o 990

Deparimen of the Treasuay
Intesnat Revenue Service

benefit trust or private foundaton)

Return of Organization Exempt From Income Tax
Under secton 501(c), 527, or 4847(a)}{1) of the Internal Revenue Code {(except black lung

» The organization may havc to use a copy of this return to sausly state reporting requirements

[ OMB No 1545 0047

2001

Open to Public
Inspection

A

For the 2001 calendai year, or tax year beginning M , 2001, and ending 8/31

. 2002

B Cneck f apphcable | Pease (€ Name of arganizauon

[ address change | label or

we IRS | &) |ver City Education Foundation

D Employer dentficauon number
95 3641300

D Name change prmt o | Number and street ([or PO box il mail 1s not deliverer] 1o suieet address)| Room/sute

D Inba’ rolwn
D Final return Instruc

[ Amendert retum
E Anof gapon penging @ Secuon 501CHY) organuatons and 4347{a}{1} nonaxempt chantable

G Web site b

. PO Box 4178 |

F Telephone number
{ 310 ) 8424220 x 4212

a
Speciic City or 1own state or rountry and ZIP + 4

wous | Culver City, CA 8023141478

F Accountngmathod M) casn [ Actrual
D Other (spocify) &

H and | are not applicable to section 527 organizations

trusts must attach a completed Schedule A (Form 290 or 920-E7) H(a) Is thes a group return for afMhates? Yes [lNo

J Organization type (check only ong) [ s01(c) [ 3 ) = fmsert no) O 4947(a)1) or O 521

K Check hore & [:] If the organization s gross recepls are normally not more than $25 000 The
organizaton need not file a return with the IRS but if the arganizatiori received a Farm 990 Package
in the mail 1t snould file a return without financial dala Some slates require a complete rebumn 1 Enter 4 agn GEN »

H{b} If "Yes " enter number of alfiliates »
H{c} Are all affilales inciuded? Clves wa
{If “No " attach a list Sec Instructions )

H{d) Is tws a separate refum filed by an
organza n covered by a group auing® L Yes (o

L Gross receipts Add hnes 6b, 8b, 8b, and 10b to line 12 »
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16}

M Check » [] 1 the organization 1s not required
to attach Sch B (Form 990, 990 EZ or 990-PF)

1 Contnibutions, gifis, grants, and similar amounts recewved

"‘mﬁ“ 1a 88485
b ! Hléli@)on 1b

Government contri (grants) 1c Z
b fagd thi ic){cash $ — _ _ _ noncash § ) 1d 88485
2 Jﬁ\! if év%gmenq}: ncluding government fees and contracts (from Part VII, ine 93) 4
3-pembership dues amﬂasscssments 3
4 estfon =awngs and temporary cash invesiments 4 2144
—5—DWidends and-rmerastifom securities 5
6a Gross rents 6a %
b Less rental expenses 6b %
¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6c
o | 7 Otherinvestment income (describe b Endowment funds value change 7 -2038
E 8a Gross amount fram sales at assels other ) Scaurues (B) Orher
& than inventory 8a
b Less cost or other basis and sates expenses 8b 7
¢ Gain or (loss} (altach schedule) 8c
d Net gan or (loss) {combine line 8c, columns (A} and (B) | 8d
9 Special events and actmities (attach schedule)
a Gross revenue (not including 3 of
contnbutions reported on line 1a) ‘_93 54164 7.
b Less drrect expenses other than fundraising expenses Sb 21526 /]
¢ Net income or {loss) from spocial everits {subtract ine 9b from hne 9a) 3¢ 32638
i’ 10a Gross sales of inventory less returns and allowances 10a %
’ﬁ b Less cost of goods sold 10b 7
> ¢ Gross profit of {loss) from sales of inventory faltach scheduie) {subtract iine 10b from lne 10a) 10c
m 11 Other revenue {rrom Part Vil Ine 103) 1n
() 12 Total revenue (add ines 1d,. 2, 3, 4,5 6¢, 7 Bd, 9c 10¢, and 11) 12 121229
o w 13 Program services (from line a4, coiumn (BY) 13 135163
2> 3114 Management and general (iom line 44, column (C)) 14 8025
# 3|15 Fundrasing (from Ine 44 column (D) 15
gu‘: 16 Payments to affihates {aitach schedile) 16
17 Total expenses (add Ines 16 and 44, column (A)) 17 143188
3:’5' 18  Excess or (d"‘flClI) for the year (subtract Ilne 17 from ling 12) 18 -21959
2 18 Net assets or fund balances at beginning of year {from fine 73, colurmn (A) 19 129499
g | €0 Other changes in net assets or fund balances (attach explanation) 20
Z 121 _ Net assets o funa balances ail end of year {combine lines 18, 19, and 20) 21 107540

For Paperwork Reduction Act Notice, see the separate instructions

Cat No 11282Y Form 990 (2001}



)

Form 990 (2001)

Page 2

Statement of
Functional Expenses

ANl organizabons mus. complete column {A) Colamns {B) (C) and {D) are required for section 501&)(3) and {4) organizations
and section 4347(a){1) nonexempl charitable trusts bul optional for others (See Specdic Insiructions on page 21)

