JAN14°02

SCANNED

990 Return of Organization Exempt From Income Tax
Form

Under section 501(c) of the Internal Revenue Code {except

Department of the Treasury

black lung benefit trust or

private foundation}, section 527, or section 4347(a)(1) nonexempt chantable trust

Internal Revanua Servica P> The organization may have to use a copy of this return to sauisty state reporting requirements

-l -

OMB No 1545 D047

2000

Open to Public
lnspection

A For the 2000 calendar year, OR tax year perod beginning JUL 1, 2000 ande

nding JUN 30, 2001

B Gheck it C Name ol organization

applicabls | Flease

use IRS|

RS rmalL.A. COUNTY HIGH SCHOOL FOR THE ARTS FDN

D Employer identification number

55-3938009

[ 15am® '] Y=o | Number and street {or P O box if mail 1s not delivered to sireet address)

Ses

Room/suite | E Telephone aumber

wum  [sect5151 STATE_UNIVERSITY DRIVE, LIBRARY NOR1034 (213)343-2554

Forcrn lons. City or town, state or counlry, and ZIP F Check B 1t application pending
[ Jamensa LOS ANGELES, CA 90032

(usa also for

state reporting)

G Organization type (check onty one) B [ X 501(c){ 3 )< (insertno) (] 527
oR [ 4g47(a)1)

® Section 501(c){3) orgarzattons and 4947(a)(1} nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 900-£2)

Accountin
! mce(;god I kel X Aconum [ omer epecmp

K Check here p» [ 1ithe orgamization’s gross receipts are normally not more than $25,000 The

(B and | are not applicable lo sectron 527 orgs )

H{z) Is this a group return for atfiliates?
H(b} 1i“Yes,” enter number of attiliates

D Yes |I| No

H{c) Areall affihates inctuded? N/A [ ves [_Ino

(If*No," attach a list )

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

organization covered by a group ruling? [ Tves [X]no
| Enter 4-digit group exemplion no (GEN) p»

organization need not file a return with the IRS, but if the organization received a Form 990 Package
In the mail, it should file a return withoul financial data Some states require a complete return

L  Check this box if the ergamization 1s not required to
attach Schedule B {(Form 990 or 990-E2)  p» [ ]

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

1 Contributions, gifts, grants, and similar amounts recewved
a Direct public support 1a 1,230,805.
b Indirect publc support 1b
¢ Government contribultons { grants) 1c
d Total {(add nes 1a through 1c)
(cash § 1,230,805, noncash$ ) 14 1,230,805,
2 Program service revenue tncluding government fees and conlracts (from Part Vi1, ing 93) 2
3  Membership dues and assessments 3
4  Interest on savings and temporary cash mvestments 4 6,326.
5  Dwidends and nterest from securities 5 31,847.
6 a Grossrents 6a
b Less rental expenses 6b
o ¢ Netrenlal income or (loss) (subtract ing 6b from line 6a) 6c
E 7 Other investment income (describe ) 7
2| 8 a Gross amount from sale of assets other (A) Securities (B) Other
«c than inventory 129,120.[ 8a
b Less costor other basis and sales expenses 141 171.( 8b
¢ Gam or (loss) (attach schedule) <12,051 .>8¢
d Netgam or (loss} (combine lne 8¢, columns {A) and (B}) STMT 1 8d <12,051.>
9 Special events and actmities (attach schedule)
a Gross revenve {not Including $ 0 . of contributions
ieported on iine 1a) 9a 30,190.
b Less direct expenses other than fundraising expenses 9b 9,920.
¢ Netincome or (loss) from specia! events (subtract Iine 9b from line 9a) SEE STATEMENT 2 9¢ 20,270.
10 a Gross sales of inventory, less returns and allowances 10a
b Less costof goods soid 10b
¢ Gross profit or (loss) irom sales of nventory (attach schedule) (subtract ine 10b from line 10a) 10¢
11 Other revenue (from Parl VI, ine 103) 1 29,110,
12 Tolal revenue (add hnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, fioc, and e o= IV E ) 12 1,306,307.
o | 13 Program services (trom line 44, column (B)) [ Q 13 405,505.
E 14 Management and general {from hne 44, column (C)) g JAN 05 20 8 14 33,529,
g| 15  Fundraising (from me 44, column (D)) 02 th 15 33,744.
W | 16  Payments to aiiliates {attach schedule) 4 16
17 __ Total expenses (add ines 16 and 44, column {A)) OGDEN HT 17 472.,778.
.| 18 Excess or (deficit} for the year (subtract ing 17 from Yne-+2} — 18 833,529,
-55 19 Netassets or fund balances at beginning of year {from line 73, column (A)) 19 1,292,.416.
Z2l 20  Other changes in net assets or fund balances {attach explanation) SEE STATEMENT 3 20 <80,091.>
21 Net assets or fund balances at end of year {(combine lines 18, 19, and 20) 21 2,045,854.

%7600 LHA  For Paperwork Reduction Act Notice, see page 1 of the separateInstructions

Form 990 (2000)

A\



Form 990 (2000) , _ Page 2
Statement of All organmizations must complete column (A} Columns (B}, (C), and (D) are required for section 501{¢)(3} and

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

Do not include amounts reported on lne B) Program G} Management
6b, 8b, 9b, 10b, or 16 of Part | {A) Total e { }andggneml {D) Fundraising
22 Grants and allocattons (attach schedule)
cash § noncash § 22

23 Speclic assistance to individuals (attach schedule) | 23
24 Benelits paid to or for members {attach schedule) | 24

25 Compensation of otficers, directors, etc 25 60,897. 45,673. 6,090. 9.,134.
26 Other salaries and wages 26 31,736, 23,802, 3,174. 4,760.
27 Pension plan contribuhons 27
28 Other employee benefits 28 5,301. 3,976. 530. 795.
29 Payroll taxes 29 B,294. 6,220, 829. 1,245.
30 Protessional fundraising fees 30
31 Accounhing fees 31 34,037. 25,527. 1,702. 6,808.
32 Legalfees 32
33 Supphes 33 6,646. 2,991. 1,329, 2,326.
34 Telephone 34 420. 210. 210.
35 Poslage and shipping 35 4,672, 701, 2,102. 1,869,
36 Occupancy 38
37 Equipment rental and mamntenance 37
38 Prmung and publicabions 38 13,208. 9.906. 1,321. 1,981.
39 Travel 39 1,234, 617. 617.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, efc {attach schedule) 42 1,037, 519. 259. 259.
43 Other expenses (itemize)

a 43a

b 43b

¢ 43c

d 43d

e SEE STATEMENT 4 43e 305,296, 285,573, 15,366, 4,357.
44 Total lunctional expenses (add ines 22 twough 43}

(ot 1 g sr1g D o BYDL caynese | 44 472,778, 405,505. 33,529. 33,744.

Reporting of Joint Costs Did you report in column {B) (Program services) any j0int costs from a combined educational campaign and
fundraising solicitation? > [ Jves [X]no
I1*Yes,” enter {1) the aggregate amount of these ont costs $ J[(11) the amount allocated to Program services $ ,
(i} the amount allocated to Management and general $ cand {iv] the amount allgcated to Fundraising $

[ Part Il | Statement of Program Service Accomplishments
Whal 1s the orgamzatton s primary exempt purpose?

