For'r'n 990

Qepartment ot the Treasury

Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

OMB No 1545 0047

2001

Open to Public

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning 7/01 , 2001, and ending 6/30 ,20 02
B  Check if apphcable D Employer Identification Number
— Pi
[ acdress change | RS 1abe) | THEODORE PAYNE FOUNDATION 95-6095398
Name change ,‘,’,’}‘,’,‘,’;‘ FCR WILD FLOWERS AND NATIVE PLANTS, INC. E Telephons number
— L3
Il retum specinc [ 10459 TUXEORD STREET 818 768-1935
- instruc. | SUN VALLEY, CA 91352 Trouning
Final return tions F method |:| Cash E Accrual
Amended return Other (spacity) ™

Application pending

(Form 990 or 990-EZ)

Web site ™ N/A

® Section 501(cX3) organizations and 4347(a¥1) nonexempt
chantable trusts must attach a complete:

chedule A

J Orgamzation
(check only o

i

> IE 501(c)

3 % (nsertno) D 4947(a)(1) or D 527

Check here ™
$25,000 The organization need not file a return with the IRS, but If the organization

le the organization's gross receipts are normally not more than

H and| are not spplicable to Secton 527 organizations

H (a) Is thrs a group retum for affiliates?

(Jree K] %o

H (b} If yes, enter number of affiliates »

H {c) Are all affiliates inchuded?

Cvee o

{f no attach a list See wmstruchons )

H (d) Is this a separate retum filed by an

organization covered by a group ruling? m Yes

|§|No

received a Form 990 Package in the mail, it should file a return without financial data | Enter 4 digit group GEN >
Some states require a complete retum M Check » If the organization 15 not required
L _Gross receipts_Add lines 6b, 8b, 9b, and 10b to ine 12 ™ 258, 017. to attach Schecule B (Form 930, 930 EZ, or 930 PF)
Pat] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see nstuctons)
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 57,313
b Indirect public support 1b Ve
¢ Government cantributions (grants) 1¢ “
d Total 2o Irss oo $ 57,313, noncasn § ) 1d 57,313.
€D 2 Program service revenue including government fees and contracts {from Part Vi, ine 93) 2 874.
= 3 Membership Jligs ARM.GeSe kAl m—) 3
o 4 Interesfon sa\mﬁgm cash |nvestments 4 4,531,
11y 5 Dwidenks m;% 5
== 6a Grossr ') 6a
':L-:J b Less rd BXMI ﬂm 0 6b o
¢ Netren .(.suthae-t--lg bb from line 6a) 6c
k| 7 Otherm .'estmN?stdBF > Y| 7
E 8a Gross afrromt-rOMTEa153 of A5sets omer (A) Securmes (B) Other
N than inventory 8a
E b Less cost or other basis and sales expenses 8b
¢ Gam or {loss) (attach schedule) 8c .
d Net gain or (loss) (combine line 8¢, columns {A) and (B)) ad
9 Special events and achvities (attach schedule) -
a Gross revenue (not ncluding  $ of contnbutions ’
reported on line 1a} 9a .
b Less drect expenses other than fundraising expenses 9b .
¢ Net income or {loss) from special events {(subtract ine 9b from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a 195,299, ’
b Less cost of goods sold 10b 53,521.}
c Gross profit or (loss) frem sales of inventory (attach schedule) (sublraet line 10b from line 10a) STATEMENT 1 10¢ 141,778.
11 Other revenue (from Part VI, ine 103} 11
12 Total revenue (add Iines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11) 12 204,496,
E 13 Program services {frem line 44, column (B)} 13 88,517.
f, 14 Management and general (from hne 44, column (C)) 14 85,321.
E 15 Fundraising (from line 44, column (D)) 15 435
£ | 16 Payments to affihates (attach schedule) 16
5|17 Total expenses (add lines 16 and 44, column (A)) 17 174,273
al 18 Excess or (deficit) for the year (subtract ine 17 from ine 12) 18 30,223.
E g 19 Net assets or fund balances at beginming of year (from line 73, ¢olumn (4)) 19 494,539
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} 21 524,762

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEADIOIL 010102

2'3me 990 (2001)



-

Form 990 (2001) THEODORE PAYNE FOUNDATION

95-6055398 Page 2

Part_]

Statement of Functional Expenses Al arganizations must complete column (A) Columns (B), (C), and (D) are
required for section 501{c)(3) and (4) orgarizations and section 4947(a)(1) nonexermnpt charitable trusts but optional for others

Do ngtinclude amunts eperiedonine || @yTota @z | @ersgement | rungasing
22 Grants and allocations {att sch) Seld ten T A “:M e :o::f'\-::‘oi v ~::¢w*n:
(cash § R -
non cash § ) 22 R )
23 Specific assistance to indmiduals (att sch) 23 . ) - ’: T s
24 Benefits pad to or for members (att sch) 24 R R M
25 Compensation of officers, directars, ele 25 30,013 22,510 7,503
26 Other salaries and wages 26 80,001 43,433 36,658
27 Pensien plan contributions 27
28 Other employee benefits 28 12,483 7,476 5,007
29 Payroll taxes 29 9,623 5,817 3,806
30 Protessional fundrasing fees 30
31 Accounting fees 31 2,481 2,481
32 Legal fees 32
33 Supples 33 1,679 1,679
34 Telephone 34 3,084 3,084
35 Postage and shipping 35 1,106 1,106
36 Occupancy 36
37 Equipment rental and mantenance 3z 3,295 3,295
38 Printing and publications 38 375 375
389 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 2,623 705 1,914
43 Qther expenses not cavered above (iterize)
aSEE STATEMENT 2 43a 27,420 8,197 18,788 435
__________________ 43b
c 43c
L 43d
e ____. 43e
44 Total funchional expenses (add lines 22 4
Organizations complating columns (B) (D),
carry theas totals to lines 13 15 44 174,273 88,517 85,321 435