Do not mciude amounts reported on fine A Total {B) Program {C) Management (D) Fundraising
6b 8b 8b, 10b or 16 of Part | services and general

22 Grants and allocations {attach schedule)
231 Specdic assistance to indiduals {attach schedule) | 23 Z
24  Benefits paid [0 or for members (attach schedule} | 24
25 Compensauon of officers directors etc 25
26 Other salaries and wages 26 30116 22587 7529
27 Pension plan contnbutions 27
28  Other employee benefits 28
29 Payroll taxes 29 1985 1489 496
30 Professional fundraising fees 30
31 Accounting fees N
32 Legal fees 32
33 Supples 33
34 Telephone 34 79 7%
35 Postage and shipping 35 1539 1539
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38 2040 2040
39 Travel 39
40 Conferences, convenuions, and meeings 40
41 Interest 41
42 Depreciation dapletion, etc ({attach schedule) | 42
43  Other expenses not covered above fitemize) a 43a

b } i 43b

¢ Publicity, Insurance & General Admin Exp 43¢ 5744 5744

d 43d

e R } 43e
44 Total functional expanses (3dd ines 22 Lhrough 43} Orgamazations

compieting columns (B} (D), camry these totals to lines 13—15 44 143188 135163 8025

Jont Costs Check » [ if you are foliowing SOP 88-2

Are any jont costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If *Yes enter (1) the aggregate amount of these joint costs $
(ui) the amount aflocated to Management and general $ and (iv) the amount aliocated Lo Fundraising $

» [ Yes MNo
, (n} the amount allocated Lo Program services $

Statement of Program Service Accomplishments (See Specific instructions on page 24

What is the argamization’s primary exempt purpose? b Fundraising for Culver City Unified Schoot District

All organizauons must describe therr exempt purpose achievements in a clear and concise manner State the number
of chents served publications 1ssued etc Discuss achievements that are not measurable {Section 501{c)(3} and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations 1o others }

Program Sennce

Expenses
{Requued for 501(c}(3} and
(4 orgs  and 4347(a0[1}
tnusts but ppronal for
oters }

a Grantfunds and Teacher Incentive Program (TIP) Grants which directly benefit studfents
_ the schools, and funding for the Schooi District Annual Report to keep parents and
community - Entire School District population receives benefits

{Grants and allocations  $ 99485 ) 89485
b Scholarships to graduating students ) ) 3 3 ) }
Approximately 6 siudenis benefit i
(Grants and allocations  $ 2200) 2200
c Payroll, administrative and other expenses as detailed in Part Il above
{Grants and allocations  $ 0) 33478
d - -
"(Grants and allocations  $ ) ) ]
e Other program services (allach schedule) {Granls and aflocations $ )
f Total of Program Service Expenses (should egual hine 44, column (B), Program services) > 135163

Formn 990 (2001



Form 990 (2001)

Page 3

Balance Sheets (See Specific Instructions on page 24 }

Note Where required attached schedules and amounts within the description A m)
column shouid be for end of year amounts only Beginning of year End of year
45 Cash—non-interest-beanng 10,449 | 45 14,132
46 Savings and temporary cash investments 99,565 | 48 66 297
47a Accounts receivable 47a %{
b Less allowance for doubtful accounts 47b 47¢
Z. 7 Vi
48a Pledges recewable 48a
b Less allowance for doubtful accounts 48b 48c
4% Grants receivable 49
50 Recewables from officers. directors, trustees and key employees
(attach schedule) 50
5§1a Other notes and loans receivable (attach %
£ schedule) 51a
@ b Less allowance for doubtful accounts 51b 51c
< |52 Inventories for sale of use 52
53 Prepaid expenses and deferred charges 53
54 Investments—secunties (attach schedule) » Tcost ODFmv 54
55a |hvestments—iand, buitdings, and
equipment basis 55a
b Less accumulated depreciaion (attach ¢
schedule) 55b 55¢
56 Investments— other (attach schedule) 36
57a Land, buildings, and equipment basis 57a (/%
b Less accumulated depreciation (attach Z
schedule) 57b 57c
58 Other assets (descnbe » Endowment Funds ) 20,100 | 58 28062
5%  Total assets (add hnes 45 through 58) (must equal ine 74) 138,114 | 59 108,491
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
2|63 Loans from officers, directors, trustees, and key employees (attach Z
= schedule) 63
R | 64a Tax-exempt bond labilities (attach schedule) 64a
=| b Mortgages and other notes payable (attach schedule) 64b
65 Qther habities (descnbe » Payroll Tax ) 613} 65 850
66  Total habiities (add lines 60 through 65) 613| 66 as0
Organizations that follow SFAS 117, check here » [] and complete lines
n 67 through 69 and nes 73 and 74
§ 67 Unrestnicted 67
= 68 Temporanly restncted 68
m | 69 Permanently restncted ,59
E Organizations that do not follow SFAS 117, check here » [ | and 7
w complete lines 70 through 74
5|70 Capital stock, trust prncipal, or current funds 10
£| 71 Paid-n or capital surplus, or land, bullding. and equipment fund n
#2172 Retained earrungs, endowment, accumulated income, or other funds 129,501 72 107,541
; 731 Total net assets or fund balances (add Ines 67 through 69 OR Iines
Z 70 through 72,
column (A) must equal Ine 19, column (B) must equal ine 21) 129,501 73 107,541
74 Total labittes and net assets / fund balances (add lines 66 and 73) 130,114 74 108,491