TO SUPPORT THE LOS ANGELES COUNTY HIGH SCHOOL FOR THE ARTS Program Service

All organizalions must describe ther exempt purpose achsevements in a clear and concise manner State the number of chents sarved publications 1ssued etc Discuss {Requirad ,g' 501(c)3) and
achisvemments (hat are not measurable {(Section 50 1(c¥3) and (4) organizations and 4847{a) 1) nonexempt charitabls rusty must 2150 enter tha amount of granis and {(4) orgs and 4947(ay 1)
allecations to others ) trusts but optronal for others )

a ARTS TRAINING - UNDERWRITES ARTS TRAINING FOR _STUDENTS IN THE
PUBLIC HIGH SCHOOL OPERATED UNDER THE AUSPICES OF_THE LOS
ANGELES COUNTY OFFICE OF EDUCATION

(Grants and allocations § ) 359,038.
b STUDENT SCHOLARSHIPS - SUPPORTS YOUNG ARTISTS IN THE PUBLIC
SCHOQL SYSTEM

(Grants and allocations $ ) 46 ,467.
c
(Grants and allocations $ )
d
(Grants and allocaligns $ )
€ Other program services (allach schedule) {Grants and allocations § )
f Total of Program Service Expenses (should equal Ime 44 column (B}, Program services) > 405,505.

EERET 2 Form 990 (2000)



]

95-3938009

Page 3

Form 990 {2000) L.A. COUNTY HIGH SCHOOL FOR THE ARTS FDN
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 5,746 . & 159,148.
46  Sawings and temporary cash Investments 39,548.| 4 25,410.
47 a  Accounts recewvable 47a
b Less allowance for doubtiuf accounts 47b 47¢c
48 3 Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants recevable 111,900.[ 49 596,166.
50  Recenables from officers, directors, trustees,
- and key employees 50
:'E 51 a Other notes and loans recenable 51a
< b Less allowance tor doubtful accounts 51b 51¢c
52  Inventories for sale or use 52
53  Prepard expenses and deferred charges 3,622.,| 53 3,.756.
54  Investments - securities [ Icost [_]Emv 54
55 a |Investments - land, buldings, and
equipment: basis 55a
b Less accumulated depreciation 55h 55¢
56  Investments - other SEE STATEMENT 5 1,142,828 .| 56 1,273,456,
57 a Land, buildings, and equipment basis 57a 9,006.
b Less accumulated depreciation  STMT 6 57b 2,105. 4,963 .[ 57¢ 6.,901.
58  Other assets (describe ) 58
_ |59 Total assets (add hnes 45 through 58} {mus! equal ling 74} 1,308,607 .] 59 2,064,837.
60  Accounts payablke and accrued expenses 5,720 .| so0 9,061.
61  Grants payable 10,471 .1 61 9,922.
& |62  Deterred revenue 62
';‘_f 63  Loans from officers, directors, trustees, and key employees 63
5 64 a Tax-exempt bond hiabiies 64a
b Mortpages and other notes payable 64b
65  Other liabililies (describe B> ) 65
__ |86  Total habihhes (add ines 60 hrgugh 65) 16,191 .| 66 18,983.
Organizations that follow SFAS 117, check here P E} and complete lines 67 lhrough
" 69 and ines 73 and 74
% |67 Unrestrcted 1,058,236 .| 67 1,009,463.
& |68 Temporarly restricted 234,180 .| 68 722,782.
é 69  Permanently restricted 69 313.,609.
5 Orgamizations that do not follow SFAS 117, check here P> |:| and complete ines
L~ 70 through 74
3 70  Capnal stock, trust princepal, or current funds 70
:ﬁ 71 Pad-in or capial surplus, or land, building, and equipment fund 71
5 72 Retained earnings, endowment, accumulated inceme, or other funds 72
£ |73 Total net assets of fund balances (add ines 67 through 69 OR lines 70 through 72,
column {A) must equal ine 19 and column (B) must equal ine 23) 1,292,416 .| 73 2,045,854,
74 Total habilities and net agsets / fund balances (add hines 66 and 73) 1,308,607 .| 74 2,064,837.

Form 990 1s available for public inspection and, tor some people, serves as the primary or sole source of tnformation about a particular organization How the public
perceives an organization m such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part 11, the organization's programs and accomplishments

023021

Z-19 00 3



UZ4us1 12 W4

Form 990 (2000}

L.A.-COUNTY HIGH SCHOOL FOR THE ARTS FDN

95-3938009

Page 4

Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Retum

Part IV-B | Reconcihation of Expenses per Audited

Financial Statements With Expenses per

Retum

a Total revenue, gans, and other support

a Total expenses and losses per

per audited financial slatements a| 1,251,941. audited hnancial statements a 498,503.
b Amounts in¢luded on line a but not on
b Amounts ncluded on line g but not on tine 17, Form 990
line 12, Form 990 (1) Donated services
{1} Netunreahzed gains and use of facilities  §
on nvestments $ <80,091.7 {2) Prior year adjustments
{2) Donated services reported on line 20,
and use of facililies  $ Form 990 $
(3) Recoveres of prior (3) Losses reported on '
year grants s Ine 20, Form990  §
(4) Other {specify) (4) Other (specify)
STMT 7 $ 25,725. STMT 8 3 25,725,
Add amounts on lnes (1} through {4) | A <54,366.>  Addamountson lines (1) through (4) b 25,725,
¢ Line a minusIme b Plc| 1,306,307. ¢ Lineammushneb »lc 472 ,778.
d Amounts included on ling 12, Farm d Amounts included on line 17, Form
990 but not on ine a 990 but not on line 2
{1) Invesiment expenses {1) Investment expenses
not ncluded on not included on
Ing 6b,Form930 § ne 6b, Form990  §
{2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and{2) | d Add amounts on lmes (1) and(2) >|d
e Tolal revenue per ime 12, Form 990 e Total expenses per line 17, Form 990
{(hne ¢ plus ime d) plel 1,306.307. {hne ¢ plus Iing d} e 472,778.
{Part V| List of Officers, Directors, Trustees, and Key Employees (Ll each one even ff nol compensaled }
{B} Title and average hours | {C) Compensation ([l)')ncuntnbuhons tof  [E) Expense

{A) Name and address

per week devoted to

if not paid, enter
position 90-%

poyee benefit
plans & deferred
compensation

gccount and
other allowances

60,897.

0. 0.

75 [hd any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
0iganizations, of which more than $10,000 was provided by Lhe related organizalions? i “Yes,” attach schedule =

Yes

No

Form 990 (2000)
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Form 990 {2000) L.A. .COUNTY HIGH SCHOOL FOR THE ARTS FDN 85-3938009

Page5s

[ Part viI| Other Information N/A

Yeoes| No

76  Did the orgamization engage in any actvity not previously reported to the IRS? I *Yes,” attach a detailed description of each actnaty 76

X

71 Were any changes made in the organizing or governing decuments but not reported to the IRS? 17

It “Yes," attach a conformed copy of the changes
78 a [hd the orgamization have unrefated busmness gross income of $1,000 or more during the year covered by this return? 782

b [§*Yes,” has it filed a tax return on Ferm 990-T for this year? N/A 78b

78 Was there a hquidation, dissolution, termmation, or substantial contraction during the year? 79

X
X
X

If "Yes,” attach a statement
80 a s the organtzation related {other than by association with a stalewrde or nationwide organization) through common membership,
govermng bodies, trustees, officers, etc , 10 any other exempt or nonexempt organization? 80a

b 1f"Yes,” enter the name of the organization P

and check whether it 1§ |:| exempt OR E] nonexempt
812 Enter the amount of political expenditures, direct or indirect, as described in the
mstructions for line 81 I 81a | 0.
b Did the organization file Form 1120-POL for this year? 81t

82 & [nd the orgamization recerve donated services or the use of materials, equipment, or facilities at no charge or at substant@lly less than
far rental valug? 82a

b IYes,” you may indicate the value of these tems here Do not inctude this amount as revenue n Part | or as an
expense in Part [} (See mstructions for reporting m Part [1 ) | 82b | 25,725,
83 a Did the organization comply with the public nspection requirements for returns and exemption apphcations? §2a

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b

84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a

b 11 "¥es,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b

85 501(c)i4), (5), or (6} organzations a Were substantally all dues nondeductible by members? N/A 85a

b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

[1*Yes" was answered to either 85a or 85h, do not complete 85¢ through 85h below unless ihe organization receved a warver for proxy tax
owed for the prior year