Joint Costs Check "'D iIf you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundrasng sohciation reponted n (B) Program services?
It 'Yes,' enter (i) the aggregate amount of these joint costs

$

to fundraising  §

$

, (i) the amount allocated to management and general

$

“D Yes El No

, (n) the amount allocated to program services

, and (iv) the amount allocated

[Part B] .-| Statement of Program Service Accomplishments

What I1s the organization's pnimary exempt purpose? » SEE STATEMENT 3 . __ Program Service Expenses
All organizations must describe therr exempt purpose achievernents in a clear and concise manner State the number of (Reguired for 501{c)(3) and
clients served, publications issued, etc Discuss achievernents that are not measurable FSechon 501(c)(3) & (4) organ- S 7(a)(1} trusts, but
izations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & aliocations 16 others ) opbon:ﬁ r others )
a SEE STATEMENT 4 _ _ _ _ _ _ _ _ e
(Grants and allocations $ ) 88,517
b e
(Grants and allocations $ )
C o ..
(Grants and atlocations $ )
O
(Grants and allocations $ )
e Other program services. (Grants and allocations $ )
f Total of Program Service Expenses {should equal hne 44, column (B), program services) - 88,517

BAA

TEEADIDA, O1MIN2

Form 990 (2001)



Forrm 980 (2001) THEODORE PAYNE FOQUNDATION 95-6095398 Page 3
Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non Interest bearing 43,493.[/ 45 40,202
46 Sawvings and temporary cash mvestments 191,961.| 46 168,308
47 a Accounts receivable 47a :;31:
b Less allowance for doubtful accounts 47b 2,993 | 47¢c
48a Pledges receivable 48a Lo s
b Less allowance for doubtful accounts 4Bb 48c
43 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
; 57 a Other notes & loans recervable (attach sch) 51a b
S b Less allowance for doubtful accounts 51b 51¢c
52 Inventories for sale or use 86,302 | 52 140,612,
53 Prepaid expenses and deferred charges 2,611.]53 3,421.
54 Investments — securities (attach schedule) “‘D Cost D FMv 54
55a Investments — land, bulldings, & equipment basis | 55a sl
bLess accumulaied depreciation e
(attach schedule) 55b S5¢c
56 Investments — other (attach schedule) 56
57 a Land, buldings, and equipment basis 57a 203,554.
bLess accumulated depreciabon
(attach schedule) STATEMENT 5 57b 14,565, 178,580 | 57¢ 188,989
58 Other assets (describe ™ ) 4,590 | 58
5% Total assets (add lines 45 through 58) (must equal line 74) 510,530 | 59 541,532
60 Accounts payable and accrued expenses 14,485.| 60 15,566
1|. 61 Granis payable 61
’é 62 Deferred revenue 1,496 | 62 1,204
.l_ 63 Loans from officers, directors, trusiees, and key employees (attach schedule) 63
{_ 64a Tax exempt bond habilities (attach schedute) 64a
'l_: b Morigages and other notes payable {aitach schedule) 64b
s 65 Other habihties (describe » ) 65
66 Total habilities (add lines 60 through 65) 15,991.| 66 16,770,
Organizations that follow SFAS 117, check heres » I:’ and complete lines 67
g through &9 and lines 73 and 74 e
A 67 Unrestricted &7
H 68 Temporanly restncted 68
E 69 Permanently resinicted 69
R Organizations that do not follow SFAS 117, check here > l—}_(__l and complete lines
70 through 74
,ﬂl 70 Capital stock, trust principal, or current funds 199,113.| 70 199,113
: 71 Paid in or capital surplus, or land, bulding, and equipment fund 177,082 | 71 177,082,
; 72 Retamed earmings, endowment, accumulated income, or other funds 118,344 | 72 148,567.
H 73 Total net assets or fund balances (add lines 67 through 69 or hnes 70 through e,
E 72, column (A} must equal ine 19 and column (B) must equal line 21) 494,539 (73 524,762.
74 Total habilities and net assetsifund balances (add lines 66 and 73) 510,530.| 74 541,532,

Form 990 15 available for public inspection and, for some people, serves as the primary or sole source of Information about a particuar
organization How the public perceives an orgamizalion N such cases may be determined by the information presented on s return Therefore,
please make sure the return I1s complete and accurate and fully describes, i Part I, the orgaruzation’s programs and accomplishments

BAA

TEEAQI03L  09/25/01



Form 990 (2001)

THEODORE PAYNE FOUNDATION

95-6085358

Page 4

[PartIV-A: { Reconciliation of Revenue per Audited

Financial Statements with

evenue
per Return (See instructions )

Part {V-8 IReconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a Total revenue, gains, and other support
per audited tinancial statements

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

(1) Net unrealized
gains on
investments ]

{2) Donated serv
ices and use
of facilities s

(3) Recoverees of prior
year grants

(4) Other (specify)

Add amounts on lines (1) through (4)
[ Line a minus ne b

d Amounts included on hne 12,
Form 990 but not on ltne a

(1) Investment expenses
not included on line
&h, Farm 990 S

. b

(2) Other (specify)

Kl

Add amounts on lines (1) and (2)

e  Total revenue per line 12, Form

990 (Iine ¢ plus line d)

Total expenses and losses per audlted

knancial statements

Amounts included on line a but not

on ine 17, Form 990

(1) Donated serv
Ices and use
of tacilities $

(2) Prior year adjust
ments reported on
line 20, Farm 390 $

(3) Losses reported on
line 20, Form 990

(4) Other (specify)

