FILMED  JuL 2 4 2001

- 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code {except black lung benefit trust or
private foundation), section 527, or section 4947(a){1) nonexemp! charitable trust

P The organization may have to use a copy of this return to satisfy state reporting requirements.

A '

OMB Na _1345.00a7

2000

Open to Public
Inspection

A Forthe 2000 calendar irelr, OR tax year period beginning

and ending

B check it Plaase C Name of organization D Employer identification number
soplcavle. | o IRS

S5 |sm o JENSEN FAMILY FOUNDATION 95-4708314

DEE:::"‘ of ‘;‘: Number and street {or P.0. box if mail is not delivered to sireet address) Roomvsuile E Telephone number
et specticld 245 MESA VISTA DRIVE (818) 988-4053
e [ons. City or town, state or country, and ZIP F Check B [ it application pending
fAmended LA CANADA, CA 91011
{use also for

state reporting)

G Organization type (check only one) » [ X1 501(c}( 3
oR [ ]4947ayn)

® Section 501(c)3} organizations and 4947(a}{1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 900-EZ).

J fnce‘ioggtlnum Cash D Accrual E] Other (s.p.clh’)’

) (insertno.) [ 527

K Check here p D i the organization's gross receipts are normally not more than $25,000. The

{H and | are not applicable to section 527 orgs.)

H{a) Is this a group refurn for affilates? [ ves (X3 Mo
H{b} 1 "Yes, enler number of affiliates P
Hic) Are all affiiates mcluded? [ Jves [X!ho

(11 "No," altach a list)
H{d) 1s this a separale relurn filed by an
organization covered by a group ruling? [:] Yes E No
| Enter 4-digit group exemption no. (GEN)

organization need not file a return with the IRS; but if the organization received a Form 990 Package

in the mail, it should hile a return without financial dataSome states require a complete return.

L Check this box if the arganization 1s not required to
attach Schedule B (Form 990 or 990-EZ} - [ ]

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

1 Contributions, ifts, grants, and similar amounts received:
o Direct public support 1a 1,049.,000.
b Indirect public support 1b
¢ Government contribulions {grants) . ... ... ... 1¢
d Total{add lines 1a through 1c) .
{cash § 1,049,000. noncash$ | 1d 1,049, 000.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments .~ 3
4 Interest on savings and temporary cash |nvestments . 4
5 Dividends and interes! from securities =~ e e e e 5
6a Grossrenls ... 62
b Lessirenlalexpenses = . b -
© ¢ Netrental income or (loss) (subtract line 6b from Ime Sa) e 6¢c
2| 7  Otherinvestment income {describep» INTEREST ) 7 760.
- % 8 a Gross amount from sale of assets other (A) Securities {B) Other
« thanioventory .. ... 82
b Less: cosi or other basis and sales expenses 8h
¢ Gain or (loss) (attach schedule) . ... . .. B¢ —
d Net gain or (loss} (combine line 8c, columns (Ayand (B)) 8d
B Special events and activities (attach schedule)
1 Grossrevenue (not including $ of contributions
reportedon line 1a) . ... 9a
b Less: direct expenses other than fundralsmg EXPENSEY, - \(E -§b _
¢ Netincome or (loss) from special events (subtr cl line ngmjgﬂ "'/ (\U" _________________________ 9c
10 a  Gross sales of inventory, less returns and allowa ces
b Less:costofgoodssold . ... .. . .. ... . \ %ﬁ 7.““‘ AN
¢ Gross profit or (loss) from sales of inveniory (atta [ act ling- from i Ij 10y 10c
11 Other revenue (from Part VII, line 103) E U -— 11
12 Total revenue {add lines 1d,2, 3, 4,5, 6c, 7, 8, 9c\10¢, anf jip\J__ _— 12 1,049,760.
o | 13 Program services (from line 44, column (B)) . \ e . 13 1,047,276,
&1 14 Managementand general (fromline 44, column (C)) ... . ... ... ... . . . ... 14 1,013,
8| ¥  Fundraising {from line 44, column (D)) ... ... e e 15
i | 16 Payments to atfiliates (attach schedule) . .. 16
17 Totai expenses (add lines 16 and 44, column (A)} .. .. . ... 17 1,048,289,
o| 18 Excessor(defict) for the year (subtractline 17 fromling12) 18 1,471,
©8| 19 Netassels or fund balances at beginning of year (from line 73, column (A 19 24,619,
22 20 Other changes in net assets of fund balances (attach explanationy 20 0.
21 Netassets or fund balances at end of year {combine lines 18, 19, and 20) ________________________ 21 26,090,
fieo0 LHA Far Paperwork Reduction Act Notice, see page 1 of the separate instructions. Form 890 (2000} N



T

Form 900 (2000)

JENSEN FAMILY FOQUNDATION

95-4708314

Page 2

Statement of

All organizations must complete column {A). Columns {B), (C), and (D) are required tor section 50 1{c}{3) and

Functional Expenses  (4) organizations and section 4947(a)( 1) nonexempt charitable trusts but opticnal for others.

5. 0. 1o 0 181 BT o Tou O | R | ©Rdes

22 Grants and allocations (attach schedule)
cash §__1 047 276, noncash§ 22) 1,047,276. 1,047,276 .STATEMENT 2

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members {attach schedule) | 24
25 Compensation of officers, directors, elc. 25 0. 0. 0. 0.
26 Other salaries and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payiolltaxes . ... . 29
30 Professional tundraising fees = 30
31 Accountingtees . 31
32 Legalfees . . 32 977. 9717.
33 Supplies .. 33
34 Telephone . . EL
35 Postageand shipping . . 185
36 Occupancy . ... .. . [ 36
37 Equipmentrental and maintenance = 37
38 Printing and publications = 38
39 Travel e 39
40 Conlerences, conventions, and meetings 40
41 Interest .4
42 Depreciation, depletion, elc. (attach schedule}) | 42
43 Other expenses (temize):

t TAXES & LICENSES 432 10. 10.

b BANK CHARGES 43b 26. 26.