Dues, assessments, and simifar amounts from members 85¢ N/A
Section 162(e) lobbying and political expenditures 85d N/A
Aggrepate nondeductible amount of section 6033(e}{ 1}(A) dues notices 85¢ N/A
Taxable amount of lobbying and political expenditures {ine 854 less 85e) B5f N/A
Does the organization elect Lo pay the section 6033(¢) tax on the amount in 85{? N/A 85¢g

T =™ o o

If section 6033{e){1)(A) dues notice were sent, does the organization agree to add the amount in 851 to s reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A B5h

86  501(c)(7} orgamzations Enter a Inimation fees and capital contributions included on line 12 86a N/A
b Gross receipts, mcluded on lne 12, for public use of club facihties B6b N/A
87  501(ck12) organzations Enter a Gross mcome from members or shareholders 87 N/A
b Gross income from other sources {Oo not net amounts due or pad to other sources
against amounts due or received from them ) 87b N/A
B8  Atany time during the year, did the organization own a 50% or greater interest in 2 taxable corporahion or partnership,
or an entity disregarded as separale from the orgamizatton under Regulations sections 301 7701-2 and 301 7701-3?
It "Yes,” complete Part IX 88

8% a 5071(c)3) organzations Enter Amount of tax imposed on the orgamzation during the year under
section 4311 0. . section4912p» 0 ., section 4955 p» 0.
b 507(c){3) and 501({c){4) organizations Did the organization engage in any section 4958 excess benefi
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If*Yes,” attach a statement explaining each transaction 89b

¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under

0.

sections 4912, 4955, and 4958 >
d Enter Amount of tax on hine 89c, ahove, reimbursed by the organizalion >

0.

90 2 Listthe states with which a copy of this return is filed ™ CALIFORNIA

b Number of employees employed in the pay period that includes March 12, 2000 I 90b |

91  Thebooks areincareof ™ THE ORGANIZATION ) Telephoneno » 323-343-2554

Localed at » ORGANTZATION ADDRESS ZIP code » 90032

92  Section 4947{aj(1) nonexempt charitable trusts fiing Form 990 i heu of Form 1041- Check here

»[]

and enter the amount of tax exempt interest recerved or accrued during the tax year » | 92 | N/A

2;2’3?:1)0 5 Form 990 (2000)



Form 990 (2000} L.A.-COUNTY HIGH SCHOOL FOR THE ARTS FDN 95-3938009 Page 6
[ Part Vil | Analysis of Income-Producing Activities
Enter gross amounls unless otherwise Unrelated business income Excluded by section 512 513 or 514

{E)
indicated (A) (B) EES,?, (D) Related or exempt

Business Amount Amount
93 Program service revenue code el function income

G O o m

e .
1 MedicareMedicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
tash nvestments 14 6,326.
86 Dividends and interest from securties 14 31,847,
97 Net rental income o7 (loss) from real eslate
a debt-fmanced property
b not debi-fmanced property
98 Net rental mcome or {loss) irom personal property
99 Other investment income
100 Gain or {loss) from sales of assets
other than nventory <12,051.>
101 Net income or (loss) frem special events 01 20,270.
102 Gross profit or {loss) from sales of inventory
103 Other revenue
OTHER REVENUE 14,600,
BOARD DUES 14,510.

4 O o oo

104 Subtotal (add celumns (BY, {D), and {E)) 0. 58.,443. 17,059.
105 Total (2dd line 104, celumns (B), (D), and {E)) > 75,502.
Note Line 105 plus hne 1d, Part {, should equal the amount on kne 12, Part |

| Part VIli} Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explam how each activity for which income 1s reported in column (E) of Part VIl contnbuted impartantly to the accomplishment of the organization s
v exempt purposes {other than by providing funds for such purposes)

103A REVENUE RESULTED FROM ORGANIZATION'S DAILY OPERATION

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

Name, address ar(ﬁ'}’EIN of ¢co L i I( o (El)
N A rporation, Percentage of Nalure of agtvities Total ncome End-of-year
partnership, or disregarded entity ownership interest assets
n/ﬂ
N/A %
%
Il/'
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts

{a} Did the orgamzation, during the year, receve any funds, directly or indirecily, to pay premiums an a persanal benefd coniracl? |:| Yes X1 No

(b) Did the orgamization, during the year, pay premums, directly or indirectly, on a persenal benetit contract? |:| Yes [Kl No

accompanying schadules and statements and te the best of my knowledge and belief it 1s rue
Il information of which preparer has any knowledge (Importani Ses General Instruction W )

KATHLEEN ULINSKI, EXECUTIVE

DIRECTOR
T 1 print nam




SCHEDULE A - Organization Exempt Under Section 501({c)(3)

{Farm 990 or 990-£2) (Except Private Foundation) and Section 501{e), 501(f), 501{k),
501(n), or Section 4947(a)(1) Nonexampt Chantable Trust

Supplementary Information

Departmani of the Treasury

Internal Revenue Service p MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ

OMB No 1545 0047

2000

Name of the organization

L.A. COUNTY HIGH SCHOOL FOR THE ARTS FDN

Employer identification number

95 3938009

Partl | Compensation of the Five Highest Pard Employees Other Than Officers, Directors, and Trustees

{See instructions List each one 11 there are none, enter "None °)

{a) Name and address of each employee paid (b) TSJB‘EE“U average hours (@) Contrbutionsio | {e) Expense
ek devoled to ¢) Compensation account and other
more than $50,000 P position () Feompensanon | allowances
KATHLEEN ULINSKI ___________________ EXECUTIVE DIR
40 60,897.
Total number of other employees paid
over 50,000 > 0
| Part ll| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instruct:ons List each one {whelher indwiduals or firms) If there are none, enter “None 7)
{a) Name and address of each independent contracior paid more than $50,000 {b) Type of service {c} Compensation

Total number of others receming over
550,000 for prolessional services > 0

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

023101
12 08-00 7

Schedule A (Form

990 or 990-E2) 2000



Schedule A (Form 990 or 990-£2)2000 I..A . COUNTY HIGH SCHOOL FOR THE ART'S FDN 95-3938009 Page2

Statements About Activities Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence publc
opimon on a legislative matter or relerendum? 1 X
If *Yes,” enter the total expenses paid or incurred in connechien with the lobbying actwites P §
Orgamizanons that made an election under section 501(h) by tling Form 5768 must complete Part VI-A, Gther
orgamzations checking “Yes,” must complete Part VI-B AND attach a statement giving a detarled description of
the lpbbying activities

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, key employees, o1 members of Lhew families, or with any taxable organization with which any such person is

aftiiated as an officer, director, trustee, majority owner, or principal benefciary .
a Sale, exchange, or ieasing of property” 2a X
b Lending of money or cther extensign of credit? 2b X
¢ Furmshing of goods, services, or facilities? 2¢ X

d Payment of compensation (or payment or reimbursement ot expenses if more than $1,000)7 SEE PART WV, FORM 990 ad | X

e Transter of any part of its ncome or assets? 2e X

{f the answer 10 any question 1s "Yes,” attach a detailed statement explaining the transactions
3 Does the organization make grants for scholarships, fellowships, student loans, ete ? 3 X
4 a Do you have a sechion 403(b) annuity plan for your employees? 4a X

b Attach a statement to explain how the organization determines that indnviduals or organszations recenving grants or loans from it in
turtherance of 1ts chardable programs quality 1o receve payments (See page 2 of the mstructions )

| Part IV| Reason for Non-Private Foundation Status (See pages 2 through 5 of the mstructions )
The organization 1s not a private foundation because 115 (Please check onfy ONE applicable hox )