Add amounts on lines (1) thraugh (4)
Line a minus line b

Amounts ncluded on line 17,
Form 990 but not online a

(1) Investment expenses
not in¢luded on lime
6b, Form 990

(2) Other (specify)

Add amounts on lines (1) and (2)

Total expenses per line 17, Form
590 (line c plus ine d)

»

[Part ¥ [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see nstructions )

(B) Title and average hours | (C) Compensation (D) Centributions to (E) Expense
per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-} plans and deferred allowances
compensation
SEE STATEMENT 6 __ __ __ __ _ |
30,013 0 0

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

If 'Yes,' attach schedule — see instructions

> |_—_|Yes @No

BAA

TEEAQID4L

101881

Form 990 (2001)



Form 990 (2001) THEODORE PAYNE FOUNDATION 95-6095398 Page 5

|Fm'! ¥} | Other Information (See specific instructions ) Yes No
76 [Dud the organization engage in any activity hat previously reported to the IRS? If "Yes,' R
) attach a detailed description of each actiwity 76 X
77 Were any changes made n the organizing ¢r goverring documents but not reported to the IRS? 77 X
It 'Yes, attach a conformed copy of the changes = ..
78a Dud the orgarvzation have unrelated business gross income of $1,000 or more during the year covered by this return? 78a
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b N‘?‘m
79 Was there a liquidation, disselution, termination, or substantial contraction during the -t
year? If 'Yes,' attach a statement 79 X
80a s the organization related {other than by assoctation with a statewtde or nationwide orgarization) through common e
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organization * _1_411’_& ___________________________ e
_____________________________ and check whether it 1s exempt or nonexempt } .
81 a Enter direct or ndrect political expenditures See line 81 mstructions I 81 nI 0. b
b Did the crgamization file Form 1120-POL for this year? 81b X
B2 a Dnd the organization receive donated services or the use of materials, equipment, or faciittes at no charge or at -
substantially less thar far rental value? 82a }E _
bIf Yes,' you may indicate the value of these items here Do not include #us amount as
revenue In Part’l or as an expense in Part [| (See instructions in Part 111 ) I 82b| P R
83a Did the organization comply with the public Inspection reguirements for returns and exemption applications? 83a|l X
b Dnd the orgarization comply with the disclosure requirements relating to quid pro quo contributions? 83h] X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductble? 84a X
T
b lf "Yes,' dd the orgamzatlon nclude with every salicitation an express statement that such cantributions or gifis were oy T
not tax deductible 84b| NfA
85 50i(c)4) (5) or (6) orgarizations a Were substantially all dues nondeductible by members? 85a NfA
b Did the orgarization make only in house lobbying expenditures of $2,000 or less? 85h N{A
It "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization received a f;,
walver for proxy tax owed for the prior year ’
¢ Dues, assessments, and similar amounts from members 85¢ N/A -
d Section 162(e) lobbying and political expenditures 85d N/A .
e Aggregate nondeductible amount of Section 6033(e)(1}{A) dues notices 85e N/A
f Taxable amount of lobbying and pohtical expenditures (ine 85d less 85e) 85f N/A e
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f? 85¢g| N[A
h |E Section 6033(e)(1)(A) dues notices were sent, does the organization agree 1o add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and politicat expenditures far the following tax year? 85h| N/fA
86 501(c)(7) organizations Enter a Imitation fees and capital contributions included on ’::‘ﬁw
line 12 86a N/A o e
b Gross recelpts, included on line 12, for public use of club facilities 86b N/A ' ’ K
87 501(c)(12) organizations Enter a Gross income from members or shareholders. 87a N/A R
b Gross income fram other sources (Do not net amounts due or paid to other sources ’
aganst amounts due or received from them ) 87b N/A R S
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 32
If 'Yes,' complete Part IX 88 X
89a 501(c)(3) orgaruzalions Enter Amount of tax imposed on the organization duning the year under : . -
Section 4911 » 0 , Section 4912» 0. , Section 4955» 0. N
b 501(c)(3) and 501(c)d) organizations Did the organizatron engage 1n any Section 4958 excess benefit iransachon
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaining each fransaction 89b X
c Enter Amount of tax iImposed on the organization managers or disqualified persons during the
year under Sections 4912, 4955, and 4938 > 0.
d Enter Amount of tax on line 89c, above, rembursed by the organization > 0.
90a List the states with which a copy of this return ts filed » CALIFORNIA
b Number of employees employed n the pay pertod that includes March 12, 2001 (see instructions) I 90b 9
9 The books are incare of » MARGARET ROBISON Telephone number »
Located at » 10459 TUXFORD_STREET, SUN VALLEY, CA ____ __________._ 2P +4> 91352
92 Section 4947(a)(1) nonexempt chariltable trusts fing Form 990 in heu of Form 1041 — Check here N/A -
and enter the amount of tax exempt interest received or accrued during the tax year "I 92 l N/A
BAA Form 990 (2001)

TEEADIOSL 01M102



Form 990 (2001) THEODORE PAYNE FOUNDATION $5-6095398 Page 6
[ Part Vil { Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 ©
Note Enter gross amounts unless A) (B) () (D) Refated or exempt
otherwise indicated Business code Amount Exclusion code Amount function incorme

93 Program service revenue
a CLASSES/BUS TOURS/MTG 3 B74.

b
c
d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash tnvmnts 14 4,531.
96 Dividends & interest from securities
97  Net rental income or (loss) from real estate ’ . ’ . F " t

a debt financed property

b not debt financed property
98  Net rental income er (loss) from pers prop

99 Other investment income

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

1071 Net meome ar {loss) from special events
102 Gross profit or (loss) from sales of iInventory 141 ’ 778,
103 Other reverue a e j i

o an o

104 Subtotal {add columns (B), (D), and (E)) 5,405, 141,778
105 Total (add line 104, columns (B), (D), and (E)) > 147,183
MNote Line 105 plus hine 1d, Part | should equal the amount on line 12, Part |

[Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity for which inceme 1s reparted In column (E) of Part VIl contributed importantly to the accomplishment
hd of the organization s exempt purposes (other than by providing tunds tor such purposes)

SEE STATEMENT 7

PartiX_ | Information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructions )

(A) (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest income assets
N/A %
2
%
b
Part X__ | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on z personal benefit contract? Yes No
b Did the organization, during the year, pay prermiums, directly or indirectly, on a personal benefit contract? Yes No

Note /7 'Yes' (o (b), file Form 8870 and Form 4720 (see instruclions)

Under penalties gl’ pem.lr% | dectara that | have examined this return including accompanying schedrles and statements, and to the best of my knowledge and bebef, it 15
& comact compléte Declaratgy of preparer (cther than officer) 1s based on all informabon of which preparer has any knowtedge

Date

—
\Yeasurex ||-2 -0z




Schedule A
(Form 990 or $30-EZ)

Department of the Treasury
Intermnal Revenue Service

Organization Exempt Under
Section 501(c)3)

{Except Pnvate Foundation) and Section 501(e}, 507(f), 501(k), 501(n), or Section 4947(a)1)
Monexempt Chantable Trust Supplementary Information — (See separate instructions )

Supplementary Information — (see separate instructions)
* Must be completed by ihe ahove organizations and attached to their Form 990 or $90-EZ

OMB No 15450047

2001

Name of tha Organizauen THEODORE PAYNE FOUNDATION Employer Identificaton Number
- FOR WILD FLOWERS AND NATIVE PLANTS, INC 95-6095398
[Partiv ._| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each cne If there are none, enter 'None )
{a) Name and address of each (b) Title and average {c) Compensation | (d) Contribulions (e) Expense
employee gam more hours per week mpfa""ngln d%fté'?p:é'l account and other
than $50,000 devoted to position compensation allowances

WOoWE L ___.
Total number of other employees paid : e ‘. )
over $50,000 > 0 o s ~ -
[Partfi___| Compensation of the Five Highest Paid independent Contractors tor Professional Services

(See instructions List each one (whether individuals or firms) It 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 number of others receiving over
350,000 for professional services

-
-
B

ol
e
Fl

o4 b N
oo
et A
-
.o P
~

-

s * .
Sl g
-

‘-""'-:.': N

ER
N LR -
W T

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930 and Form 990-EZ.

TEEADADIL  01/24/02

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 THEODORE PAYNE FOUNDATION 95-6095398 Page 2

Part I .{Statements About Activities (See instructions ) Yes | No
1 Duning the year, has the orgarization attempted to influence national, state, or local legislation, including any atternpt
to influence pubhc opinion on a legisiative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the tobbying activities Ll - N/A
(Must equal amounts on line 38, Part VI-A, or ine 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h} by filng Form 5768 must complete Part VI A Other - b
organizations checking 'Yes,' must complete Part VI B and attach a statement giving a detailed description of the . R N
lobbying activiies R
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any i—.;3 Ta e
substantal contributors, trustees, directors, officers, creators, key employees, or members of their famihes, or with any . ey e
taxable organization with which any such person 1s affinated as an officer, director, trustee, majority owner, or principal RO -
beneliciary? (If the answer {o any question 1s Yes,' attach a detailed statement explaining the transactions ) . ;* I
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢c X
SEE FORM 990, PART V
d Payment of compensation (or payment or rerrnbursement of expenses if more than $1,000) 2d] X
e Transfer of any part of its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity pfan for your employees? 4 X
Note Attach a statement to explam how the orgamzation deterrmmes that indwiduals or orgamizations recenving e L ’
grants or loans from it .in furtherance of ils charitable programs ‘quahfy to receive payments V"

Part IV-. "] Reason for Non-Private Foundation Status (See mstructions )

The organization 1s not a private foundation because it 15 (please check only One applicable box)

5

0 ;D

10

A church, convention of churches, or association of churches Section 170(b)(1)(A)()
A school Section 170(0)(1AY() (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170@®)(1){A) (1)

A federal, state, or local government or governmental unit Section 170(b)(1)(AY(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1){A)(m) Enter the hospital's name, city,

and state »

D An organization operated for the benefit of a college or urnversity owned or operated by a governmental unit Section 170(b){1)(A)(1Iv)

(Also complete the Support Schedule in Part IV A)

11a E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Sectron 170®){1){A)(w} (Also complete the Support Schedule in Part [V A)

11b D A commuruty rust Section 170(B)(1){AMv) (Also complete the Support Schedule in Part IV A)

12 D An organmization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, funchons — subject to certan exceptions, and (2) no more than 33-1/3% of its support
from gross mvesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See sechon 509{a)(2)} (Also complete the Support Schedule in Part IV A }

13 |___| An organization that 1s not controlled by any disqualified persons (other than foundabon managers) and supports orgamizations
described n (B hnes 5 through 12 above, or (2) section 501{c)(4), (5), or (6}, if they meet the test of section 509(a) (See
section 509(a)(3) )
Provide the following information about the supported organizations (See instructions )
{a) Name(s) of supported organization(s) (b) Line number
from above
14 I—I An organization organtzed and operated to test for public safety Secton 509(a)(4) (See instructions )
BAA TEEAGMOA 01721102 Schedule A (Form 990 or Form 990 EZ) 2001



Sch

edule A (Form 990 or 990 EZ) 2001 THEODORE PAYNE FOUNDATION

95-6095398

Page 3

[Part IV-A"{Support Schedule (Complete only it you checked a box on line 10, 11, or 12} Use cash method of accounting.
MNote You may use the worksheel in the instruclions for converting from the accrual lo the cash method of accounting

beg

Calendar year (or fiscal year a b (3
Inming n) > 2%)80 IgJQ IQB

5

Q)

Total

15

Gifts, grants, and contributions
received (Do not include
unusual grants See line 28 ) 78 ,446. 108,781. 86,375

93,433

367,095,

16

Membership fees recesved

17

Grass receipts from admissions,
merchandise sald or services performed,
or furnishing of facalities 1n any actity
that 1s refaled to the organization's
chantable, etc, purpase 199,196. 185,438. 146,767.