¢ 43¢

d 434

¢ 43e
44 Tota functional supenses (add ines 22 through 43)

ot ot oot @b e |l 1,048,289.] 1,047,276. 1,013. 0.

Reporting of Joint Costs. Did you report in column (B) (Program services} any joint costs from a combined educational campaign and
fundraising solicitation? R o [ ves (X o

. {ii) the amount allocated to Program services §

If *Yes,” enter (i) the aggregate amount of these joint costsd
;and {iv) the amount allocated to Fundraising $

iii) the amount aflocated to Management and general®
Part Il | Statement of Program Service Accomplishments

Whal is the organization's primary exempt purpose? » SEE STATEMENT 1

Al organgations must descnbe ther axempt purposs achievements in a dear and toncise manner. State the numbar of clients sarved, publications issued, st Discusa
achisvements that are not measurable. (Section 501(cX3) and (4) organizations and 4047(s) 1) nonexempt charitable trusts must also snter the amount of Fants and
allocationy (o others.)

Program Service
Xpenses
{(Fequired for 501(cY3) and
(4) orga., and 4947(a)1)
trusts; but optional for olhers )

a LRH MASTERPIECE EDITIONS - AN EXEMPT ORGANIZATION

(Grants and allocations § 421,680.) 421,680,
b INTERNATIONAL ASSOCIATION OF SC TENTOLOGISTS -~ AN EXEMPT
ORGANIZATION
{Grants and allocations $ 222,900.) 222,900,
¢ CHURCH OF SCIENTOLOGY - FSSO - AN EXEMPT ORGANIZATION
{Grants and allocations $ 158,286.) 198,286.
d CHURCH OF SCIENTOLOGY - CELEBRITY CENTRE INTERNATIONAL
AN EXEMPT ORGANIZATION
{Grants and allocations $ 65,784.) 65,784.
€ Other program services (attach schedule) STATEMENT 3 {Grants and allocations $ 138,626.) 138,626,
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) . . > 1,047,276,

023011
12-18-00

Form 990 (2000)



Form 930 (2000) JENSEN FAMILY FOUNDATION

95-4708314 Page 3

Part IV | Balance Sheets

Note: Where required, attached schedules and amounts within the description column {A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing o 45
46  Savings and temporary cash investments 24,619.| 48 26,090.
47 a Accountsreceivable . .. . .. |47
b Less: allowance tor doubtful accounts 47b 47¢
48 2 Pledges receivable ST 482
b Less: allowance for doubtful accounts =~ | 48b 48¢c
49 Grantsreceivable ... e 49
50  Receivables from officers, directors, truslees,
o and key employees ... ... . e e e 50
‘g 51a Other notes and loans receivable | b1a
4 b Less: allowance for doubtful accounts 51b §ic
52 Inventoriesforsaleoruse . ... ... .. . 52
53  Prepaid expenses and deterred charges . . 53
54  Investments - secuerites =~ ] [ Jcost [Jrmv 54
55 a |nvestments - land, buildings, and
equipmentbasis . .. | 552
b Less: accumulated depregiation | 55p 55¢
56 Investments-other . 96
57 a Land, buildings, and equipment; basis = 5Ta o
b less:accumulated depreciation . . |.57b 57c
58  Other assets (describe b ) 58
59 Total assets(add lines 45 through 583 (must equal ing 74} ... ... .. 24 ,619.| 59 26,090,
60  Accounts payable and accrued expenses .~ 60
61 Grantspayable . .. .. ... 61
& |62 Deferredrevenve o 62
% 63  Loans from officers, directors, trustees, and key employees 63
S |64 aTacexemptbondlabifies ...~ . . ... 642
b Mortgages and other natespayable ... . ... 64b
65  Other liabilities {describe M ) 65
66  Tofal liabilities(add lines 60 through 65 .. ... ... ... o 0. 66 0.
Organizations that follow SFAS 117, check here > ]:| and complete lines 67 through
- 69 and lines 73 and 74. .
g |67 Unrestricted 67
8 |68 Temporariyresticted . ... .. 68
@ |69 Permanentlyrestricted .. ... . . . .. . ... ... .. e 69
.‘; Organizations that do not follow SFAS 117, check hereP E and complete Ines
= 70 through 74, —
s 70  Capilal stock, trust principal, o currentfunds 0. 70 0.
% |71 Paid-inor capital surplus, or land, building, and equipmentfund 0.l 7 0.
g 72  Refained earnings, endowment, accumulated income, or other funds 24,619, 72 26,090.
% |73 Total netassets or tund balances(add lines 67 through 69 OR lines 70 through 72; .
calumn (A) must equal line 19 and column (B) must equal line21) 24 . 619.| 13 26,080,
74 Totalliabilities and net assets / fund balances (add lines 66 and 73) 24,619, 714 26,090,

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
percefves an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate

and fully describes, in Part |1, the organization's programs and accomplishments.