5 |:| A church, convention of churches, or association of churches Section 170(b){ 1N{A}D
6 D A school Section 170(b){1){A)(3) {Also complete PartV, page5 )
7 L_,_] A hospital or 2 cooperative hospital service organization  Section 170(b)( 1)(A) &)
8 D A Federal, state, or {ocal government or governmental unit. Section 170(b){ 1)(A)V)
9 |:I A medical research organization operated m conjunction with a hospital Section 170{b}{1}{A}(ii) Enter the hospital's name, city,
and state P>
0 [1 an organization operated for the benefit of a college or university owned or eperated by a governmental umt Sechion 170(b){ 1}{A){nv)
{Also complete the Support Schedule in Part IV-A.)
11a IKI An organization that normally receves a substant@l part of its support trom a governmental unit or from the general public
Section 170({b)( 1){A}w} {Also complete the Support Schedule mPart IV A)
11b l:] A community trust Section 170{b){ 1)(A){w} (Also complete the Support Schedule n Part IV A)
12 |:] An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actrvities related 10 i1s charitable, el , {unctions - subject to certain exceptions, and (2) o more than 33 1/3% of
its support from gross investment income and unrelated business 1axable income (less section 511 tax) from businesses acquired
by the organization aRter June 30, 1975 See section 509(a){2) (Also complete the Support Schedule 1N PartV-A)
13 |:| An organizabion that 15 not controlled by any disqualified persons (other than feundation managers) and supporis organizations described in

{1) lines 5 through 32 above, or (2} section 501{c)(4}, (5}, or {6), If they meet the test of section 509(a)(2) (See section 50%a)(3) )
Provide the following intormation about the supported organizaions (See page 5 of the instructions )

bjLine numbe
{a) Name(s) of supported organization(s) o from ahnwer

14 [ ] Anorganration organized and operated 1o test for public safety Section 509(a)(4) (See page 5 of the instructions )
Schedule A {Form 990 or 990-EZ) 2000

o
g
Py
8..
pi
2
o +]



1 L) . "

Schedule A (Form 990 or 990-£7) 2000 I, .A. COUNTY HIGH SCHOOQOL FOR THE ARTS FDN 95-3938009

I Part IV-A | Support Schedule {Complete only if you checked a box on iine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for convertin

Page 3

from the accnual to the cash method of accounting

Calendar year {or liscal year
begtnning in) »

{2) 1999

b) 1998

(c) 1997

{d) 1996

{e) Total

15

Gifts gran's and contributions recerved
(Do not include unusual grants See
line 28 )

284,414.

163,440.

233,871,

30 ,168.

711,893.

16

Membership lees receved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of facilities
In any achvity that 1s not a business
unrelated to the organization's
charitable, etc , purpose

1,470.

2,125,

3,595.

18

Gross income from interest,
dvidends, amounts receved from
payments on securiies loans {sec-
tion 512(a)(5)}, rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
busmesses acquired by the
organization after June 30, 1975

41,083.

28,433.

28,017.

24, 531.

122,064.

19

Net income from unrelated business,
actvities not included in hine 18

20

Tax revenuas levied for the arganization s
benafit and aither paid 1o 1t or axpeanded
on 11g bahalf

21

The value of services or facilinies
furnished to the organization by a
governmental unit without charge
Do not Include the value of services
or facilites generally turmished to
the public without charge

22

Other incoms Attach a schedula Do not
include gan of (loss) from sale of capstat
assaly

23

Total of hnes 15 through 22

326,967.

191,873.

261,888.

56, 824.

837,552,

24

Line 23 minus line 17

325,497.

191,873.

261,888,

54, 699.

833,957,

25

Enter 1% of Ine 23

3,270,

1,819.

2,619.

568.

26  Organizations descnbed on hines 10 or 11 a  Enter 2% of amount in column (e}, line 24 - | 26a 16,679.
b Attach a hst {which is not open 10 public nspection) showing the name of and amaount contributed by each persen (other than a
governmental umi or publicly supported organization) whose total gifis for 1996 through 1999 exceeded the amount shown

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

¢ Total support for section 509{a){ 1) test Enter line 24, column [e) 26c 833,957,
d Add Amounts trom column {e} for lines 18 122,064. 19

22 26b

26d 122,064.
e Publc support (ine 26c minus hine 26d total) 26e 711,893,
f_Public support percentage {ling 26e (numerator} divided by line 26¢ (denomnator}) 26f B5.3633%

27 Orgamzations descrrbed on hine 12 a For amounts ingluded in lines 15, 16, and 17 that were recerved from a “disqualihed person,” attach a list {which Is not open

to public inspection) to show the name of, and total amounis received in each year from, each “disqualiied person * Enter the sum of sueh amounts for each year
(1999) N/A (1998) (1997) {1996)

b Forany amount incleded n hine 17 that was recewved from a nondisqualified person, attach a list to show the name of, and amount receved for each year,
that was more than thetarger of (1) the amount on ine 25 for the year or (2)$5,000 (Include in the hist arganizations described ert Ines 5 through 11, as well as
ndividuals y After compuling the difference between the amount received and the larger amount described i (1) or (2}, enter the sum of these diferences (the

Yvyv vy

excess amounts) foreachyear N/ A

{1999) {1998) (1997) (1996)
¢ Add Amounts from column {e) for lines 15 16

17 20 21 > | 27c N/A

d Add Line 27a total and line 27b total | 27d N/A
¢ Public suppor! (Iine 27¢ total minus hine 274 total) P | 27e N/A
t Toial support for section 509(a)t2) test Enter amount on line 23, column (&) > I 271 ] N/A
g Public support percentage (line 27e (numerator} dvided by line 27f (denominator)) > | 279 N/A %
h Investment income percentage (line 18, column (e} {numerator) dvided by line 271 {denominator)) | 27h N/A =%

28 Unusual Grants For an organization described n line 10, 11, or 12, that receved any unusual grants during 1996 through 1999, attach a list (which 15 not open to
public inspection} for each year showing the name of the contributor, the date and amount ot the grant, and a brief description of the nature of the grant Do notnclude
ihese grants in ine 15 (See page 5 of the instructions ) NONE

R
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Schedule A (Form 990 or 990-E2)2000 T, ,A. COUNTY HIGH SCHOOIL FOR THE ARTS FDN 95 -3938009 Page4
Part V| Private School Questionnaire

{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
nstrument, or (n a resolution of s govermng body? N 29
30  Does the orgamzation include a statement of its racially nondiscriminatory policy toward students m all its brochures, catalogues,
and other written communications with the pubhc dealing with student admissions, programs, and scholarships? 30

31 Has the organwzation publiczed s racrally nondiscriminatory policy through newspaper or broadcast media during the period of
solcitation for students, or during the registration period if it has no sohicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
i *Yes,” please deseribe, if "No,” please explain (M you need more space, attach a separate statement.)

32  Does the orgamzation maintain the following

a Records indicating the racial composition of the student body, faculty, and administratrve staft? 32a
b Records documenting that schotarships and other linancial assistance are awarded on a racially

nondiscriminalory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other written commumcations to the public dealing with student

admissigns, programs, and scholarships? J2¢
d Copies of all materal used by the organization or on its behalf to solicit contributions? 32d

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

33  Doesihe organization discruminate by race in any way with respect to

a Students' nghts or privileges? 33a
b Admussions policies? 33b
¢ Employment ot faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilimes? a3t
g Athletic programs? 3g
h Other extracurncular actvities? a3h
If you answered “Yes" to any of the above, please explain {If you need more space, attach a separate statement )
34 a Does the orgamzation recewve any financial aid or assistance from a governmenial agency? 34a
b Has the organizaton's right to such aid ever been revoked or suspended? } 34b

It you answered "Yes" {0 either 34a or b, please explain using an attached statement
35  Does the orgamzation certy that it has complied with the apphcable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covering racial nondiscimination? 1 “No,” attach an explanation 35
Schedule A { Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 990-E2)2000 I, .A. COUNTY HIGH SCHOOL FQR THE ARTS FDN 95 -3938009 Page §
Part VI-A | Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an ehgible organizatton that filed Form 5768) N/A
Check here |:] If the organization belengs to an affiliated group
Check here P> :] Il you checked "a" above and "imiled controf® provisions apply