162,691

694,092.

18

Gross income from Interest, dividends,
amounts recerved from payments on
securitees loans {Section 512(a)(5)),
rents, royaltees, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975 7,635. 2,760 975

1,702,

13,076

19

Net income from unrelated business
activities not included i lme 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

21

The value of services or
facites furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
faciliies generally furnished to
the pubhc without charge

Other ncome Attach a
schedule Do net include
gain or (loss) from sale of
capital assels

23

Total of ines 15 through 22 285,281. 296,979 234,117

257,886

1,074,263

24

Line 23 munus line 17 86,085. 111,541 87,350.

95,185,

3

80,171

Enter 1% of line 23 2,853. 2,970 2,341.

2,579

s

26

Organizations descnibed on lines 10 or 11 a Enter 2% of amount n column (e}, ine 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown tn line 26a Do net file this list with your
return Enter the total of all these excess amounts

¢ Total support for Section 509(a)(1) test Enter ine 24, column (e)
d Add Amounts from column (e} for lines 18 13,076. 1%
22 26b 98,236,
e Public support (llne 26¢ munus {ine 26d total)
f Public support percentage {hne 26e {numerator) divided by line 26c {(denominator))

7,603,

™| 26a

2

N
< L L.- - -
- LE I

98,236.

3

80,171

[

1

. T r
b 8 D b o S

11,312.

2

68,859,

70.72 %

27

Organizations descnbed on line 12 N/A

a For amounts included In lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this hst with your return Enter the sum of

such amounts for each year

(2000) (1999) (1998) (1997)

$5,000 (Include i the hst organizations describe

bFor any amount in¢luded in ne 17 that was received from each person {other than 'disqualified persons'’}, prepare a list for your records to
show the name of, and amount recerved for eachcrear, that was more than the larger of (1) the amount on line 25 tor the year or (2)

in ines 5 through 11, as well as mndwviduals ) Do not file this list with your return After

computing the difference between the amount recerved and the larger amount described in (1) or (2), enter the surm of these differences

(the excess amounis) for each year

(o00) ____ aeesy _ ey _ _ __ __ on
c Add Amounts from column (&) for ines 15 16
17 20 21 Z7c
d Add Line 27a total and hne 27b total Z7d
e Public support (line 27c¢ total minus hine 27d total) > 27e
{ Total support for section 50%(a)(2) test Enter amount from line 23, column (e} “'| 27t | B L Y
g Public support percantage (line 27e (numerator) divided by ine 27f (denominator)) > Zlg B
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) * 27h %
28 Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a

list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant Do not file this list with your return Do not include these grants in ine 15

BAA TEEAG403L 123141

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 THEODORE PAYNE FOUNDATION 95-609553598 Page 4
[Part¥_ .iPnvate School Questionnaire (See instructions )

(To be completed Only by schools that checked the box on line 6 in Panrt IV) N/A
Yes | No
29 Does the organization have a racially nendiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of iIts governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, N TR
catalogues, and other written communications with the public dealing with student admissions, programs, R SR L
and scholarships? 320
R PR
31 Has the organization publicized its racially nondiscniminatory pohey through newspaper or broadcast media during e e L
the period of solicitation for students, or during the registration period it it has no seolicitation program, n a way that RS ETIE R
makes the pelicy known to all parts of the general community 1t serves? N
If "Yes,' please describe, if 'No,' please explain (If you need more space, attach a separate statement ) o S £
2 - : " __;
32 Does the organizabon mamtamn the following o ”J;j :fﬂ e
a Records indicating the racial camposition of the student bedy, faculty, and administrative staft? 2a
b Records documenting that scholarships and other financial assistance are awarded on a ractally
nendiscriminatory basis? 2b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
wiin student admissions, programs, and scholarships? Rc
dCopies of all matenial used by the organization or on its behall to solicit contnbutions? 2d
If you answered 'No' to any of the above, please explain {If you need more space, attach a separate staternent ) . o
n : o -':‘ ]
33 Does the orgamization discriminate by race in any way with respect to T s Lt
a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Ernployment of faculty or administrative staft? 33c¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihties? 33f
g Athletic programs? 33g
h Cther extracurricular activibes? 33h
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement ) A B R
___________________________________________________ o :c- ﬁﬁ;ﬁii;
————————————————————————————————————————————————————————— . . L -
_________________________________________________________ | FUE - -
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamizatior’s right to such aid ever been revoked or suspended? 34b

.\
4

T T
R JLC T £

It you answered "Yes' to either 34a or b, please explain using an attached statement

X

35 Does the organization cerbify that it has corgglled with the apphcable requirements ot S e
sections 4 01 through 4 05 of Rev Pro¢ 75 50, 1975 2 C B 587, covering racial

nondisenmination? Tf ‘No," attach an explanation 35
TEEAGA04L 09725001 Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 890 EZ) 2001 THEODORE PAYNE FOUNDATION 95-60985398 Page 5
[Part VI-A_{Lobbying Expenditures by Electing Public Charities ésasee nstructions )

(To be completed Only by an ehgible orgaruzation that filed Form 57 N/A
Check » & Hlf the organization belongs to an affihated group Check * b |_] if you checked 'a' and 'imited control* provisions apply
Limits on Lobbying Expenditures Aﬂ,l,atf;} group To be (fct,'r)np,eted
(The term "expenditures’ means amounts paid or incurred ) totals fgrrg;l,[lg:ﬁgr?g ‘

