. | OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@02

Under sectton 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung

benefit trust or pnvate foundation) Open to Public
ﬁf,’;?ﬁ';l:lf s.;f:’:n » The organization may have to use a copy of this return 10 sausfy state reporung requirements Inspection
A For the 2002 ca' rrERrereay - - -- N 2003 and andinn 8/31 , 2003
o cunron | 3718”50 BSOS 200 et
[ Adaress change CULVER C|TY EDUCATION FOUNDATION | e r————

[T

[E]] o v PO BOX 4178 g 310 ) 842-4220 x 4212
- il retu CULVER CITY CA 902314178 P57 P47 romng ot B Casn L Accrus
D:::,::;::mm ” lll"llllll III"IIII" llllllll"lll“lll Illl”ll' “llll __I Oﬂﬂ'(SPECIfﬂ.‘

[ Applcaton pendng ~ ® Sectsan 501()(3) organzations and 4347(a)1} nonexempt charttable H and | are not applicable to section 527 orgamzations

trusts must attach a completed Schedule A (Form 990 or 890-EZ) Hi{a) Is this a group return for affihates? Yos [INo
G Webste » H{b) If "Yes,” enter number of affilates » .-
H{c) Are all affikates included? Cves Clwe

J Organization type (check only one) » b sm {cd( 3 )« (insentno) (] 4947(a11) or O s21 {if "No," attach a list See instructions)

Hid) Is thes a separate return filed by an

Check here » [ ] 1f the orgamzatons ecepts are lly aot more than $25000 Th
K eck here Il the organizau oross receip! normally not mor n e orqanzaton covered by a graup rulng? O ves ko

organization need not file a return with the IRS but If the organization receved a Form 990 Package

in the mad 1t should file a return without financial data Some states redqure a complato returmn | Enter 4-dign GEN »
M Check » [ ] il the orgamization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 » to attach Sch B [Form 990, 890 EZ or $90-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions }

1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a 109,847
b Indrect public support b
c Government contnibutions {grants) 1c A
d Total (add lines 1a through ic) (cash $ 109,847 nopcash } 1d 108,847
2 Program service revenue ncluding govemment fees and contracts {from Part VI, ine 93) 2
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 1,263
5 Dvidends and interest from securiies 5
6a Gross rents . 6a
b Less rental expenses 6b
¢ Net rental income of {Joss) (subtract line 6b from line 6a) 6c
g 7 Other investment income {describe »  Endowment Fund Value Change ) 17 1,403
§| Ba Gross amount from sales of assets other A Secunties (B Other
T NE ry 8a
R ther,gasis and sales expenses 8b
o ¢ Gain or (loss) (hifeEh schedule) 8c
~ é:b tﬁa?gpeios ombine line 8¢, columns (A} and (B))
9. g xe 13 ts activities (attach schedule)
m (nof mcluding $ of
O repofted on line 1a) 8a 77,622
B Less direct expenses other than fundraising expenses 9b 25,787
c Net ncome or (loss} from special events {subtract line 9b from line 9a) Sc 51,835
e 10a Gross sales of tventory, less returns and allowances 10a
S b Less cost of goods sold 10b
o ¢ Gross profit o (loss) rom sales of inventory (attach schedule) {subtract line 10b from line 10a) 10c
o 11 Other revenue (from Part VII, line 103) 11
a. 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7. 8d, 9c, 10c, and 11) 12 164,354
e . | 13 Program services (from Ime 44, cotumn (B)) ) 13 90,173
2|14 Management and general (from iine 44, column (n . 14 5,546
&) 2115 Fundraising {from Iine 44, column (D)) 15
w 4 [ 16 Payments to affilates {attach schedule) 16
= 17 Total expenses (add lines 16 and 44, column (A)) 17 95,719
ﬁ 9(18 Excess or (deficrt) for the year (subtract line 17 from hne 12) 18 68,635
3 %[19  Net assets or fund balances at beginning of year (from ne 73. column (A) 19 107,540
4| 20 Other changes In net assets or fund balances (attach explanation) | 20
Z | 21 Net assets or fund balances at end of year {combine Ines 18, 19, and 20} 21 176,175

For Paperwork Reduction Act Notce, see the separate instructions Cat No 11282Y Form 990 (2002)



Form 990 (2002)

m Statement of

H gt N W L]

r-'-vu--

v Page 2

Functional Expenses

All orgamzatons must complete column (A} Columns {B), {C), and (D} are requved for section 501(c)(3} and {4) organzatians
and section 4947(a}{1} nonexempt chargable trusts but optional for athers (See page 21 of the IRstructions )

e e e wi | ot | o | o
22 Grants and allocatons (attach schedule) %/ %
fcash $ ___ 61,473 noncash § ) |22 61,473 61.473