Limits on Lobbying Expenditures Aﬁllran{e;)uroup Tobe comg?e)ted for ALL
{The term "expenditures” means amounts paig or incurred ) fotals electing organizations
N/A
36 Total lobbying expenditures to influence public epinion (grassroots lohbying) 36
37 Totallobbying expenditures to influence a legislative body {direct lobbying) a7
38 Total fobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
It the amount on line 4015 - The lobby:ng nontaxable amount s -
Not over $500 D00 20% of the amount on Iine 40
Crver $500 000 but not aver $1 000 000 $10C 000 plua 15% of tha axcess over $500 Q00
Over $1.000 000 but not over $1 500 000 $175 000 plus 10% of the axcess over $1 000 000 41
Over $1 500 Q00 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of ling 41) 42
43 Subtract ne 42 from ne 36 Enter -0- f ine 42 15 more than line 36 43
44 Subtract ne 41 from ine 38 Enter -0- if ine 4115 more than line 38 44
Caution ! there s an amount on erther hine 43 or hne 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)

(Some orgamzations thal made a section 501(h) election do not have to complete all of the five columns
below See the mnstructions for lines 45 through 50 on page 9 of the nstructions )

Lobbying Expenditures Duning 4-Year Averaging Period N/A

Calendar year (or (a) {b) (<) (d) (e)
fiscal year beginning n} > 2000 1999 1998 1997 Total
45 Lobbying nontaxahle
amount 0.
46 Lobbying celing amount
(150% of line 45{e}} 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
(150% of ine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Pubhc Charities
(For reporting only by orgamzations that did not complete Part VI-A) N/A
During the year, did the organization attempt 1o influence national, state or local legislation, ncluding any attempt to
mniluence public apimon on a legislative matter or referendum, through the use of
2 Volunteers
b Pad staff or management (include compensation in expenses reported or lmes ¢ through h)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f
9
h
1

Yes | No Amount

Grants to other organizations for lobbymg purposes
Direct contact with legislators, therr staffs, government officials, or a legislatrve body
Railies, demonstrations, seminars, canventrons, speeches, lectures, or any other means

Total lobbying expenditures (add hnes ¢ through h) 0.
If"Yes" to any ot the above, also aftach a statement giving a detailed description of the lobbying actvities

Schedute A {Form 990 or 990-E2) 2000
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Schedule A {Form 930 or 930-£2) 2000 T,,A, CQUNTY HIGH SCHOOL FOR THE ARTS FDN 95-39538009  Pages
[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With INoncharitable
Exempt Organizations
51  Did the reporting organtzation directly or indirectly engage in any of the loflowing with any other organization described in section
501(¢}) of the Code (other than section 501(c){3) organizations) or n section 527, relating to political organizalions?

a Transfers Irom the reporting organization to a noncharitable exempl orgarzation of Yes | No
{1} Cash 51a(1) X
{n) Other assets &(n) X
b Other transactions
(1) Sales or exchanges of assets with a noncharrtable exempt grganization b(n) X
(n) Purchases of assets from a nonchartable exempt arganization b{n} X
(m) Rental of tacilities, equipment, or other assels bin) X
(v) Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees b{v) X
(w1} Performance of services or membershp or fundraising soficilations biw) X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees ¢ X
d i the answer to any of the above 15 “Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting orgamization If the organization recerved less than far markel value n any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved N/A
(2) {b} {c) {d)
Line no Amount invotved Name of noncharrable exempt organizabon Descrption of transfers, transactions, and sharing arrangements
52 a |s the organization dwrectly or inchrectly afiliated with, or related to, one or more tax-exempt orgamzations deseribed in section 50 1(c) of the
Code (other than section 501(c){3)) or n section 5277 » |:| Yes [i:] No
p 117Yes,” complete the foliowing schedule N/A
(a) (b) {c)
Name of grganization Type of organization Description of relationship
023151 Schedule A {Form 990 or 990-EZ) 2000
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Schedule B
{Form 990 or 990-E2)

Department of the Treasury
loternal Beyenue Seoice

Supplementary Information for ine 1d of Form 990 or
hne 1 of Form 990-EZ (see instructions)

Schedule of Contributors

OMB No 1545-0047

2000

Name of organszation

L.A. COUNTY HIGH SCHOOL FOR THE ARTS FDN

Employer identification number

95-3938009

Orgamzation type (check one)-Section

501(c)(_ 3 ) A (enter number)

[ ] 507 or

|:| 4947(a)(1} nonexempt chantable trust

A Section S01(c)7), (8), or (10} organzations-

Check thes box If the organization had no chantable contnbutors who contnbuted more than $1,000 durnng the year (But see General

rule below)

» [

Enter here the total gitts received dunng the year for a religious, chantable, etc , purpose P $

Note: This form is generally not open to public mspection except for section 527 organizations .

General Instructions

Purpose of Form

Schedule B {Form 990 or 990-EZ) 1s used by orgamizations required to hile Form 990,
Return of Orgamization Exempt From Income Tax, or Form 990-EZ, Short Form
Return of Organization Exempt From Income tax, to provide the information
regarding Lhew contributors that 1s required for ine 1d of Form 990 (or line 1 of
Form 990-EZ)

Attach the Schedule B (Form 930 or 990-EZ) to Form 990 or 990-EZ Attach
Schedule B after Schedule A {Form 990 or 990-E2), Organization Exempt Under
Section 501{c)(3), if that return 1s required for the organizatron

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

All organizations must file Schedule B (Form 990 or 990-E7) unless they cerldy that
they do not meet the fiing requirements of Schedule B (Form 990 or 9090-EZ) by
checking the box in item L of the heading of ther Form 950 or Form 990-EZ

See the mstructions for item L n the Instructions for Form 990 and Form 990-EZ

Caution Schedule B (Form 9590 or 950-EZ) 1s not a substitute for the fist of
“contributors” required for Part IV-A4, Support Schedule, of Schedule A
(Form 990 or 990-E2Z)

Public Inspection

Schedule B {Form 990 or 990-EZ) 15

® Open to public inspection for 2 section 527 pohtical organization

® Generally not open to public mspection for the other orgamzations that must tile
this form

It a non-section 527 organization files a copy of Farm 990, or Form 990-EZ, and
attachments with any state, 1t should not include 1ts Schedule B (Form 930 or
990-EZ) in the attachments for the state unless a schedule of contributors 1s
specifically required by the state States that do nof require the infermation might
make the schedule avaitable for public inspection along with the rest of the Form
990 or Form 990-E7

See the Instructions for Form 990 and Form ‘990-EZ for phone help and the public
inspection rules for those forms and their attachments, which include Schedule B
(Form 990 or 980-EZ)

Contributors Required To Be Listed On Part |

*Contributor® Includes indwviduals, fiducianies, partnerstups, corporations,
associahions, trusts, and exempt orgamizations

General rule Unless the organization 1s covered by one of the special rules below,
it must hist on Part | every contributor who during the year, gave the organization
direclly or indirectly, money, securities, or any other type of property totaling $5,060
or more for the year Also complete Part [l for a noncash contnibution In
determining the $5,000 amount, total all of the contributor’s gifts of $1,000 or more
for the year

Section 501(¢){3) orgamizations For an organtzation described m sechion 501(c){(3)
that meets the 33 1/3% support test of the Regulations under sections

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

List in Part | only those cantributors whose contribution of $5,000 or more 1s
greater than 2% of the amount reported on line 1d of Form 990 {or Iine 1 of Form
990-EZ) (Regulatrons section 1 6033-2(a)(2)(n)(a}}

Example A section 501{c)(3) organizatien, of the type described above, reported
$700,000 in total contributions, gifts, grants, and similar amounts received on line
1d of its Form 950 The organization 1s enly required to hsl in Parts | and 11 of iis
Schedule B (Form 990 or 990-EZ) each person who contnibuted more than the