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

37 Total lobbying expenditures to influence a legislative body (direct lobbyirg) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add hnes 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table — ; L Lo
If the amount on line 40 s — The lobbying nontaxable amount 1s — R jJ‘e S . el L
Not over $500,000 20% of the amount on Ime 40 ‘:j;ff wTona e vrE ’ -
Over $500,000 bul not over $1,000,000 $100,000 plus 15% of the excess over $500,000 >i°ffj M‘w:’;, ST vz:rr: RN
QOver $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 T IR SR PR . ;
Over $17,000,000 $1,000,000 PR SRR COAMIES: St PNIE AL

42 Grassroots nontaxable amount (enter 25% of line 41) 42

43 Subtract ine 42 from Iine 36 Enter 0- if ine 42 1s more than line 36 43

44 Subtract Iine 41 from line 38 Enter 0 f ine 4113 more than iine 38 a4
Caution If there is an amount on either line 43 or hne 44, you mus! file Form 4720 - ’ R S

4 -Year Averaging Period Under Section 501(h)
(Some orgamzations that made a section 501(h) electron do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) {b) {©) () (o)
{or fiscal year 2001 2000 1999 1998 Total
beginming In) »

Lobbying nontaxable
amount

L -
- pee
W e . -u-".-".-:.-:n- A g

Labbying celling amount O |
{150% of lne 45e)) N R A

47 Total lobbying
expenditures

48 Grassroots non
taxable amount

. h] - - L
49 Grassroots ceiling amount PR P S - o
(150% of line 48(2)) A e s . . . .

50 Grassroots lobbying
expenditures

[Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI A} (See instructions } N/A
During the year, did the organization atiempt to Influence national, state or tocal legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
2 Volunteers p PRI
b Paid staft or management (include compensation in expenses reported on lines ¢ through h) . “i, Hc-w‘:ﬂ*ujn i
¢ Media advertisements
d Mailings to members, leqisiators, or the public
e Publications, or published or broadcast statements
t Grants to other orgamsizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures {(add lines ¢ through h) sn e
H 'Yes' fo any of the above, also attach a statement giving a detailed description of the lobbying actvities
BAA Schedule A (Form 990 or 990 EZ) 2001

TEEAD40S5L 1273101



Schedule A (Form 990 or 990-EZ) 2001 THEODORE PAYNE FOUNDATION 95-6095398 Page 6

Part. V1l | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dhid the reporting organization directly or indirectly engage in any of the following with any other organization described Iin section 501(c)
of the Code (other than section S01(c)(3) organizations} or in section 527, relatng to politucal organizations?

a Transfers from the reporting organization to a noncharitable exempt organmization ot Yes | No
(i)Cash 51a (i) X
{1)Cther assets a X

b Other transactions
{()Sales or exchanges of assets with a nonchanitable exempt orgarizalion b (@) X
() Purchases of assets from a nonchantable exempt organization, b (i) X
(m)Rental of facilities, equipment, or other assets b (1) X
(iv)Reimbursement arrangements b (v) X
(v)Loans or loan guarantees b (v) X
{viyPerformance of services or membership or fundraising solicitations b (v} X
¢ Sharing of facilites, equipment, mailing lists, other assets, or paid employees. c X

d If the answer to any of the above 15 Yes, complete the following schedute Column (b) should always show the fair market value of
the goods, gther assets, or services given by the reFortln orﬂg.amzauon If the orgamization received less than far market value in
any Transachon ¢r sharing arrangemént, show in column (d) the value of the goods, other assets, or services received

(a) ) (c) (D
Line no Amount involved Narme of noncharitable exempt organization Descriphon of transfers, transactions, and sharing arrangements
N/A

52a Is the arganization directly or indirectly atiiiated with, or related to, one or more tax exempt orgamizations

described in sechon 501(c) of the Cede (other than section 501(c)(3)) or in section 5272 > D Yes IE No
b lf 'Yes,' complete the following schedule
() h) (©)
Name of organrzation Type of organization Description of relationship
N/A

BAA TEEADAOGL 09725/1 Schedule A (Form 990 or 920 EZ) 2001



Schedule B OMB No 1545.0047
(Form 930, 390-EZ, Schedule of Contributors

or 990-PF) Suop 2001

. upplementary information for
nTEEn"a’f’ﬁ.'vé’.iu“l‘sI'n‘n’c’:‘” line 1 of Form 980, 990-EZ and 990-PF (see instructions)
Name of Organization THECODORE PAYNE FOUNDATION Employer Identiftcation Number

FOR WILD FLOWERS AND NATIVE PLANTS, INC. 95-6095398

QOrganization type (check one)
Filers of Section
Form 990 or 990 EZ X1501{(c)( 3 ) (enter number) orgamzation

4847 (a)(1) nonexempt charitable trust not treated as a private foundaton
527 political organization

Form 990 PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust rreated as a private toundation
501(c)(3) taxable private foundation

Check If your organization is covered by the genaral rule or a special rule {Note Only a Section 501(c)(7), (8), or (10} orgamization can check
box(es) for both the general rule and a special rule — see mnstructions )

General Rule —

For orgamzations tiing Form 990, 990 EZ, or 990 PF that received, during the year, $5,000 or more (In money or property) from any one
contnibutor (Complete Parts | and |1l )

Special Rules —

EIFor a Section 501(c)(3) organization fiing Form 990, or Form 9390 EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(l)ll70(b)(1)$A)(w) and received from any one confributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on ine 1 of these forms (Complete Parts | and 11)