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
parucular organization How the public percesves an organizalion in such cases may be determined by the information presented
on Its return Therefore, please make sure the return 1s complete and accurate and fully des znbes, in Part 1ll, the organization’s
programs and accomplishments



Forra 990 (2001) Page 4

ENMNAEY Reconciliation of Revenue per Audited USVAEE  Reconcihation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per

Return (See Specific Instructions, page 26 } Return
a Towal revenue, gains, and other support Total expenses and losses per Z
per audited financial statements > audited financra) statements » |

Amounts included on line a but not
on line 17, Form 990
Donated services
and use of faciliues
Prior year adjustments
reported on lne 20,
Form 990 5
Losses reported on
ine 20, Form 990 $
Other {specify)

b Amounts included on line a but not on

fine 12 Form 990

(1) Net unrealized gans
O IVeSIMents $

(2) Donated services
and use of facilities $

(3) Recovertes of prior
year grants s

(4) Other {specify)

|em

$

Add amounts on lines (1) through (4) > . .
Add amounts on ines (1) through (4)»
Line a minus ne b >
Amounts included on e 17,

Form 990 but not on ne a

N° o

¢ Line a minus hine b > |
d Amounts included on ine 12,
Form 990 but not on line a

(1) Investment expenses Investment expenses

not included on line not included on hne

6b, Form 930 $ 6b, Form 990 $
(2) Other (specify)

Other {(specify)

A I /é
Add amounts on lines (1) and (2) ™ Add amounts on ines -1} and (2) » | d
e Total revenue per ine 12, Form 990 e  Total expenses per ine 17, Form 990
(lne c plus line d) > e N/A {line ¢ plus Ine d) > e N/A

List of Officers, Directors, Trustees, and Key Employees (List each ane even (f nat compensated, see Specific
Instructions on page 26)

{€) Compensanan {0} Contebutirs, 1o {E) Expensa

A) Name and add (B) Tiwle and average howrs per If not paxd, 1 beneft plans & nd other

‘ ek dovored <3 poston | UF "0t PRl nter | npoms b ke | accos ane o
g"g"a'::?ﬁ;‘ga" President / 10 hrs 0 0 0
Jane |
ey Campbell Administrator / 35 hrs 25 218 0 0
Karen Pyenson
Same Treasurer /10 hrs 0 0 o
Judy Bauer
Sanfe VP /10 hrs 0 0 0

75 Dd any officer, director, trustee, or key employee recewe aggregate compensation of more than $100,000 from your
organization and alf related organizations, of which more than $10,000 was prowided by the related organizations? P [Dves [INo
If "Yes,” attach schedule—see Specific Instructions on page 27

Form 990 (2001)



Form GGG (2661) Page 5

76
77

78a

79

81a

82a

83a

84a

85

T -0 00

86

87

88

89a

Other Information (See Specific Instructions on page 27) Yes

Did the organization engage In any actvity not previously reported to the IRS? if *Yes * attach a detaled deschption of each actwty 76
Were any changes made in the organizing or governing documents but not reported to the IR5? 71
If “Yes,” attach a conformed copy of the changes
Drt the organtzation have unrelated business gross income of $1,000 or more dunng the year covered by this return? 18a
If "Yes “ has it filed a tax return on Form 980-T for this year? 18b
Was there a liquidation dissolution, termination, or substantial contraction duning the year? If "Yes, " attach a statement 79
Is the otganizaton related (other than by associatan with a statewide or natanwide organizaton) thraugh common
membership, governing bodies, irustees, officers, et¢ , lo any other exempt or nonexempl organizauon? B0a
If "Yes,” enter the name of the organization & - -

- - . and check whether s [ exempt OR [ nonexempt
Enter direct or indirect political expenditures See line 81 instructions (Bla| _ NONE 3
Did the organization file Form 1120-POL for this year? 81b
Did the organization receive donated services of the use of matenals, equipment, or faciliies at no charge
or at substantally less than fair rental value? 82a
If “Yes,” you may indicate the value of these items here Do not include this amount
as revenue i Part | or as an expense 10 Part Il (See instructions in Part |1l [82b |
Did the organization comply with the public inspection requirements for returns and exemption applications? | 83a
Oud the orgarwzation comply with the disclosure requirements relating o guid pro quo contnbutions™? 83b
Did the orgamization solicit any contributions or gifts that were not tax deductible? 84a v
If Yes,” did the orgarmzation include with every solicitation an express statement that such contributions
or gifts were not tax deductible? 84b
507(c)4), (5). or {6} orgamzations a Were substanually all ducs nondeductible by members? 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b

If "Yes” was answored to either 85a or 85b, do not complete 85¢ through B5h below untess the orgarization %/