023451 12 19 00

greater ot $5,000 or $14,000 (2% 0! $700,000) Thus, a contributor who gave
a total of $11,000 would not be reposted in Parts | and Il for this section
501{c}{3) organization Even though lhe $11,000 contribution o the
orgamzation exceeded $5,000, t did not exceed $14,000

Section 501{c){7). (B), or (10} organizatiens _ For nonchantable
contributions to one of these organizations, st in Part{ contnibutors who gave
$5,000 or more as described n the General rule discussed above

It a section 501({c}{(7), {8), or (10) orgamzataon receved contribuiions or
bequests for use exclusively for religious, chardable, etc , purposes (sections
170(c)(4}, 2055(a){3), or 2522{a){3))-

Listin Part | each contributor whose contrib utions tetal more than $1,000
during the year that were for a rehgious, charitable, etc, purpase To determing
the $1,000, aggregate all of a contrbutor's gifts for the year {regardless of
amount) For a noncash contribution, complete Part |l

All section 501(c}{7), (8). or (10) organizations that receved any charitable
contnbutiens and hsted any charitable conirib utors on Part | must also
complete Part il

It section 501(c)(7), (8), or {10} organizatio n recerved charitable gifts, but
15 nol required to list any charitable contributors on Part i, check the box on
line A at the top of Schedule B (Form 990 or 990-EZ) and enter the amouni of
charriable contributions recerved in the space provided The orgamzation need
not complete and attach Part 1l

Specific Instructions

Note You may dupiicate Parts |, i, and Il if more copies are needed
Number each page of each Part

Part| Incolumn {a}, identdy the irst contributor hsled as no 1 and the second
contributor as no 2, etc Number consecutvely Show the contributor s name,
address, aggregate contributions for the year; and the type of contribution (e g,
whether an indmidual, payroll, or noncash contribution) Report payroll
contributions by listing the employer's name, address, and total amount given
(unless an employee gave enough to be hsted indnidually)

Partll Incolumn {a), show the number that corresponds to the contributor's
number in Part) Describe the noncash contribhution fully Report on property
with readily determinable market value (1 e, market quotations for securities) by
isting s fair market value {FMV} For markelable securities registered and listed
on a recognized securiies 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 contrbution date See Regulations section

20 2031-2 10 determine the value of contributed stocks and bonds When
markel value cannot be readily determined, use an appraised or estimated value
To determine the amount of a noncash contrib ution that 1s subject to an
outstanding debt, subtract the debt from the property's far market value

Part Il Sectian 501{c)(7), (B), or (10) organizations thai receved
contribubions or bequests for use exclusivety for religious, charitable, etc,
purposes, must complete Parts | through Ill for those persons whose gifts
tolaled more than $1,000 during the year Show also, i the heading of Part 11,
total gitts that were $1,000 or less and were for a religious, charitable, etc
purpose Complete this information only on the first Part lif page

It an amount Is set aside for a religious, charnable, el , purpose, show in
column (d) how the amount 1s held (¢ g , whether it 1s mingled wrth amounts
held for other purposes) [1 the organization transferred the gift to another
organizahon, show the name and address of the transieree organization in
column {e) and explain the refationship between the two organizations




Schedute B (Form 990 or 980 EZ¥2000)

Page 1w 4 otratl

Name of organization

L.A. COUNTY HIGH

SCHOOL FOR THE ARTS FDN

Employer ide ntification number

85-3938009

Part Contributors

(a)
No

(b)
Name, address and ZIP code

{c)
Aggregate contributions

(d)
Type of contribution

1

$ 50,000.

Individual E]

P ayroll ]

Noncash [ ]

{Complete Part i f a
noncash contnbution )

(a)
No

(b}
Name, address and ZIP code

{c)
Aggregate contnbutions

(d)
Type of contnbution

$ 5,000.

[X]
[]
]

{Complete Part Il ifa
noncash contribution }

Indmwdual
P ayroll
MNoncash

{a)
No

(b)
Name, address and ZIP code

()
Aggregate contributions

{d}
Type of contribution

$ 25,000.

(x]
]
]

{Complete Part 1 f 2
noncash contnbution )

Individual
P ayroll
Noncash

(a)
No

(b}
Name, address and ZIP code

{c)
Aggregate contributions

{d)
Type of comribution

$ 25,000,

{a)
No

Indmvidual IE
P ayroll |:|
Noncash [ |
{Complete Part lid a
noncash contnbution )

_ NOT OPEN
Name, address and ZP%LIC |NSPE

TO
(
CTM :;nb'lbutlons

(d)
Type of comtribution

ON

$ 5,000.

Individual [I]
Payroll [:I
Noncash [ |

(Cormplete Part i f a

noricash contnbution )

(a)
No

(b}
Name, address and ZIP code

(c)
Aggregate contributions

{d)
Type of comribution

$ 10,000,

Individual EI
P ayroll |:|
Noncash [ ]
({Complete Part li if a
noncash contnbution )

023452 12 23-00
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Schedule B (Formn 990 or 950-E2) {2009)



Schedule B {Form 960 or 990 EZY2000) Page 2t 4 orat
Name of orgamization Emp1oyerdentification number

L.A. COUNTY HIGH SCHOOL FOR THE ARTS FDN 95-3938009
Part | Contributors

(a) {b) {c) (d)

No Name, address and ZIP code Aggregate contnbutions Type of contnibution
1 . Individual IXI
Payroll
$ 10,000. Noncash [ ]

{Complete Part Il ifa
noncash contnbution }

(a) (b) {c) (d)

No Name, address and ZIP code Aggregate contrihutions Type of comribution
8 ‘ Indwidual [ X]
Payrolt D
$ 50,000 . Noncash [}

(Complete Part Il f a
noncash contnbution }

(a) {b) (c) (d)

No Name, address and ZIP code Aggregate contnbutions Type of contribution
9 ION indwidual [ X]
Payroll
$ 34,000. Noncash [_]

{Complete Part liif a
noncash contribution )

(a) b) (c} (d)
No Name, address and ZIP code Aggregate contributions Type of contribution

j { Indiadual LE]

NOT OPEN T( oo =

375,000 . Noncash [ |

PUBI IC INSPE‘ EI IO-W (Complete Part Il f a

noncash contnbution )

A
©

{a) {b) (c) (d)
No Name, address and ZIP code Aggregate contnbutions Type of contribution
11 Indwdual [X]
Payroll |:]
$ 25,000 . Noncash [ ]

{Complete Part |l ff a
noncash contnbution )

(a) (b) () {d)

No Name, address and ZIP code Aggregate contributions Type of contribution
_ﬁ ndividual [ X]
Payroll D
$ 45,000 . Noncash [ ]

{Complete Part N f a
noncash contnbution )

£23452 12 23 00 15 Schedule B (Form 990 or 990-EZ} (2000)



Schedule B (Form 890 or 990 EZY2000)

Page 3 10 4Lo! Part |

Name of orgamzation

L.A. COUNTY HIGH SCHOOL FOR THE ARTS FDN

Employer ide ntification number

95-3938009

Part | Contributors

{a)
No

(b)
Name, address and ZIP code

{c)
Aggregate confributions

(d)
Type of contribution

13

$ 50,000.

(x]

Indvidual

Payroll ]

Noncash [ |

(Complete Part 11 a
noncash contnbuton )

(a)
No

(b}
Name, address and ZIP code

(c)
Aggregate contributions

(d)
T ype of contribution

14

3 5,000.

x1
L]
1

{Complete Part ll f a
noncash contnbution )

Individual
Payroll
MNoncash

(@)
No

(b)

Name, address and ZIP code

{c)
Aggregate contributions

(d)
T wype of contribution

15 | !

$ 10,611.

X1
]
]

(Complete Part Il f 2
noncash contnbution )

Indmvdual
Payroll
MNoncash

{(a)
No

b)
Name, address and ZIP code

{c)
Aggregate contributions

(d)
Type of contribution

16

NOT OPEN TO

$ 5,000.