023021
12-19-00



023031 12-19-00

Form 990 (2000) JENSEN FAMILY FQUNDATION 95-4708314 Page 4
| Part IV-A | Reconciliation of Revenue per Audited Part IV-B I Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Retum Retum
a  Totalrevenue, gains, and other support - a  Totalexpenses and losses per
per audited financial statements | a N/A audited financial statements | _JF) N/A
) b Amounts included on linea butnoton
b Amounts included on line a but not on line 17, Form 990:
line 12, Form 990: (1) Donaled services
{1} Netuniealized gains and use of facllities §
onnvestmenls § (2) Prior year adjustments
(2} Donated services reported on hne 20,
and use of facilities $ Form930 $
{3) Recoveries of prior (3) Losses reporied on
year grants $ hne 20,Form990  §
(4) Other (specify): (4) Other (specify):
$ . $
Add amounts on lines (1) through(4) b Add amouats on lines (1) through{d) | B
¢ Lline a mmuslineb o »ic ¢ Lineammusined e
d Amounts included on line 12, Form Amounls in¢luded on hne 17, Form
990 but noton line a: 990 but notcn line a :
(1} Investment expenses {1} Investment expenses
not included on notincluded on
line6b,Form 990  § ine 6b,Form990 §
(2) Other (specify): (2) Other (specify}.
$ ny . $ _ .
Add amounts on hnes (1) and{2} . . p|d Add amounts on hnes (1) and(2) ... .. P |d
¢ Totalrevenue per line 12, Form 990 e Total expenses per line 17, Form 990
(¢ ¢ pluslined) =~ e (e c plus fined) : | 31
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if nof compensated.)
(B} Title and average hours | {C) Compensation |{D)Contbutenz tof  {E) Expense
per week devoted 1o employse benelt | jecount and

{A) Name and address

position

if not pai¢g, enter
%'

pians & deferred
compensalion

other allowances

SALLY JENSEN

AS NEEDED

EXEC DIRECTOR|

0.

0.

0.

15 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your arganizalgn and all related
organizations, of which more than $10,000 was provided by the related organizations 2t "Yes,” attach schedule. Yes

No

Form 990 (2000}




Form 990 (2000 JENSEN FAMILY FOUNDATION 95-4708314 Page §
[ Part V1 | Other Information N/AJYes] No
76  Did the organization engage in any aclivity not previously reported to the IRS? If *Yes," attach a detaited descriplion of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reporied 1o the IRS? 17 X
It *Yes," attach a conformed copy of the changes.
78 a  Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this return? B B 78a X
b If*Yes'hasitliledatax return onForm 990-T for thisyear? . e e NAA 78D
79 Was there a hquidation, dissolutien, termiation, or substantial contraction during the year? 79 X
If "*Yes,” attach a statement.
80 a s the organization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., 10 any other exempt or nonexempl organization? §0a X
b 11"Yes,” enter the name of the organization M
and check whether it is CI exempt OR [:] nonexempt
81 a Enter the amount of political expenditures, direct or indirect, as described in the
instructions forne81 o el 0.
b Did the arganization fileForm 1120 PUL for this year? §1b X
82 2 Did the organization receive donated services or the use of materials, equipment, o Iamhlues al no charge or at substantally less 1han
fairrentalvalue? 82a X
b 11 *es,” you may mdlcale lhe value ol’ these |lems here Do nol include this amount as revenue in Part | or as an
expense in Part Il (See instructions for reporting in Part iy . . .. p82b N/A .
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? N/A 832
b DOid the organization comply wilh the disclosure requirements relating to quid pro que contnbutions? N/A 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? .~ 84a X
b If*Yes,” did the organization include with every solicitation an express slatement that such contributions or gifts were not .
taxdeductible? e N/A. . 84t
85  501(c)(4), (5], or (6} organizations. 3 Were substantially all dues nondeducnble by members'?_ ________________________________________ N/a. .. .. 851
b Did the organization make only in-house lobbying expenditures of $2,000 0rless? N/A 85b
If *Yes" was answered to either 85a or 85b,do not complete 85¢ through 85h below unless the organizaltion received a waiver for proxy fax
owed for the prior year.
¢ Dues, assessmenls, and similar amounts from members .~~~ L 85¢ N/A
d Section 162(e) lobbying and political expenditures . . | s8sd N/&
¢ Aggregate nondeductible amount of section 6033{e){1){A) dues nunces i g5e N/2&
1 Taxable amount of lobbying and political expenditures (fine 85d less 85e) ______________________________________ a5f N/A
g Does the organization elect to pay the section 6033(e) tax on the amountin 85¢2 . N/A. ... 859
h it section 6033(e)(1)(A) dues notice were sent, does the organization agree o add the amount in 851 1o its reasonable estimate ol dues
allocable lo nondeductible lobbying and political expenditures for the following tax year? ... . N/A |s85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 . 86a N/A
b Gross receipts, included on line 12, for public use of club facilities, o 86h N/A
B7  501(c)(12) organzations. Enter: a Gross income from members or shareholders .~ | 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . L 87b N/A _.
88  Atany time during the year, did the organization own a 50% or greatet interest in a Iaxable corporatmn or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
Y es, oMt Part K e ettt e 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax |mposed on lhe oruamzal:on during the vear under:
section 4911 0. ;section 4912 0 . ; section 4955 p- . [ | _
b 501(c)f3) and 501(c}{4) organizations.Did the organization engage in any section 4358 excess benefit
transaction during ihe year or did it become aware of an excess benefit transaction from a prior year?
It "Yes,” attach a statement explaining each ransaction .. . .. 83b X
¢ Enter; Amount of tax imposed on the organization managers or disqualdied persons dunnu the year under
sections 4912, 4955,and 4958 e TR R 0.
d Enter: Amount of tax on ling 89c, above, ”-‘lmbUfSEd b)’ the OfoanllﬂllOH ......................................................... > 0.
90 a List the states with which a copy ot thisreturn is filed » CALIFORNTIA
b Number of employees employed in the pay period that includes March 12,2000 . | 90b ] 0
91 Thebooksareincareof » JENSEN FAMILY FQUNDATION Telephoneno.™ B1B8-790-5575
Locatedai > 4245 MESA VISTA DR., LA CANADA, CA ZIPcode > 91011
92  Section 4947{a)(1) nonexempt charitable trusts fiing Form 990 in lieu ofform 1041- Check here . .. e e e > D
= and enter the amount of tax-exempt interest received or accrued during thetaxyear . . > I 92 I N/A