DFor a Section 501(c)(7), (8), or (10) orgaruzation fiing Form 990, or Form 990 EZ, that received from any one contributor, during the year,
aggregate contributions or bequestis of more than $1,000 for use exclusively for religious, chantable, scientific, hterary, or educational
purposes, or the prevention of cruelty to children or animals {(Complete Parts I, tH, and 11l )

DFor a Section 501{c)(7), (8}, or (10) organization flllnt_:LForm 990, or Form 990 EZ, that received from any one contributor, during the year,
some confributions lor use exclusively for religious, charitable, ete, purposes, but these contributions did not aggregate to more than
$1,000 (If tis box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
ete, purpose Do not complete any of the Parts unless the general rule apphes to this orgainization because 1t received nonexclusively

rehgious, charitable, etc , contributions of $5,000 or more duing the year ) >3

Caution Organizations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990 990-EZ, or 990-FF)
but must check the box in the heading of their Form 990, Form 990 EZ, or on Iine 1 of their Form 990-PF, to cerlify that they do not meet the
filing requirements of Schedule B (Form 990, 990-EZ, or 990 PF)

BAA Schedule B (Form 990, 990-E2, or 990 PF) (2001)

TEEAD70IL 12/30/01



Schedufe B (Form 990, 990 £2, 990 PF) (2001) Page 1 to 1 of Part !
Name of Organization Employer Identification Number
THEODORE PAYNE FOUNDATION 95-6095398
Contributors (see instructions)
(2) {b) () (CH
Number Neme, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
X Person
Payroll
[ $__ 15,000.| Noncash
(Complete Part 1l If there 1s
______________________________________ noncash contribution )
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
______________________________________ $___________ Noncash
(Complete Part Il if there 1s
______________________________________ noncash contribution )
(@) L)) © ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- le-____. ‘e Person
Payroll
______________________________________ S | Noncash
{Complete Part Il 1f there 1s
______________________________________ noncash cantribution )
() )] (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
- - ., Person
Payroll
______________________________________ 5 _ _ _ ___ | Noncash
(Complete Part Il if there I1s
______________________________________ noncash contribution )
(a) (b) (©) (d
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
e | Person
Payroll
______________________________________ $_ | Noncash
(Complete Part Il if there s
______________________________________ noncash contribution }
@ ) ) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
______________________________________ $___________ Noncash
{(Complete Part Il if there 1
______________________________________ noncash contribution )

BAA

TEEAQ70AL MAo2102

Schedule B (Form 990, 990 EZ, 990 PF) (2001)



Schedule B (Form 990, 990 EZ, or 290 PF) (2001) Page 1 ol of Part Il
Namna of Organlzation Employer [dentification Number
THEODORE PAYNE FOUNDATION 95-6095358
Part il | Noncash Property
(2) (c) (d)
No from Descnption of noncash property given FMYV (or estmate) Date received
Part | (see instructions)
(a) ) () (d)
No. from Description of noncash property given FMV (or esilrnate; Date received
Part | {see instructions
__________________________________________ NP S
{a) (b) (c)
No from Description ot noncash property given FMV {or estlmaie; Date received
Part1 {see instructions
_____________________________________________________ -

(a)
No from
Part |

(c)
FMV {or eshmate;
(see instructions

(d)
Date receved

(2)
No from
Part |

(b

()
FMV (or esttrnaie;
(see Instructions

(d)
Date recerved

(2
No from
Part |

b

{c)
FMV (or estlmate;
{see instructions

(d)
Date received

BAA

Schedule B (Form 990, 990 EZ, or 990 PF) (2001)
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.

Schedule

B (Form 990, 990-EZ, or 990 PF) (2001)

Page 1 o 1 of Part 1lI

Nams of Organization

THEODORE PAYNE FOUNDATION

Employer lIdentification Number
95-6095358

[Part M _| Exclusivelyreligious, charitable, etc., individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry )

For organizations completing Part |11, enter total of exciusvely religious, charitable, etc , contributions of $1,000 or
less for the year (enter this information once — see Instructions)

(a)
No from
Part)

(&)
Purpose of gift

()
Use of gift

)
Descnption of how gift 1s held

Transferee's name, addres:

(=
Transfer of gift
s,and ZIP + 4

()

(b)

©) (D
Ng frl;olm Purpose of gift Use of gift Descnption of how gift i1s held
a
(e)

Transferee's name, address, and Z1IP + 4

Transfer of gift

(a) (b) © d
Ng f'rtolm Purpose of gift Use of gift Descnption of how giftis held
a
(e)

Transteree's name, address, and ZIP + 4

Transfer of gift

(n) (k) (o (G}
N?v Lrtolm Purpose of gift Use of gift Descnption of how gift Is held
a
____________________ 0 S
(e)
Transfer of gift

Transferee's name, address

,and ZIP + 4

BAA

TEEAQ704L 1273101

Schedule B (Form 990, 990 EZ, or 990 PF) (2001)