PUBLIC INSPECTI(

DN

Individual III
Payroll D
Noncash [ ]

({Complete Part I d a

noncash contnbution }

{a)
No

b)
Name, address and ZIP code

(c)
Aggregate contributions

(d)
Type of contribution

17 | 1§

N

$ 125,000.

x]
]
]

(Complete Part li f a
noncash contnbution )

Individual
P ayroll
Noncash

(a)
No

(b}
Name, address and ZIP code

(c)
Aggregate contributions

(d)
Twpe of comribution

is

$ 50,000.

x]
]
]

{Complete Part Il f a
norncash contnbution )

Indvidual
P ayrolt
MNoncash

023452 12 23 00

16
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Scheduls B (Form 000 or 990 EZ¥2000)

Page 4w 4 opati

Name of organtzation

L.A. COUNTY HIGH SCHOOL FOR THE ARTS FDN

Employerdentification number

55-3938009

Part|

Contributors

(a)
No

(b)
Name, address and ZIP code

{c)
Aggregate contributions

(d)
Type of contribution

19

IDATION

$ 150,000.

Individual E:}

Payroll |:]

Noncash [ |

{Complete Part il If a
noncash contnbution )

{a)
No

(b)
Name, address and ZIP code

{c)
Aggregate contributions

(d}
Type of contribution

20

3 125,000.

Individual @

Payroll |:]

Noncash [ |

(Complete Part Il if a
noncash contribution )

(a)
No

)

Name, address and ZIP code

{c)
Aggregate contributions

(d)
Type of contribution

21

Individual m

Payroll D

Noncash [ ]

{Complete Part i fa
noncash contribution )

(a})
No

(b}
Name, address and ZIP code

(c)
Aggregate contnbutions

(o
Type of contribution

22
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PUBLIC-INSPECTION’

]
L]
]

({CompletePart Il f a
noncash contnbution }

Indiwidual
Payroll
Noncash

(a)
No

()]
Name, address and ZIP code

{c)
Aggregate coniributions

(d)
Type of contribution

23

]
]
]

(Complete Part || If a
noncash contribution )

Individual
Payroll
Noncash

(a)
No

(b)
Name, address and ZIP code

(c)
Aggregate contributions

{d)
Type of conribution

24

L]
]
L

{Complete Part lid a
noncash contnbution )

Individual
Payroll
Noncash
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95-3938009

L.A. COUNTY HIGH SCHOQL FOR THE ARTS FDN
FORM 990 GAIN (LOSS) FROM NON-PUBLICLY TRADED SECURITIES STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
MANAGED INVESTMENT ACCOUNT VARIQUSVARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE OR (LOSS)
129,120. 141,171.0. <12,051.>
TOTAL TO FM %50, PART I, LN 8 129,120. 141,171.0. <12,051.>

FORM 3990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
PCLO EVENT 30,190. 30,19¢0. 9.920. 20,270.
TO FM 990, PART I, LINE 9 30,190. 30,190. 9,920. 20,270.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
NET UNREALIZED LOSS ON INVESTMENT <80,091.>
TOTAL TO FORM 590, PART I, LINE 20 <80,091.>

FORM 8950 OTHER EXPENSES STATEMENT 4
(A) (B} (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

ARTS TRAINING 238,178. 238,178.

STUDENT SCHOLARSHIPS 36,818.36,818.

INSURANCE 3,528. 1,764. 882. 882.

OQUTSIDE SERVICES 9.,981. 5,4580. 2,495, 1,996.

DONOR CULTIVATION 3,195. 2,396. 160. 639.
19 STATEMENT{(S) 1, 2, 3, 4



t

L.A. COUNTY HIGH SCHOOL FOR THE ARTS FDN 95-3938009

MISCELLANEOUS 1,637. 819. 4089. 409.
INVESTMENT FEES 10,881. 10,881.
DUES & SUBSCRIPTIONS 1,078. l1o8. 538. 431.
TOTAL TO FM 990, LN 43 305,296. 285,573, 15,366. 4,357,
FORM 990 OTHER INVESTMENTS STATEMENT 5
VALUATION
DESCRIPTICON METHOD AMQOUNT
MUTUAL FUNDS MARKET VALUE 1,222,791.
CERTIFICATE OF DEPOSIT MARKET VALUE 50,665.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 1,273,456.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
DESK AND FILE CABINET 855. 672. 183.
COMPUTER SYSTEM 5,176. 1,036. 4,140.
COMPUTER EQUIPMENT 2,975. 397. 2,578.
TOTAL TO FORM 9890, PART IV, LN 57 5,006. 2,105. 6.901.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 930 STATEMENT 7
DESCRIPTION AMOUNT
DONATED MATERIALS 25,725.
TOTAL TO FORM 980, PART IV-A 25,725,

20 STATEMENT(S) 4, 5, 6, 7



L.A. COUNTY HIGH SCHOOL FOR THE ARTS FDN

95-3938009

FORM 990 OTHER EXPENSES NOT INCLUDED QN FORM 950 STATEMENT 8
DESCRIPTION AMOUNT
USE OF DONATED MATERIALS 25,725.
TOTAL TO FORM 990, PART IV-B 25,725.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 9
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CAROLINE AHMANSON FOUNDER

AS NEEDED 0. 0. 0.
MICHAEL ANTONOVICH CO-FOUNDER

AS NEEDED 0. 0. 0.
SHEILA WEISMAN CHAIR

AS NEEDED 0. 0. 0.
MICHAEL LEWIS PRESIDENT

AS NEEDED 0. 0. 0.
ROSALIND MILLSTONE TRUSTEE

AS NEEDED 0. 0. 0.
BRENDA BARNES TRUSTEE

AS NEEDED 0. 0. 0.
JAMES WINETT TRUSTEE

AS NEEDED 0. 0. 0.
MICHAEL BLUMENFELD TRUSTEE

AS NEEDED 0. 0. 0.

21 STATEMENT(S) 8, 9



L.A. COUNTY HIGH SCHOQOL FOR THE ARTS FDN

EDWARD EDELMAN

MARCIA WILSON HOBBS

SEN. TERESA P. HUGHES

DELLA KOENIG

MOCTESUMA ESPARZA

GAIL MATTHEWS

D'LIESE MELENDREZ

DREW SKELLY

LEAH SUPERSTEIN

EDWARD KANTOR

KATHLEEN ULINSKI

TOTALS INCLUDED ON FORM 930,

TRUSTEE
AS NEEDED

VICE PRESIDENT

AS NEEDED

TRUSTEE
AS NEEDED

TRUSTEE
AS NEEDED

TRUSTEE
AS NEEDED

CHIEF FINANCIAL OFFICER

AS NEEDED

TRUSTEE
AS NEEDED

SECRETARY
AS NEEDED

TRUSTEE
AS NEEDED

TRUSTEE
AS NEEDED

EXECUTIVE DIRECTOR
FULL TIME60,897.0.

PART V

22

95-3538009

0. 0.
0. 0.
0. 0.

0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0.

60,897.0. 0.

STATEMENT(S) 9



. 1
Department of the Treasury

Internal Revenua Service  {(99) P See separate instructions

Depreciation and Amortization
(Including Information on Listed Property)

890

p Attach this form to your return.