&\“&\ \:\\\\\&\\g

MY AN

N

received a waiver for proxy tax owed for the prior year

Ducs, assessments, and similar amounts from members 85¢c
Section 162(e) lobbying and pohtical expenditures 85d
Aggregate nondeducuble amount of section 6033(e)1){A) dues nouces 85a
Taxable amount of lobbying and potiucal expenditures {ine B5d less B5e) 85¢f
Docs the organization elect to pay the section 6033(e) tax on the amount on line 852 85
If section 6033(e)(1){A} dues notices were sent, does the organization agree o add the amount on line 85f to 1is
reasonable estmate of dues allocable to nondeductible lobbying and peolitical expenditures for the followng tax
year? 85h
501(ci{7} orgs Enter a Iniation fees and capital contnbutions mncluded on line 12 86a
Gross receipts included on line 12, for public use of ctub facilities 86b
501{ci12) orgs Enter a Gross income from members or shareholders 87a
Gross incame {rom ather sowces (Do nat net amounts due or patd o other

sources against amounts due or received from them ) 87b ///;

4

N

At any tme during the year, cid the erganization own a 50% or greater mierest In a taxable corporation or

parinership, or an enity disregarded as separate from the organizauon under Reg lations sechtions
301 7701-2 and 301 7701 37 If "Yes,” complete Part 1X 88

501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under W /
section 4911 » None  section 4912 » None  sechion 4955 B None i
507(c)(3) and 501(c){4) orgs Drd the organizaton engage In any section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit ransaction from a prior year? If "Yes," attach v
a statement explaining each transaction 89b

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

sections 4912, 4955, and 4958 » __ None
Enter Amount of tax on line 89¢c above, reimbursed by the organzauon » __ Nome
List the states with which a copy of (s return 1s filed »  Califorma ..

Number of employees employed In the an period that includes March 12, 2001 (See instructions) [ 90bt 1

The books are In care of » PatriciaKrause . Telephone no »{ 310 ) 842-422¢k4212
Located at » PO Box 4178 Culver City, CA i ZIP + 4 ) 902314178

Section 4947(a)(1) nonexempt charitable trusts filng Form 990 it heu of Form 1041—Check hera » LI
and enter the amount of tax-exempl interest received or_accrued dunng the tax year > | 82 ]

Form 990 (2001)



Form 990 12001} Page 6
m_l-\nalysns of Income-Producing Activities {See_Specific Instructions on page 32)

Note Enter gross amounts uniess othcrwise Unreiated business income Excluded by section 512, 513 of 514 Rel (r.E)d
elated or
mndicated (A) (B) (C) (D) exempt funcuon

Busngess code Amount Exclusion code Amount n
93 Program service revenue Income

Medicare/Medicaid payments !
Fecs and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 2144
96 Dividends and interest from securities b L > L,
97 Net rental Income or (Joss) from real estate WWWWW
a debt fmanced property
b not debt financed property
98 Net rental income o {loss) fram personal praperty
99 Other mvestmem INncome
160  Gain or (loss) from sales of asseis other than inventory
101 Net income or {foss] from special events 32638
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

« -0 an0cw

[T~ T o B =

104 Subtotal (add columns (B), (D), and (E)) 34782
105 Total {(add line 104, columns (B), (D) and (E)) » 34782
Note Line 105 plus hne 1d, Part I, should equal the amount on line 12 Part |

F Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32 )

Line No Explain how each acuvity for which income 1s reported in colurnn (E) of Part VIl contributed importantly to the accomplishment
v of the organization 5 exempt purposes (other than by providing funds for such purposes)

95 fncome on Cash held to accomplish programs

101 Special events provide public awareness of the Foundation and its projects

P2 Information Regarding Taxahle Subsidianes and Disregarded Entities (See Specific Instructions on page 33)
Name, address and EIN of corporation, Perce(nBL)age of Nature éﬂ,cuv.u\es Totalur:r);)come End-(oE?- ear
pannership or disreqarded entty ownership interest as501
%
%
%
%

[2XT¥A  nformation Regarding Transfers Assaciated with Personal Benefit Contracts {5ee SPECHic INSIUCYONS O Page 33 )

{a} Did the organizanon, durng the year, recemve any funds, dectly or indiectly, 1o pay premiums on a personal benelit contsaci? L] Yes No

(b) Did the orgamizallon duning the year, pay premiums, directly or indirectly, on a personal benefit contract? (] Yes No
Note i ' Yes" to {b), fiie Form 8870 and Form 4720 {soc mstructions)

Under penalues of penury | declare that | have exaruned this retum including accompanying schedules and statements. and to the best of my knowledge
and bebel 1t 15 rue comect, and complete Declarauon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| 1//0/03
paw’ i/




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047

{Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k},
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2©01

Supplementary Information—{See separate instructions )
Department of the Tressury
Iraemal Revenus Servce » MUST be compieted by the above orgamizabions and attached to theirr Form 9490 or 880-E2
HName of tho organuzauon j Employer wdonufreston number

W Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions_List each one If there are none, enter None ')

{d) Contnbutions to (e) Expense
(a) Name and ad&fﬁ:f’;gg%‘ogmm“m paid more [e?-):é:ﬁ ?;ad :égalge r:;‘:r‘n {c) Compensatuon jempioyee benefiy plans & account and other
P v posio deferred COMDENSAVON allowances

