled by the

FURTHER RESQLVED, that Saclion 4.08 af the bylaws af this
corparxtion s heraby amended to raad ag follows: oY

re uﬁr‘*i'gglt" #ar l%n ugipgahg hnnfm'u' d}gg e sr‘mu mu“r
argan sction a
Dfag%!t. an nﬁnmlmn paf: ather bulrl%m. n?ﬁ:: of sush
meoting shall n=t be requirad.



PURTHER RESOLVED, that tha fallowing parsans are alaclad (o
meﬂamcga set farth oppoafie ther numng %nlwh_um untll &
succassor is nlectad and qualified: -

Jahn F. Qppedanl Prasident
Steven B. Falk Vice Framdant .
Jodle W, King Secratary i

=t k

DATED: Navember 7, 2001

Dy

on . (Jaartier soige

<.

o Sfavan H. Faik Jagigwv. Ring  \/




XY

b 1
rl

Pursuant to Section 4 04 of the By-Laws of the Chronicle Season of Sharing Fund,

Ceftificate

| hereby remove the board of directars consisting of:

Steven B, Falk .
Victor F. Ganal

George B. Insh

Ron Deerfier

Jodie W. King

and replace them with the following board of directors consisting of:

DATED' November 7, 2001

John F. Oppedgah
Steven B. Falk
ira Hirschfield
George B. Irish

/
Frank A. Bennack, Jr. @.ﬁ
President and Chief Executive\Qfficer
The Hearst Cornaration