12:19-00

Form 990 (2000}



Form 950 (2000) JENSEN FAMILY FOUNDATION 95-4708314 Page 6
| Part VIt [ Analysis of Income-Producing Activities
Enter gross amounts unless otherwise Unrelated business income Excluded Dy sect:on 512, 313, of 514

- A c (E)
indicated. | Bugin)ess . rE‘ %Lm Efﬂ;’ ATL?))UM Rfelate_d or exempt
93 Program service revenue: code code unction income

a

b

¢

d

€

t Medicare/Medicaid payments
g Fees and contracts from government aqenmes __________
94 Membership dues and assessments
95 Interest on savings and temporary
cashinvestments
86 Dividends and interest from securities
97 Netrenta!income or {loss) from real estate; ) -
1 debi-tinanced property
b not debt-financed property L
98 Net rental income or {loss) from personal property o
9¢ Otherinvestmentincome 760.
100 Gain or {loss) from sales of assets
other than inventory .~ e,
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue;
32

S o o o

104 Subtotal (add columns (B), (D), and (E)) T - 0. 0. 760.
105 Total (add line 104, columas (B), (D} and(E)) . . .. ... . » 760,
Note: Line 105 plus Jine 1d, Part I, should equal the amount on line 12, Part I,
| Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly te the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

/A

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

[ 9 (E
Name, address, and) EIN of corporation, Perce(nt)age of Nature‘ol) activities Tota[mcume End-of-year
partneru or disregarded entity ownership interest assels
%
N/A %
%,
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes @ No
(b) Did the organization, duning the year, pay premiums, directly or indirecily, on a personal benefit contract? . [:] Yes @ No

Note./f "Yes® to(b}, file Forr 8870 and Form 4720 {see instructions).

Under penalties of perpry, | deciare that | have examinedt this retum, including accompanying schedulsa and statements, and to the best of my knowlecige and balist, it 18 tue,
conect, and complets. Declaration of preparer (other than officer) im based on all information of which preparer has any knowiedpe (Important Ses General instruct.on W.)

Please

Sign ’), 18, ’ Sfmq J({ma,u( Ey G’aa‘mebnfedaf

Here Signature of| officés / Date Type or pfnt name and titie 1
PfEDﬂI’EI" 5 N ot | 1'(s:eh"8-—k [ Prepaer's SSN of PTIN

Paid s| JUN 27 207 employed » [ ]| P00221062

Preparer's| amimmereun COOPER, MOSS, RESNICK, SPIEGEL & CO. , LLP{EINDP 95-4187317

Use Only |Esetempioyediend B 15400 SHERMAN WAY, SUITE 380
MansandZPcode 77 yAN NUYS, CA 91406-4235 Phoneno. > (818)988-4053

S oto Form 990 (2000}




SCHEDULE A
(Form 990 or 990-EZ)

Dapartment of tha Treasury
Intemal Revenus Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501{e), 501(f), 501(k),
§01(n}, or Section 4947{a}(1) Nonexempt Charitzble Trust
Supplementary Information
p- MUST be completed by the above organizations and sttached to their Form 990 or $90-EZ.

OMB No. 1545-0047

2000

Name of the organization
JENSEN FAMILY FOUNDATION

Employer identification number

95 4708314

| Part! | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

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

(a) Name and address of each employee paid (b} Title and average hours @) Conrbutionsta| (e} Expense
er week devoled to ¢} Compensalion ploy account and other
more than $50,000 P position te) eompenaaon allowances
NONE __ o _________
Total number of other employees paid
over 850000 . . e e » 0 - :
[ Partil | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions. List each one (whether individuals or firms). If there are none, enter "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

$50,000 for professional services »

c

LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ.

023101
12-09-00

Schedule A (Form 990 or 880-EZ) 2000



Schedule A (Fo‘rm 990 0r 990-E7) 2000 JENSEN FAMILY FOUNDATION 95-4708314 Page2

Statements About Activities Yes| No

1 During the year, has the grganization attempted to influence national, state, or local legislation, including any attempt to influence public

cpinion on a legislative matter or referendum? L o X

11 ™Yes," enter the total expenses paid or incurred in connection with the lobbying activites »  §
Organizatigns that made an election under section 50 1(h} by hling Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part VI-8 AND attach a statement giving a detailed descriplion of
the lobbying activities.

2 During the year, has the organization, either directly or indwrectly, engaged in any of the following acts with any of its trustees, direclors,
officers, crealors, key employees, or members of their families, or with any taxable organization with which any such persen is
affiliated as an officer, director, trustee, major ity owner, or principal beneficiary:

4 Sale, exchange, or leasing of property? . . e e e e e e 2a X
b Lending of maney or other extension of credit?. U ) L 2b X
¢ Furmishing of goods, services, or facities? L ) 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . o 2d X
e Transfer of any partof its income orassets? . . L e | 22 X
If the answer to any question is "Yes," attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, student loans, etc.? T 3 X
4 2 Do you have a section 403(b) annuity plan for your employees? ) 42 X

b Attach a statement to explain how the organization determines that individuals or arganizations receiving grants or loans trom it in
furtherance of ils charitable programs quality to receive payments. {See page 2 of the instructions.)

| Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private fouadation because it is: (Please check onlyONE applicable box.)