2001 FEDERAL STATEMENTS PAGE 1
THEODORE PAYNE FOUNDATION
FOR WILD FLOWERS AND NATIVE PLANTS, INC, 95-6095398
STATEMENT 1
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY
RETAIL SALES $ 195,299,
GROSS SALES 3 195,259
LESS RETURNS & ALLOWANCES 0
NET SALES $ 195,299.
LESS COST OF GOOQDS SOLD 53,521.
GROSS PROFIT FROM SALES OF INVENTORY $ 141,778
STATEMENT 2
FORM 990, PART II, LINE 43
OTHER EXPENSES
(R) (B) () (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISING
ADVERTISING 857. B57.
BANK SVC CHARGES 65. 65
CONSULTANTS 26. 26.
EDUCATIONAL PROGRAMS 175. 175.
INSURANCE 2,806. 2,806
JANITORIAL SVCS 260, 260
LICENSES & PERMITS 280 25 255
NEWSLETTER 3,41s6. 3,41s.
OTHER PROJECTS 29, 29
OUTSIDE SVCS 1,996 100 1,896
PAYROLL SVCS 977. 591 386
PHOTOCOPYING 185. 185
PROF. FEES5 - COMPUTER 1,588 1,588
PROF. FEES - ZONING VAR. 1,000. 1,000.
PROMOTION 186. 36. 150.
SUBS/MEMBERSHIP 1,168. 367. 366. 435.
TAXES 3,475. 3,475.
TRASH DISPOSAL 1,182. 1,182.
TRAVEL/MILEAGE 25, 25.
UTILITIES 4,165. 4,165.
VOLUNTEER SVCS 267. 267.
WEB PAGE/E-MAIL 1,389. 1,317 72.
WF HOTLINE 1,503. 1,903,
TOTAL § 27,420. § 8,197 & 18,788 § 435.
STATEMENT 3

FORM 990 , PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROMOTE CONSERVATION OF CALIFORNIA NATIVE PLANTS THROUGH PROPAGATION AND

EDUCATION




2001 FEDERAL STATEMENTS PAGE 2
THEODORE PAYNE FOUNDATION
FOR WILD FLOWERS AND NATIVE PLANTS, INC. 95-6095398
STATEMENT 4
FORM 990, PART III, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
IN-HOUSE EDUCATIONAL PROGRAMS (1) WILDFLOWER HOTLINE (6000
TELEPHONE CALLS & WEBSITE HITS) ON BLOOMING IN S0O. CAL. (2)
3 NEWSLETTERS - 7,500 DISTRIBUTED (3) POPPY DAY OPEN HOUSE
(4) TOURS OF GROUNDS (5} CLASSES, SEMIMNARS, FALL FESTIVAL 22,129.
OFF-SITE EDUCATIONAL PROGRAMS:
(1) EXHIBITIONS
{2) LECTURES TO OTHER ORGANIZATIONS 8,852.
NATIVE PLANT HORTICULTURE & CONSERVATION CENTER (1)
BOOKSTORE (2) NURSERY & SEED SOURCE FOR NATIVE PLANTS (3)
IN-HOUSE PAMPHLETS (4) CONSULTATIONS TO OTHER ORGANIZATIONS
{(5) PROPAGATION (6) NURSERY EDUC. MATERIALS 44,259,
HEADQUARTERS & GROUNDS: (1) DEMONSTRATION GARDENS - GUIDED
TOURS, SELF-GUIDED TOURS (2) LIBRARY & MUSEUM (3) BIRD
SANCTUARY (4) WILDFLOWER HILL 13,277.
$ 0 8 88,517
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 4,379 § 865 $ 3,514
MACHINERY AND EQUIPMENT 38,801, 10,968. 27,833,
BUILDINGS 47,007. 19. 46,588,
IMPROVEMENTS 7,657. 2,563. 5,094.
LAND 104,628. 104,628.
MISCELLANEOUS 1,082. 150. 932
TOTAL $ 203,554. $ 14,565. $ 188,989
STATEMENT 6
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS __ PER WEEK DEVOTED __SATION _EBP § DC  _ _QTHER
JENNIFER MOK PRESIDENT $ 0. $ 0o S 0.
10459 TUXFORD STREET 10

SUN VALLEY, CA 91352




2001 FEDERAL STATEMENTS PAGE 3

THEODORE PAYNE FOUNDATION
FOR WILD FLOWERS AND NATIVE PLANTS, INC. 95-6095398

STATEMENT 6 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN-~ BUTION TO ACCOUNT/
NAME, AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

ELLEN MACEKEY VICE PRESIDENT ] o. $ 0. S 0.
10459 TUXFORD STREET 10
SUN VALLEY, CA 91352
FRANCES LIAU SECRETARY 0. 0. 0.
10459 TUXFORD STREET 1¢
SUN VALLEY, CA 91352
MICHAEL SOVICH TREASURER 0. 0. 0
10459 TUXFORD STREET 35
SUN VALLEY, CA 91352
RHONDA EKESS EXECUTIVE DIREC 30,013. 0. 0
10459 TUXFORD STREET 40
SUN VALLEY, CA 91352
JOHN WICKHAM DIRECTOR 0. 0. 0
10459 TUXFORD STREET 10
SUN VALLEY, CA 91352
MADELEINE LANDRY DIRECTOR 0 0. 0
10459 TUXFORD STREET .5
SUN VALLEY, CA 91352
ROBERT MATEER DIRECTOR 0 0. 0.
10459 TUXFORD STREET .5
SUN VALLEY, CA 91352

TOTAL $ 30,013 $ 0 $ 0

STATEMENT 7
FORM 990, PART VIII
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF ACTIVITIES

102 THE PRIMARY GOAL OF THE PAYNE FOUNDATION IS TO PROMOTE CONSERVATION OF
CALIFORNIA NATIVE PLANTS. THE NURSERY PROPAGATES SEVERAL HUNDRED NATIVE
PLANT VARIETIES, INCLUDING RARE AND ENDANGERED SPECIES THE BOOKSTORE
STOCKS TITLES ON HORTICULTURE, BOTANY, NATURAL HISTORY, AND LANDSCAPING,
ESPECIALLY XERISCAPING SPECIALTY SEED MIXES HAVE BEEN DEVELOPED BY THE
FOUNDATION, AS WELL AS INDIVIDUAL PLANT SPECIES BOOKS/SEEDS ARE SOLD ON
SITE AND BY MAIL CUSTOMERS INCLUDE THE GENERAL PUBLIC, LANDSCAPERS,
NURSERIES, SCHOOLS, AND GOVERNMENT AGENCIES