NOMNE

Tota! numbper of other employees paid over
350,000

m Compensauon of the Frve Highest Paid Independent Contractors for Professional Sennces
(See page 2 of the instructions List each one {whether indwiduals or firms) If there are none enter "None )

(a) Name and address of each ndependent comranion pag more than $50 00O b} Typo of service (e} Compansauon

Total number of others receiving over $50 000 for
professional services »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2 Cal No 11285F Schedule A (Form 8§90 or #90-EZ) 2001



Schedure A (Form 490 or 990-E7) 2001 Page 2
Statements About Activittes (See page 2 cf the mstructicns ) Yes! No

1

buring the year has the organizauon atiempied o influerice natlonal, siate or local legistadon, including any
atnemnp. 1o influence public opinon on a legislative madter or relerendum? 1] Yes  enter the Total expenses pald
or incurred In connecuon Wit the lobbying acuvilies & $ _  {Must aqual amounts on iine 38,
Part VI-A or line 1 of Part VI B}

Orgarizauons that made an election under secuon 501(h) py fiing Form 5768 must complete Part Vi-A Other
orgamzauons checking "Yes " must cornplete Pant Vi-B AND attach a statement gving a detailed descripuon of
the loboying acuviues

During the year, has the organization, either diectly or indirectly, engaged in any of the following acts with any
substantial controutors truslees directors oflicers creators key empioyees, or members of their families or
wiih any taxabla organizadon widh which any such person Is afhhiated as an officer direcior ustee majonty
owner or pnncipal benehciary? (If the answer to any question s Yes * atlach a detailed statement explaining the
transactions )

a 3Sale, exchange, of leasing of progeny?
»

b Lending of money or oth&r e4lansion of cradit?

¢ Fumishung of goods services, or faciuues”?

d Payment of compensaton {or payment or reimbursement of expenses I more than $1,000)?

e Transfer of any part of its Income or assets?

v
3 Does the organization make gran's for scholarsirps fellowships student loans etc 7 (See Note below ) 3
4 Do you have a section 403(b} annuity plan for your employees? 4 . v
Note Arfach a statement to explain how the organization determines that indiwviduals or orgamizations recenmg grants .

or loans from it in furtherance of its chariable programs  guahly” to receive payments

N\

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization I1s not a pnvate foundation because t1s (Please check only ONE applicable box )

5 [ Achurch convenuon of churches, or association of churches Section 170(b)(1)(A)1)
6 [ Aschool Secton 170(0)(1)(A)I) (Also complete Part V)
7 L[] A hospital or a cooperauve hospiial serce organizabon Secuon 170(5)(1) A} N7} ¢
8 [ AFederal siate orlocal government or governmental unit Section 170{0){1)(A)V)
9 [0 A medical research organizauon operated in conjuncuon with a hospital Section 170(b)(1}{(A)in} Enter the hospital’s name, city,
and state » R -
10 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit Secuon 170(b){1){A)(v)
(Also complete the Support Schedule in Part IV-A}
11a L] An organizauon that nomally receives a subslantral part of ns support from a governmental unit or from the general public
Secuon 170(b){1){A){w1} {Also complete the Support Schedule in Part IV-A)
11 OO A communiy trust Secuon 170(D)(1)AY) (Also complele the Support Schedule in Part 1V-A)
12 M an organizaton that normally receives (1) more than 33':% of its support from contnbutions, membership fees and gross
recelpts from acuviues related 10 11s chartable etc functions—subject to certain exceptions and (2) no more than 33%% of
Its suppon from gross Investment income and unrelated business taxable ncome (less section 511 tax} from businesses acquired
by the organizauon afer June 30, 1975 See section 509{(a)(2) (Also compieie the Support Schedule in Part IV-A)
13 0 An organization that 1s not comirolled by any disqualified persons (other than foundation managers) and supports organizations

descnbed in (1) hnes 5 through 12 abave or (2) secuon 501{c)(d). (5} or (6), If they meet the test of secuon 509(a)l2) (See
section 509(a)(3))

Provide the following information about the supported organizaucns (See page 5 of the instructions )

{b) Line number
froin above

(a) Name(s) of supponed organization(s)

14 [ ] An organization organized and operated 1o tesi for public safely Section 505{a)(4) (See page 6 of the nstrucuons )

Schedulae A (Form 920 or 990-EZ) 2001



Schedule A (Form 990 or 990 £2) 2001

LNV E:N Support Schedule (Compilete only if you checked a box on ine 10, 11, or 12| Use cash method of accounting
Note You may use the worksheet i tne instructions for converting from the accrual lo the cash method of accounting

Page 3

Calendar year (or Niscal year begining in)  »

(a) 2000

) 1993 |

(c) 1958

(d) 1997

(e) Total

15

Gits grants and contributons recewed (Do
not include unusual grants See tine 28)

219,562

79,750

60,938

51,631

441.884

16

Membership fees received

17

Gross receipts from admussions merchandise
sold or serwices performed, or furmishing of
taciiiies in any aCtIVltr that 15 related 0 the
organization s chartable etc purpose