5 [:l A church, conventian of churches, or association of churches. Section 170(b){ 1)(A) i)
6 D A school, Section 170(b){1)(A)(ii}. {Alse complete Part V, page 5.)
7 D A hospital or a cooperative hospital service organization. Section 170(b){ 1)(A){iii).
8 [:] A Federal, state, or local government or gavernmental unit. Section 170{b){ 1){A)(v).
9 |:| A medical research arganization operated in conjunction with a hospital. Section 170(b){ 1){A)(iiEnter the hospital's name, city,
and state P
10 |:| An organization operated for the benefit of 2 college or university owned or operated by a governmental unil. Section 170(b)(1){A)(iv).
(Also complete the Support Schedule in Part IV-A)
11a :] An organization that normally receives a substantial part of its support from a goveramental unit or from the general public.
Section 170(b){ 1){A)(vi). {Also complete the Support Schedule in Part IV-A)
m ] a community trust. Section 170{b){1)(A){vi). (Also complete theSupport Schedule in Part IV-A.)
12 l:l An organization that normally recefves: (1) more than 83 1/3% of its support trom contributions, membership fees, and gross
receipts from activities related 1o its charitable, etc., functions - subject to certain exceptions, and2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization afier June 30, 1975. See section 509(a)(2). (Also complete théSupport Schedule in Part [V-A)
13 [E] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
{1} lines 5 through 12 above; or {2)section 501(c)(4}), {5}, or (6}, if they meet the test of section 509(a)(2). (See section 509(a){3}).)
Provide the following information about the supporied organizations. (See page 5 of the instructions.)
- (b)Line number
{a) Name(s) of supported organization(s) from above
14 Ij An organization organized and operated to test for public safety. Section 509(a}(4). (See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2000
023111

01-08-01



Schedule A (Form 990 or 990-62) 2000 JENSEN FAMILY FOUNDATION 95-4708314 Page3s

| Part IV-A ﬁuppod Schedule (Complete only if you checked a box on line 10, 11, or 12 LJse cash method of accounting. N/A

ote: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginningin) . ..

o > {1) 1999 ~(b) 1998 (¢) 1997 {d) 1996 (e) Total

15

Gifts, grants. and contributions received
(Do not include unusual grants See
ne28). ... ... i

16

Membership fees received

17

Gross receipls from admissions,
merchandise sold or services
pertormed, or furnishing of facilitieg
in any activity that is not a business
unrelated to the organization's
charitable, etc., purpose

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrefated business taxabie income
{less section 511 taxes) from
businesses acquired by the

ot ganization after June 30, 1975

19

Net ncome from unretated business
aclivities not included in line 18

20

Tax revenues Weaed for the organization's
beneht and sither paid to it or sapended
on fs behalt

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to

22

Other incoma. Attach a scheduls. Do not
include gain o {loss) fom sale of capital

23

Total of lines 15 through 22 0. 0. 0. 0. 0.

24

Line 23 minus line 17

25

Enter 1% of line 23

26

Attach a list {which is not open to public inspection) showing the name of and amount contributed by each person {other than 3
governmental unit or publicly supperted organzation) whose total gifts for 1996 through 1999 exceeded the amount shown |
in line 26a. Enter the sum of all these excess amounts . | 26b N/A

Organizations described on lines 10 or 11; a  Enter 2% of amount in column (e), line24 » | 26a N/A

Total support for section 509{a)( 1) test: Enter line 24, column (g) | 26¢ N/A

At Aot rom e (o ot g 4 MMM o o —— A —
22 26b L | 26d N/A
Public support (line 26¢ minus line 26d total) _ > [ 26e N/A

Public support percentage (line 26 (numerator} divided by line 26¢c {denominatorl) . ... .. . . ... ... .. . > | 26f N/A %

27

d
¢
1
g

h_Investment income percentage (line 18, column (e} (numerator) divided by line 27f {denominator}} ..

Organizations described on line 12: & For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” attach a list (which is not open
to public inspection) to show the name of, and total amounts received in each year from, each "disqualified person.” Enter the sum of such amounts for each year:
(1999 ... (1998) (1997) {1996)
For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amouni received for each year,

that was more than thelarger of (1) the amount on line 25 for the year or (2)85,000. (Include in the list organizations described in lines 5 through 11, as well as
individuals.) After computing the difference between the amount received and the larger amount described it} or (2), enter the sum of these ditferences (the
excess amounts) for each year:

{1999) C 0898y L (iee])

............... ... (1996)
Add: Amounts from column (e) for lines: 15 16
17 20 21
Add: Line 27a total and ling 27b total
Public support (line 27¢ total minus line 27d total} S .
Total support for section 509(a)(2) test: Enter amount on ling 23, column (e}

Public support percentage (line 27e {numerator) divided by line 27f (denominator))

27¢ N/A
27d N/A
27e N/A
| N/A %
27h N/A %

VY VYV

28 Unusual Grants:For an organization described in line 10, 11, or 12, that received any unusual grants during 1936 through 1999, attach a list (which is ot open o
public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of {he nature of the grant. Do not include
these grants in line 15. {See page 5 of the instructions.)

023121
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Schedule A (me 990 or 990 £2) 2000 JENSEN FAMILY FOUNDATION 95-4708314 Pages
| PartV Private School Questionnaire

(To be completed ONLY by schools that checked the box on line 6 in Part [V) N/A
o ) L . - . Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in aresolution of its govetning body? . . . . 29
30 Does the organization include a statement of its racially nondnscnmmalory policy toward students in all its brochures, calalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period it it has no solicitation program, in a way that makes the palicy known
lo all parts of the general community it seeves? L L3

If "Yes,” please describe; if "No,” please explain. (If you need more space anach a separale slalement )

32 Does the organization mawntain the following:

a Records indicating the racial composition of the student body, faculty, and administrative statt? ) o 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? . ... 32D
¢ Copies of all catalogues, brochures, announcements, and other wrmen commumcauons to the public dealing with sludent

admissions, programs, and scholarships? . L VR .. | 92
d Copies of all material used by the grganization or on its behalf to solicit contributions? oL | 32d

If you answered "No® to any of the above, please explain. {If you need more space, attach a separate statement.)