. Fl

OMB No 1545 0172

2000

Attachmant
Sequenca No 67

Namae(s) shown on retumn

Business or activity to which this form relates

Idantitying number

018251

11 20 00

L.A. COUNTY HIGH SCHQOQL: FOR THE ARTS FDNFORM 990 PAGE 2 95-3938009
] Part | I Election To Expense Certain Tangible Property (Section 179) Note 1f you have any “isted property,"complete Part V before you complete Part 1)
1 Maximum dollar imiation f an enterpnse zone business, see instructions 1 2 OJ_OO 0.
2 Total cost of section 173 property placed in service See instructions 2
3 Threshold cost of section 179 property before reduction m imtation 3 $200,000
4 Reduction in imitation Subtract ine 3 from ine 2 K zero or less, enter 0 4
5 Dollar hmrtation for tax year Subtract ine 4 from bne 1 If zero or less, enter O I marned filing
separately, see instructions 5
8 (a) Dascription of propenty (b) Cost (busness usa only) {c) Elected cost
7 Lsted property Enter amount from line 27 7
8 Total elected cost of section 179 property Add amounts in ¢column (¢), hnes 6 and 7 8
9 Tentatwe deduction Erter the smaller of hne 5 or ine 8 9
10 Camyover of disallowed deduction from 1999 10
11 Business ncome briation Enter the smaller of business income {not less than zero) or ine 5 11
12 Section 179 expense deduction Add nes 9 and 10, but do not enter more than ine 11 12

3]

13 Carryover of disallowed deduction to 2001 Add hnes 9 and 10, less line 12

Note Do not use Part If or Part lil below for ksted property (automobiles, certain other vehicles, cellular telephones, certain computers, or property

used for entertainment, recreation, or amusement) Instead, use Part V for isted property

| Part Il | MACRS Depreciation For Assets Placed in Service Only During Your 2000 Tax Year (Do not include listed property )

Sectron A - General Asset Account Election

14 If you are making the election under section 168(1}{4) to group any assets placed In service dunng the tax year into one or more general asset

accounts, check this box See instructions

» 1]

Section B - General Depreciation System {GDS) (See instructions )

() Month and (c) Basia for depraciation
(a) Classihication of property year placed (business/investment use (d) Recovery (8) Convention | (f) Method (p) Depraciatisn daduction
In service only see instructions) period

15 a 3year properly

b 5 year property

¢ 7 year property

d 10 year property

e 15 year property

f 20 year property
___g_25year property 25 yrs S/L

h Residential rental property ! 27 5 yrs MM S

/ 27 5 yrs MM SA
/ 39 yrs MM S/l
1 Nonresidential real property ; MM S
Section C - Alternative Depreciation Systemn (ADS) (See instructions )

18 a Class e S/L

b 12 year 12 yrs St

¢ 40 year / 40 yrs MM S/t
| Part lll| Other Depreciation (Do not include Iisted property }{ See instructions )
17 GDS and ADS deductions for assets placed in service n tax years beginning before 2000 17
18 Property subject to section 168{f)(1) election 18
19 ACRS and other depreciation 19 1,037,
[ Part IV Summary (See instructions )
20 ULssted property Enter amount from line 26 20
21 Total Add deductions from fine 12 hnes 15 and 16 n column {g), and lines 17 through 20 Enter here

and on the appropnate hnes of your retum Partnerships and S corporations  see nstructions 21 1 . 037.
22 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attributable to section 263A costs 22
LMA For Paperwork Reduction Act Notice, see the separate instructions Form 4562 (2000)

23



Form 4562 2000} . Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones certain computers, and property used for entertainment,
recreation, or amusement )
Note For any veticle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, columns (@)
through (c) of Sectron A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution See mstructions for hmits for passenger autormobiles )

23a Do you have evidence to support the busmess/investmentuse clamed? | |ves [ | No|23bit "Yes," Is the evidence wntten? Yes [ No
Type of?roperly (bzlaggg’m B”g?r)'esy Co(;)or Basia for ‘(":’!"“"'m" Rec(oi?.'ery Me(tﬂzldl Depn(at:'r}anon E‘E‘(:?Ed
(st vehicles first ) Service U‘.S'BmIFJ%ﬁ)T:lna[gE other basis (busmﬁz:r;;immt period Convention deductron SECltl:ggn 79
24 Property used more than 50% In a qualfied business use
%
- %
%
25 Property used 50% or less in a quahfied business use
% S/L
% S/L
% S/L
26 Add amounts in column (h) Enter the total here and on ine 20 page 1 26
27 Add amounts in column (i} Enter the total here and on ine 7, page 1 27

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor partner, or other "more than 5% owner * or related person
I you provided vehicles to your employees, first answer the questions in Section C to see f you meet an exception to completing this section for
those vehicles

(a) (b) {c) (d) (e) n
28 Tolal businessfinvestment miles driven during the Vehicle Vehicle Vehile Vehicle Vehicle Vehicle
year (DO NOT nclude commuting miles)
29 Total commuting miles driven dunng the year
30 Total other personal (nencommuting) miles
dnven
31 Total miles driven duning the year
Add lines 28 through 30

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use
dunng off-duty hours?
Was the vehicle used pnmarily by a more
than 5% owner or related person?
Is another vehicle avallable for personal
use”?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to deterrmine if you meet an exception to completing Section B for vehicles used by employees whe are not more than 5%
owners or related persons

Yes No
35 Do you maintan a written policy statement that prohibits all personal use of vehicles, including commuting, by your
employees?
36 Do you mantain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you treat all use of vehicles by employees as personal use?
38 Do you provide more than five vehicles to your employees, obtain mformation from your employees about
the use of the vehicles, and retain the information received?
39 Do you meet the requirements concerming quahfied automobile demonstration use?
Note If your answer to 35, 36, 37, 38, or 39 5 "Yes, " you need not complete Section B for the covered vehicles
I Part VI ]Amorﬁzabon
{a) (b) (c) {d) {e) n
Cescription of costs Dale amorhznan Amortizable Code Amostaaton Amortization
begins amount seclion penod or percentage for this year

40 Amorteation of costs that begins during your 2000 tax year

41 Amortization of costs that began before 2000 41
42 Total Add amounts in column {f} See instructions for where to report 42

Form 4562 {2000)

18252
10-21 00 24



Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OME No 1545 1709

Department of the Treasury
Internal Revenue Service

> File a separate application for each retumn

® If you are filng for an Automabc 3-Month Extension, complete onlyPart | and check this box » IXI
® If you are fiing 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 automatc 3-month extension on a previously filed Form 8868

[ Part |

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

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Fart | only » l:l
All other corporations (including Form 990-C fers) must use Form 7004 to request an extension of ime to file ncome tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time o file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
print
Fraby he L.A. COUNTY HIGH SCHOOL FOR THE ARTS FDN 95-3938009
dus cate tr | Number, street, and room or suite no ¥ a P O box, see instructions
o 5e | 2151 STATE UNIVERSITY DRIVE, LIBRARY NORTH, NO. 10
mstructions | City town or post office, state, and ZIP code Fora foreign address, see nstructions
LOS ANGELES, CA 90032

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

IE Form 990 l:l Form 990 T (corporation) [:l Form 4720
[ ] Form 990 8L [ 1 Form 990 T sec 401(a) or 408(a) trust) [ 1Form 5227
Form 990 EZ |:l Form 990 T ¢trust other than above) D Forrm 6069
(1 Form 990 PF (] Form 1041 A [ 1 Formsero
® if the organization does not have an office or place of business m the United States, check this box » I:J
® If this 15 for a Group Return enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D It t1s for part of the group, check this box |:| and attach a list with the names and EINs of all members the extenston will cover

1 Irequest an automatic 3 month (6 month, for 990-T corporation) extension of tmeuntt __ FEBRUARY 15, 2002
to file the exempt organization return for the erganization named above The extension s for the organization’s return for

» [ calendar year or
b’iltaxyearbegmmng JUL 1, 2000 .andendng  JUN 30, 2001
2 ifthis tax year 1s for less than 12 months, check reason | Inttial return (] Finat retum 1] Change in accounting penod

3a If this application s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, eter the tentative tax, less any

nonrefundable credits See instructions $

b It this application 1s for Form 9390 PF or 990 T, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, § required deposit with FTD
coupon or, if required by using EFTPS (Electronic 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 statemenls, and to the best of my knowledge and beliei,
it 1s true, correcl, and compiete, and that | am authorized to prepare this form

Signature Tue pr EXECUTIVE DIRECTOR Date p»
LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 {12-2000)
95°16 0o 25