93,913

51,734

27,530

23,189

156,366

18

Gross  incomé  from  anterest  dividends
amounts -eceved from paymerts on secutes
loans (section 512(a){5)}, rents royalues and
unrelated business taxable income ({less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

5,388

2,681

1,810

1,794

11,673

19

Net income from wunrelated business
activities not included in line 18

20

Tax revenues levied for the organization’s
benefit and etther paitt to v o1 exoended on
1ts behalf

21

The value of services or factittes furrished 1o
ithe orgamizatton by a govemmental unn
without charge Do not include the value of
services or facilimies generally furrushed to the
publc without charge

22

Other come Allach a schedule Po not
include gain or (loss) [rom sale of capital assets

23

Total of lines 15 through 22

278,863

134,165

90,278

76,614

579,920

24

Line 23 rminus hne 17

224,950

82,41

62,748

53,425

25

Enter 1% of ne 23

2,789

1342

903

26

423,554

Orgamizations described on ines 10 or 11 a Enter 2% of amount in column (&) line 24 >

Prepare a hist for your records 1o show the narne of and amount contributed by each person (other than a
governmental umt or publicly supported organizauon) whose total qifts for 1997 through 2000 exceeded the
amount shown n ine 26a Do not file this ist with your return Enter the total of all these excess amounts b | 26b
Total support for section 509(2)(1) test Enter ine 24 column (e} » |26c
Add Amounts from column (g) for ines 18 19 74 G

22 26b » | 26d
Pubhe suppon (ine 26¢ minus hine 264 1otal) » | 26e
Public support percentage (Ithe 26 (numerator) dvided by line 26¢ (denominator)) > | 28t %

27

TO - 0 o

Organizations descnibed on bne 12 a For amourts included in lines 15 16 and 17 that were received from a disqualified
person, prepare a list for your records o show the name of, and total amounts recewved in each year from, each “disquallfied person,”
Do not file this Iist with your return Enter the sum of such amounts for each year

{2000) {1994) . {1998} - - (1997 - -

For any amount included In line 17 that was recenved from each person (other than  disqualtfied persons j prepare a fist for your records to
show the name of and amount recewed for each year, that was more than the farger of (1) the amount on line 25 for the year ar (2) $5 000
{include w the hst organizations descrbed i knes 5 through 11 as well as ndiduals ) Do not Ble this bist with your return After computing
the difference between the amount received and the larger amount described 1n (1) or {2), enter the sum of these differences (the excess
amounits) for each year

{2000} (1999) N (1998) (1997)
Add Amoumts from column {e) for hines 15 411,881 g

17 __ 196,366 o 21 >
Add Line 27a total - and line 27b total »
Puplic suppon {fine 27¢ total rminus ine 27d total) >
Total support for secuon 509(2){2) test Enter amount from line 23, column (e} b [ 271 579,920 ]
Public support percentage (line 27e {numerator) dwided by Iine 27 (denominator)) > 1279 9799 %
Investment ihcome perceniage {ime 18, column {e) {numerator) dwmded by ine 2} {denommalor)) ™ |27 201 %

?27c 568,247
2id

2Te

568,247
7

28

Unusual Grants For an organization descnbed in ine 10, 11, or 12 that receved any unusual grants dunng 1997 through 2000,
prepare a hist for your records to show for each year, the name of the comnbutor the date and amount of the grant and a brief
descnption of the nature of the grant Do not file this list with your retumn Do not include these grants in ne 15

Schedulr A (Form 990 or Y90-E2) 2001



Schedule A (Form 990 or 990 EZ) 2001 Page 4
m Private Schaol Guestionnaire (See page 7 of the instructions )

{To be completed ONLY by schools that checked the box on line 6 in Part iV)

29

a0

k|

32

33

34a

a5

T
Does the organization have a racially nondiscnmnatory policy toward students by statement inits charter bylaws M
other goverming instrument. or In a resolunon of its govemning body?

29
O
Does the orgamzatien include 2 statemert of 1S racially nondiscnminatory policy toward students in all its // %%
7

nrochures caralogues and other wntten communicauons with the pubhc dealing with student admisstons
programs and schotarships?

S

Has the organization pubiicized s racially nondiscnminatory policy through newspaper or broadcast media dunng %/%
the penod of sohicitaton for students or dunng the registration penod if it has no selicitation program, N a way “Z 4
?

that makes the policy known 1o alil parts of the general community 1t serves? b
If “Yes,' please descnbe If “No ' please explain (If you need more space atlach a separale statement ) //
- L3

\\

Does the organization maintain the following

Records ndicanng the racial compositon of the student body faculty and administrative stafl? 32a
Recaords documenting that scholarships and other financial asstsiance are awarded on a racially nondiscnminatory

pasts”? izb
Coples of ali catalogues, brochures ahnouncements and other writien communications 16 the public deailhg

with studemt adrmissions programs, and scholarships? 32¢
Copies of all matenal used by the orgamization or on its behalf 1o solicit comnbutions? 32d

Il you answered No 10 any of the above please explain (If you need more space atlach a separate statement )

Does the organizauon discnminate by race in any way with respect o

N\
N

Students nghts or pnvileges? 33a
Admrssions policres”? * 33b
Employment of faculty or adrministraiive staff? 33c
Scholarships or other financial assistance? 33d
Educational pohcies? 33e
Use of facilines? 331
Athleuc programs? 33g
Other exracurncular actvities?