33 Does the orpanization discriminate by race in any way with respect to:

3 Students' rights or privileges? . o e 3%
b Admissions policies? .. ... UV . U I ¢
¢ Employment of faculty or administrative stati? R U . . .| 83
d Scholarships or other financial assistance? e, R ... 93d
¢ Educationalpolices? . .. . . e S | 33e
t Useolfacilties? . .. . ... . S 33t
0 Athleticprograms? 339
h  Other extracurricular activities? ... .. . 33h
It you answered "Yes" to any of the above, please explain. {If you need more space atlach a separate statement.)
34 & Does the organization receive any finangial aid or assistance from a governmental agency? e | M2
b Has the organization's right to such aid ever been revoked or suspended? ) o L 34b
If you answered “Yes" to either 34a or b, please explain using an atlached statement. I
35  Does the organization cerlify that it has complied wilh the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 687, covering racial nondiscrimination? If "No,” attach an explanaion a5

Schedule A (Forrn 990 or 990-EZ) 2000
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Schedule A (Form 990 or 990-£7) 2000 JENSEN FAMILY FOUNDATION 95-4708314  Pages
Part VI-A | Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check here b= D If the organization belongs 1o an affihated group.
Check here b E] If you checked "a” above and “limited control provisions apply.

Limits on Lobbying Expenditures Ah‘:liah(zrl)group Tg be cum:ﬁgled for ALL
{The term "expendiures’ means amounts paid or incurred.) lolals elecing organizalions
N/A
36 Total lobbying expenditeres to mfluence public opinion (grassreols fobbymng) T ]
37 Total lobbying expenditures Lo miluence a legistative hady (direct lobbying) R 37
38 Totallobbying expenditures (add lines 36 and 37) o a8
39 Other exempt purpose expenditures o [ <
40 Tofal exempt purpose expenditures (add lines 38 and 39) o 40
41 Lobbying nontaxable amount. Enter the amount from the lollowing table -
Il the amount on line 40 is - The lobbying nontaxable amount is -
Not over §500 GOD L Z0% of the amount on hine 43 -
Ovae $500.000 but not over $1,000,000 .. $100,000 plus 15% af the excess over $500,000
Over $1,000.000 but not over $1.500,000 $175,000 pius 10% of tha excess over $1,000,000 . 41
Over $1,500.000 but not over $17,000000 | $225,000 plus 5% of the excess cver $1.500 000
Over $17.000.000 C $1.000000 ... . . - .
42 Grassrools nontaxable amount (enter 25% of line 41}y o R
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 o 43
44 Subtractline 41 from line 38. Enter -0- f ne 4115 more than line 38 44
Caution: /f there 15 an amount on enther ne 43 or fine 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 {ive columns
below. See the inslructions for lines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year {or (a) (b) {c) {d) (e}
fiscal year beginning in) » 2000 1999 1998 1997 Total
45 {obbying nontaxable
amount ... . . . 0.
46 Lobbying ceiling amount _ ]
{150% of line 45(e}) . ... = - 0.
47 Total lobbying
expenditures . ... . 0.
48 Grassroots nontaxable
amount . 0.

49 Grassroots celling amount - . . o
(150% of line 48{e)).. : 0.
50 Grassroots lobbying
expenditures e 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) N/A
During the year, did the organization attempt to influence national, state or local legislation, ingluding any attempt to
influence public opinion on a legislative matter or referendum, through the use of;
1 Volunteers

Yes | No Amount

Media advertisemenls . o

Mailings 10 members, legislators, or the public

Publications, or published or broadcast statements

Granis to other organizations for lobbying purposes L
Dwrect contact with legislators, their stalfs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means.

Total lobbying expenditures (add linese through h) | —

- . O o

c23141
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Schedule A (Form 390 or 890-£2) 2000 JENSEN FAMILY FOUNDATION 95-4708314 Pages

| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

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

a Transters from the reporling organization te a noncharitable exempt or ganization of; Yes | No
Y Cash . tali) X
(i) Otherassets . . aiij X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaion =~~~ .| bli) X
(ii) Purchases of assets from a noncharitable exempt organization ... Lofii) X
{iii) Rental of facilities, equipment, or otherassets . . ... | i) X
{iv} Reimbursementarrangements | i) X
{v) Loans or loan guarantees b(v) X
(vi) Pertormance of services or membership of fundraising solicitations =~~~ bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assels, or paid employees o L c X
d Ifthe answer to any of the above is “Yes,” complele the following schedule. Calumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting arganization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
An) (b} _{e) . . (d) ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(cM3)) orin section 5272 . . . ... » Clves [XINo
b If Yes,” complete the following schedule: N/A
() (v} L
Name of organization Type of organization Description of relationship
023151 Schedule A (Form 990 or 990-EZ) 2000
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Schedule B

Schedule of Contributors

OMB No 1345-0047

(Form 990 or 990-EZ)
; Supplementary Information for line 1d of Form 990 or 2000
Mm&;“ Y line 1 of Form 990-EZ (see instructions)

Name of organization

JENSEN FAMILY FOQUNDATION

Employer identification number

95-4708314

Organization type (check one)8ection: {X] 501} 3 ) A (enter number)

[ ] s27 or

D 4947(a)(1} nonexempt charitable trust

A Section 501{cK7), (8), or {10} organizations-

Check this box if the organization hadno charitable contributors who contnbuted more than $1,000 during the year (But sedieneral

» [

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

General Instructions

Purpose of Form

Schedule B (Form 950 or 990-E2) is used by organizations required to fil€orm 990,
Retuin of Orgamizalian Exempt From Incone Tax, orFerm 990-EZ, Short Form
Return of Organization Exempt From Income tax, 1o provide the information
regarding their contributors that is required for line 1d of Form 990 {or line 1ol
Form 990-E2).

Attach the Scheduie B {Form 990 or 930-E2) to Form 990 or 990-EZ. Attach
Schedule B atter Schedule A (Form 990 or 990-E2), Organization Exempt Under
Section 501(c)(3), if that return is required for the organization,

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

All organizations must file Schedule B (Form 990 or 990-E7) unless they certify that
they do not meet the filing requirements of Schedule B (Farm 990 or 9090-E2Z) by
checking the box in item L of the heading of their Form 990 or Form 990-E2.

See the instructions for item L in the Instructions for Form 990 and Form 950-EZ.

Caution: Schedule B (Form 990 or 990-E7} is not a substitute for the list of
“contributors® required for Part IV-A, Support Schedule, of Schedule A
{Form 890 or 990-E2Z).

Public Inspection

Schedule B (Form 990 or 990-E7) is:

* Open to public inspection for a section 527 political organization.

® Generally not open to public inspection for the other organizations that must file
this form.

If a non-section 527 organization files a copy of Form 990, or Form 990-EZ, and
aftachments with any state, it should not include its Schedule B (Ferm 999 or
990-EZ) in the attachments for the state unless a schedule of contributors is
specifically required by the state. States that do not require the information might
make the schedule available for public inspection along with the rest of the Farm
990 or Form 990-EZ.

See the Instructions for Form 990 and Form 990-EZ for phone help and the public
inspection rules for those torms and their attachments, which include Schedule B
(Form 990 or 990-E7).

Contributors Required To Be Listed On Part |

"Contributor® includes individuals, fiduciaries, parinerships, corporations,
associations, trusts, and exempt organizations.

General rule. Unless the organization is covered by one of the special rules below,
it must list on Part | every contributor who during the year, gave the organization
directly or indirectly, money, securities, or any other type of property totaling $5,000
or more {or the year. Also complete Part [1 for a noncash contribution. In
determining the $5,000 amount, total all of the contributor's gifts of $1,000 or more
for the year.

Section 501{c)(3) organizations.For an organization described in section 501{c)(3)
that meels the 33 1/3% support test of the Regulations under sections

509{a){ 1/170(b}( 1)(A)}{vi) (whether or not the organization is otherwise described in
section 170(b){1)(A)}-

Listin Part | only those contributors whose contribution of $5,000 or more is
greater than 2% of the amount reported on line 1d of Form 990 {or line 1 of Form
990-tZ) {Regulations section 1.6033-2(a){2){iii}{a)).

Example. A section 501(c}3) organization, of the type described above, reported
$700,000 in total contributions, gitts, grants, and similar amounts received on line
1d of its Form 990. The organization is only required 10 list in Parts | and 1l of its
Schedule B (Form 990 or 990-EZ) each person who contributed more than the

023451 12-18-00

preater ot 35,000 or $14,000 (2% of $700,000). Thus, a contributor who gave
a total of $11,000 would not be reported in Parts 1 and |1 fer this seclion
501{c)(3) organization. Even though the $11,000 contribution to the
organization exceeded $5,000, it did not exceed $14,000.

Section 501{¢)(7). {8), or {10} organizations.Fot noncharntable
contributions lo one of these organizations, list in Part | conlributors who gave
$5,000 or more as described in theGeneral rule discussed above.

If a section 5Q1(¢)(7), (8), or (10) organization received contributions or
bequests for use exclusively 1or religious, charitable, elc., purposes (sections
170(c)(4), 2055(a){3), or 2522(a)( 3))-

List in Pari | each contribulor whose contributions total more than $1,000
during the year that were for a religious, charitable, 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 I1.

All section 501(c)(7), (8), or (10) organizations that receivediny charitable
contribulions and listedany charitable contributors on Part | must also
complete Part Il

Il section 501{c)(7), (8}, or (10} organization recewved charilable gitts, but
is not required to list any charitable contributors on Part |, check the box on
ling A at the top of Schedule B {Form 990 or 990-E7) and enter the amoun! of
charitable contributions received in the space provided. The organization need
not complete and attach Part I11.

Specific Instructions

Rote: You may duplicate Parts I, If, and iif if more copies are needed.
Number each page of each Part.

Part 1. In column {a), identity the first contributor listed as no. 1 and the second
contributor as ne. 2, etc. Number consecutively. Show the contributor's name,
address, aggregate contributions for the year; and the type of contribution (e.g.,
whether an individual, payroll, or noncash contnibution). Repert payroll
contributions by listing the employer's name, address, and total amount given
(unless an employee gave enough to be listed individualty).

Partll. In column (a), show the number that correspands to the contributor's
number in Part |. Describe the nencash contribution fully. Report on property
with readily determinable market value (i.e., market quotations for securities} by
listing its fair market value (FMV). For markelable securities registered and listed
on a recognized securities exchange, measure market value by the average of
the highest and lowest quoted selling prices (or the average between the bona
fide bid and asked prices) on the contribution date, See Regulations section
20.2031-2 to determine the value of contributed stocks and bonds. When
market value cannot be readity determined, use an appraised or estimated value.
To determine the amount of a noncash contribution that is subject to an
oulstanding debt, subtract the debt from the property's fair market value.

Partlll. Section 501(c)(7), (8), or {10) crganizations that received
contributions or bequests for use exclusively for religious, charitable, etc.,
purposes, must complete Parts | through 11l tor those persons whose gifts
totaled more than $1,000 during the year. Show also, in the heading of Part 11,
total gifts that were $1,000 or less and were for a religious, charitable, etc.,
purpose. Complete this information only on the first Part Il page.

I an amount is set aside for a religious, charitable, etc., purpose, show in
column {d} how the amount is held (e.g., whether it is mingled with amounis
held for other purposes). If the organization transferred the gift to another
organization, show the name and address of the transferee organization in
column (e} and explain the relationship between the two arganizations.