{{you answered Yes toany of the above please explain {if you need mare space attach a separate statement )

Does the orgamization receive any tnancial atd or assistance from a govemmental agency? #

Has the orgamization's nght to such aid ever been revoked or suspended?
Il you answered “Yes' 1o either 34a or b please explain using an attached statement

Does the organization cerfy that t has complied with the applicable requiremenis of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 CB 587 covenng racial nondiscamination? If *No * attach an explanation

Schedule A (Form 8380 or 990-E2) 2001



Senedue A (Form 590 or 886 £2; 2001

Page 5

{To be compieted ONLY by an eirgible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities {See page 9 of the instructions )

Check » a L1 o the orgaruzanon belongs ta an affilated group

Check ™ b [ if you checked * " and “Wmuted contral” prowisions apply
&

(a) )
Limits on Lobbying Expenditures ’ Affikatod group | To be completed
tolals for ALL elecung
{The term "expenditres’ means amounts paid or wcurred } OrganIzZauons

36 Total lobbying expenditures to influence public opimion {grassroots lobbying) 36
37  Toial iobbying expendiures io influence a legisiaive body (direct lobbying) a7
38 Touw loDbyINg expenantures (aad ines 36 and 37) 38
39 Orher exempt purpose expendilures 33
40 Total exempt purpose expenditures (add ines 38 and 39) 740
41  Lobbying nomaxable amournt Enter the amount from the following table— // /

If the amount on hine 40 15— The lobbying hontaxable amount 15—

Not over 3500 000 20% of the amount on line 40 //

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 7 %

Over $1000 000 but not over $1 500000  $175 000 plus 10% of the excess over $1 000 000 1

Over $1 500 000 but not over $17 000 000 $225 GO0 plus 5% of the excess over $1 5300 000 //

Over $17 000 £00 $1000,000 / /%
42 Grassrools nontaxable atmount {enter 25% of ine 41} 42
43 Subuact ine 42 from iine 36 Enter -0- if ine 42 1s more than hne 36 43

i -0- 44
44 Suotract ine 41 from hine 38 Enter -0- if ine a1 15 more than ine 38 % /7 //% //
7
Caution If there 15 an amount on either line 43 or hne 44 you must file Form 4720 7 /4 /é /
4-Year Averaging Peniod Under Sectton 501(h)
{Some arganizauons thai made a secuon 501(h) etecuon do not have 10 complete all of the five columns below
See the instrucuons for ines 45 through 50 on page 11 of the instructons )
Lobbying Expenditures Duning 4-Year Averaging Period

Calendar year (or (@) {b) {c) () (e)

fiscal year begmning 1n) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amoun:
46 Lobbying celing amount {150% of ine 45(&)) %
47 Total lobbying expenditures
48 Grassrools nontaxable amount
49  Grassroots ceiling amount (150% of line 48{e)) Z
50 Grassroots lobbying expenditures ¢

Lobbying Actvity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Duning the year did the organization attempt to influence national, state or local legistation, including any
atternpt to influence public opinion on a legislative matter or referendum through the use of

-TO -~0 QA0 T

Volunteers . . o . . . .

Paid s1all or management (Include compensation in expenses reported on lines ¢ through h.) ,
Media advertisements

Mailings 10 members legislaiors or the public

Puplications, or published or broadcast statements

Gramts {0 other organizations for lobbying purposes

Direct contact with tegislators, their stafls govemment oflicials or a legislative body

Ralles demonstrauons, semnars convenuons, speeches lectures or any ather means

Totat lobbying expendnures (Add lines ¢ through h )

Yes| No

Amount

7

_

2%

W _Yes” 10 any of the above also atlach a statement giving a detailed descrniplion of the lobbying acuvittes

Schedule A (Form 990 or 820-EX} 2001



Schedule A (Form 990 or 990-EZ) 2001 Page 6
B8R information Regarding Transfers To and Transactions and Relatonships With Nonchantable
Exempt Qrgamzations (See page 12 of the mstructions )

54 Did the reporung organization directly or indirectly engage in any of the following with any other orgamization described in section
501(c) of 1the Code (other than section 501(c)(3) organizauons) or in secuon 527 relaung 10 pohtical organizalions?

a Transfers from the reporting organization to a nonchantable exempt orgamzation of Yes| No

) Cash 51a() v

(n) Other assets a(i) v

b Other vansactions v
() Sales or exchanges of assets with a nonchantable exempt organizauon b(i)

(m Purchases of assets from a nonchantable exempt orgamzauon b(n) v

(1) Renwa of facitues, equipment, of otner assels b v

{iv) Raimbursamant amangaments biiv) v

v} Loans or [oan guarantees b(v) v

{vi) Performance of services or membership or fundraising solicitations - bivi) v

¢ Shanng of facilities equipment, rmailing hists, other assets, or paid employees c v

d [f the answer to any of the above 15 "Yes ' complete the following schedule Coalumn (] should always show the fair market value of the
goods, other assets, or sefvices given by the reporting organization Il the organization recewved less than far market value in any
wansaction or shanng arrargement show in column {d} the value of the goods other assets or services received