Qrhadnla R IFarm Q4N ar QAN-E7V 200M



JENSEN FAMILY FOUNDATION

95-4708314

FORM 990

PART III

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPQOSE

STATEMENT 1

EXPLANATION

TO ENGAGE IN CHARITABLE ACTIVITIES DIRECTED TOWARD BENEFITTING VARIOUS
CHARITABLE ORGANIZATIONS AFFILIATED WITH THE CHURCH OF SCIENTOLOGY

FORM 590

CASH GRANTS AND ALLOCATIONS

STATEMENT 2

CLASSIFICATION DONEE'S NAME

CHARITABLE

CHARITABLE

CHARITAELE

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

CHARITABLE

DONEE'S ADDRESS

CHURCH OF
SCIENTOLOGY

CONCERNED
BUSINESSMEN'S
ASSOC OF AM

CELEBRITY CENTRE
INTERNATICNAL

CCHR

LRH MASTERPIECE
EDITIONS

CHURCH OF
SCIENTOQLOGY - FS0

CHURCH OF
SCIENTOLOGY - FSSO0O

IAS

NARCONON SOUTHERN
CALIFORNIA INC

FOUNDATION FOR
RELIGIOUS
TOLERANCE

MISSIOCN OF THE
FOOTHILLS OTC

CHURCH OF
SCIENTOLOGY

TOTAL INCLUDED ON FORM 990, PART II, LINE 22

DONEE'S
RELATIONSHIP AMOUNT
NONE
34,122,
NONE
25,000.
NONE
65,784,
NONE 6,000.
NONE
421,680.
NONE
198,286.
NONE
31,474.
NONE 222,900.
NONE
20,000.
NONE
1,000.
NONE
11,030.
NONE
10,000.

1,047,276,

STATEMENT(S) 1, 2



JENSEN FAMILY FOUNDATION

95-4708314

FORM 3990 OTHER PROGRAM SERVICES

STATEMENT 3

GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES
OTHER EXEMPT ORGANIZATIONS 138,626. 138,626,
TOTAL TO FORM 990, PART III, LINE E 138,626. 138,626.

STATEMENT(S) 3



. R

Fom 8868 Applic.tion for Extension of Time Tu File an

{December 2000) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each retum.

® i you are filing for an Automatic 3-Month Extension, complete onlyPartl and checkthisbox .. . » E]
® It you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8968,

(Part I |  Automatic 3-Month Extension of Time - Oniy submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partfonly » [___]

Al other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums. Partnerships, REMICs and trusts must use Form 8736 to requrest an extension of time to file Form 1 065, 1066, or 1041,

Type or | Name of Exempt Organization Employer identification number
print
— JENSEN FAMILY FOUNDATION 95-4708314

due date tor | NUMber, street, and room or suite no. If a P.O. box, see instructions.

oy | 4245 MESA VISTA DRIVE

return. See
Inetructions. | City. town or post office, state, and ZIP code. For & foreign address, see instructions.

LA CANADA, CA 91011

Check type of return to be filed{file a asparate application for each retum}:

III Form 990 |:| Form 990-T {corporation) |:| Form 4720
L] Form 990-8L (] Form 990-T {sec. 401(a) or 408¢a) trust) (] Forms227
(] Form 9902 ] Form 990-T ftrust other than above) (] Form 6069
Form 990-PF (] Form 1041-A ] Fom sa7o0
® [f the organization does not have an office or place of business in the United States, checkthisbox ...~ » E]
® Kthis is fora Group Return enter the organization's four digit Group Exemption Number (GEN) . If this is for the whaole group, check this

box - L—_] - if it is for pant of the group, check this box P I:l and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-month, for 990-T corporation) axtension of ime until_ AUGUST 15, 2001
to fila the exempt organization retum for the organization named above. The extension is for the organization’s retum for;

> (X1 catendar year 2000 or
» [ tax yoar beginning . and ending
2 this tax year is for less than 12 months, check reason: || Initial retumn [ Finat retum I:lawmehmoounmigpeﬁod

3a [l this application is for Form 930-BL, 890PF, 990-T, 4720, or 6069, enter the tentative tax, leas any
nonrfuNdable Credite. So0 INBtrUCtoNS | e 3

b IfmisapplieationisforFo:mBQO—PFo:BQO-T,ontarmymfwﬂabhemditsumdestimtod

tax payments made. Inciude any prior year overpayment aiowed asacredit g
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System). See instructions $ N/A
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete, and that | am authorized to prepare this form.
m Tile B @‘%” Dato > 0’ 40'

LHA  For Paperwork Reduction Act Nolice, see instruction : Form 8868 (12-2000)

22831
12-18-00



Schadule B (Form 900 or 090-E2Y2000)

Page lw 1 arrani

Name of organization

JENSEN FAMILY FOUNDATION

Employer identification number

95-4708314

Part | Contributors

(a)
No.

)
Name, address and ZIP code

{c)
Aggregate confributions

(d}
Type of contribution

1

s 1,049,000.

Individua) [X]
Payroll ]
Noncash [ ]

(Complete Part 11 if a
noncash contnbution.)

(a)
No,

{b)
Name, address and ZIP code

{c)
Aggregate contributions

(d)
Type of contribution

Individual [_]
Payroll D
Noncash [ |

{Complete Part Il if a
noncash contribution.)

(a)
No.

(b)
Name, address and ZIP code

{c)
Aggregate contributions

d)
Type of contribution

Individual ]
Payroll ]
Noncash [ |

{Complete Part 1l if a
noncash contribution )

{a)
No.

(b)

Name, address and ZIP code

{c)

Aggregate contributions

(d)

Type of contribution

Individual [ ]
Payroll
Noncash [ ]

{Complete Part Il if a
noncash contribution.}

{a)
No.

(b)

Name, address and ZIP code

(c)

Aggregate contributions

(d)
Type of contribution

Individual [_]
Payroll [
Noncash [ ]

(Complete Part Il if a
noncash contribution.)

(a)
No.

(b)
Name, address and ZIP code

{c)

Aggregate contributions

{d)
Type of contribution

Individual [__]
Payroll

Noncash [ |

{Complete Part !l if a
noncash contribution.}

023452 12-23-00
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