@ ® e} o)
Lirne no Arnournt involved Name of noncharitable exempt orgamzauon Description of transfers ransactions and shanng arangemerns

52a Is the organuzaton drrectly or indirectly affilaled with, or related 1o, one Or more lax-exempt orgamzations

descnbed in secuon 501(c} of the Code (other than secuon S01(c)(3)) or in sectton 52772 » O Yes ¥l No
b Il 'Yes complete the fallowing schedule
(a) b) (c)
Name ol arganization Type of orgamzauon Descnption of relavonship

@ Schedute A (Form 980 or 930-E7} 2001



Schedule B Schedule of Contributors OMS No_ 1545 0047
(Form 990, 880-E2Z,

or 883-PF} Supplementary Information for 2 @01
line 1 of Form 990 9920-EZ and 930-PF (see instructions)

Depmmem of tha Tressury
intenal Revernue Service

Name of orgamzation Employer identfication number

Culver City Education Foundation 95 3641300

Organization type (check one)

Filers of Section .
Form 990 or 990-EZ 501c) 3 ) (enter number) orgaruzation

4947(a){1) nonexempt chantable trust not treated as a private foundation
527 poliucal organization

Form 990-PF

507(¢)(3) exempt private foundation

4947(a)(1) nonexempl chantable trust treated as a private foundation

O 0O 0404 N

501{c)(3) taxable private foundation

Check If your orgarizauion 1S covered by the General rule or a Special rule {Note Only a secuon 501(c)(7). (8) or (10}
organization can check box{es} for both the General rule and a Special rule—see nsiructions

General Rule—
.
O For organizatrons filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor (Complete Parts | and il )

Special Rules—

¥l For a section 501{c)(3) orgamzation filng Form 990, or Form 990-EZ, that met the 33'%:% support test of the regulations
under secthons 509(a)}{1)/1700)(1){ANw) and recewved from any one contnbutor, dunng the year, a contnbution of the
greater of $5,000 or 2% of the amount on iine 1 of these forms {Complete Parts | and Il )

[0 For a section 507{c)(7), (8). or (10) orgaruzation filng Form 990, or Form 990-E7Z, that received from any one contributor,
duning the year aggregate contributons or bequests of more than $1,000 for use exciusively for religious, chantable
scientfic, herary, or educattonal purposes, or the preventon of cruelty to children or arumals {Complete Parts 4, 1), and
1)

O For a section 501(c)(7), (8). or (10) organization filng Form 990, or Form 990-E7, that received from any one contributior,
dunng the year, some contnbutstions for use exclusively for reigious, charitable, etc, purposes, but these contnibutions did
nol aggregate to more than $1 000 (If 1s box 1s checked enter here the 1otal contnbutions that were received dunng
the year for an exclusively religious charitable, etc, purpose Do niot complete any of *he Parts unless the General rule
apphes to this organmization because It received nonexclusively religious charnitable, etc®, contributions of $5,000 or more
during the year} >3

Caution Orgamizations that are not covered by the General rule and/or the Special rules do not file Schedule 8 (Form 3990,
990-E7, or 990-PF), but they must check the box n the heading of thewr Form 890, Form 990-EZ, or on line 1 of their Farm
990-PF, to cerufy that they do not meet the fiting requirements of Scheduie B (Form 990 990-EZ, or 990-PF)

Cal No 30613X Schedule B (Form §80, 880-EZ, or 930-PF) (2001)



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

Page 1 o 1 o Partl

Name of organization
Culver Clty Education Foundation

Employer idenufication number
85 3641300

XMl Contnbutars (See Specific Instructions )

(a)
No

{b)
Name, address and ZIP + 4

{c)
Aggregate contributions

()
Type of contribution

(a)
No.

g 5,000

Person

Payroll
Noncash

{Complete Part |1 if there IS
2 noncash contnbution)

(c)
Aggregate contnibumtions

{d)
Type of contribution

$ _ 8,000

Person

Payroll
Noncash

(Complete Part Il if there 15
a noncash coentnbution )

(a}
No

(b)
Name, address and ZIP + 4

()
Aggregate contributions

(d
Type of contribution

Person D
Payroll
Noncash

(Complete Part 11 if there 15
a noncash cantnbution )

(a)
No

(b)
Name, address and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contnbution

Person D
Payroll
Noncash

(Complete Part Il if there 15
a noncash contnbution }

(a)
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contnibutians

(d)
Type of contribution

Person |:|
Payroll
Noncash

{Complete Part Il if there 15
a noncash comnbuuon )

(a)
Na

b
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contribution

Person D
Payroll 0
Noncash

{Complete Part Il if there 15
a noncash contnbutton )

Schaduio B (Form 980, $90-EZ, or 990-PF) {2001)




Culver City Education Foundation 2000 Form 890

Tax iD # 95-3641300
[

Part 1 Line 9 - Special Events and Activities Schedule

Alumm
Awards Dwnner
Dimner Dance

Gross Receipts / Revenue 48872 5292
Less Direct Expenses 14338 7188

Net Income 34534 -1896

TOTAL

54164
21526

32638
——