23 Speafic assistance to Indmiduals (attach schedute) | 23 /
24  Benefits paid 10 or for members {attach schedule) | 24 %
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26 20,454 15,340 5,114
27 Pension plan contnbutions 27
28 Other employee benefils 28
29 Payro" taxes 29 1.725 1,293 432
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33  Supplies i3
34 Telephone 34
35 Postage and shipping 35 1,418 1,418
36 Occupancy . 36
37 Equipment rental and maintenance 37
38 Prinung and publications 38 5,731 5,731
39 Travel ) 39
40 Conferences, conventions, and meetings 40
41 |Interest N
42 Depreciation, depletion, elc {attach schedule) | 42
43 Other expenses nol covered above (ftemize) a _ 43a

p Publicity, Insurance, General Admin Exp 43b 4,918 4,918

c _ S o 43c

d ... o . _ |43d

e __ . oo _ 43e
44  Total unctional expenses (add fines 22 tteough 43) Organzatians

completing columns (B){D), camy these totaks to fines 13—15 44 95,719 90,173 5,546

Joint Costs Check » [ if you are followang SOP 98 2
Are any jotnt costs from a combined educational campaign and fundraising soficitaton reported in (B) Program services?
If “Yes * enter (1) the aggregate amount of these joint costs $
(ni} the amount allocated to Management and general $

» [ Yes ¥iNo

. (n) the amount allocated to Program services § .
. and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments {See page 24 of the instructions )

What 1s the organization’s primary exempt purpose? » Fundralsing for Culver City Unified School District

All organizauons must descnbe their exempt purpose achievements in a clear and concise manner State the number
of clients served, pubhicauons issued, et¢ Discuss achievements that are not measurable (Section 501(c){3) and (4}
orgarizauons and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocauons to others )

Program Service

Expenses
{Required for 501(c)(3) and
{4} orgs snd 4947(a}(1}

Tusts bt optipnal for
others )

Grant funds and Teacher Incentive Program (TIP) Grants to directly benefit students in the schools
and funding for District and school publications to inform parents and community Entire

school district receives benefits

(Grants and allocations % " 60,473 ) 60,473
b Scholarships to graduating students, approx 2 students directly benefit
T ) (Grants and allocations  $ ’ 1,000 ) 1,000
¢ Payroll, administrative and other expenses as detalled in Part I above )
T " (Grants and allocations  $ 0) 28,700
d ... . B} . .
T (Grants and allocations $ - )
e Other program services (attach schedule) {Grants and aflocations  § )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) » 90,173

Form 990 (2002)



Form 99@ (2002} °

Page 3

Balance Sheets (See page 24 of the instructions )

Note Where required, attached schedules and amournts within the description (A) ®)
column should be for end-of-year amounts only Beginrung of year End of year
45 Cash—non-interest-bearing 14,132) 45 30,461
46 Savings and temporary cash nvestments 66,297 | 46 116,959
47a Accounts recewvable 47a
b Less allowance for doubtful accounts 47b 47c
W.
48a Pledges recevable . . 48a
b Less allowance for doubtful accounts 48h 4B8c
4%  Grants recewvable 49
50 Recevables from officers, directors, trustees, and key employees
(attach schedule) | 50
51a Other notes and loans receivable (attach
-E schedule) 51a
9| b Less allowance for doubtful accounts 51b s1c
<|52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments—securities (attach schedule) » cost [Jrmv 54
55a Investments—Iland, builldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule) 57b 57¢
§8 Other assets {describe » Endowment funds 28,062 | 58 29,464
59 Total assets (add hnes 45 through 58) (must equal ine 74) .. 108,491 | 59 176,884
60 Accounts payable and accrued expenses 80
61 Grants payable 61
62 Deferred revenue . 62
E 63 Loans from officers, direclors, trustees, and key employees {(attach %
= schedule) 63
E 84a Tax exempt bond habilities {attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other habilies (describe » Payroll Tax 850 65 709
66 Total habilities {(add lines 60 through 65} 950 | g6 709
Organzations that follow SFAS 117, check here » O and complete lines
" 67 through 69 and lines 73 and 74
8|67 Unrestricied 67
=4
S| 68 Temporariy restricted 68
o | 69 Permanently restncted 69
E | Organizations that do not follow SFAS 117, check here » 1 and
i complete lines 70 through 74 A
6| 70 Captal stock, trust principal, or current funds 70
g 71 Pard-in or capital surplus, or land, building, and equipment fund LAl
“|72 Retaned earnings, endowment, accumulated income, or other funds 107,541 72 176,175
E 73  Total net assets or fund balances (add ines 67 through 69 or lines
2 70 through 72,
column (A) must equat line 19, column (B) must equal ine 21) 107,541 | 73 176175
74 Total habiliies and net assets / fund balances (add lines 66 and 73) 108,491 74 176,884

Form 990 15 available for public nspection and, for some people, serves as the pnmary or sole source of informaton about a
particular organization How the public percewes an orgaruzation in such cases may be determined by the information presented
on s return Therefore, please make sure the return 1S complete and accurate and fully describes, in Part !ll, the organizaton's

programs and accomplishments



Form 990 (2002)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 26 of the instructions )

a Total revenue, gains, and other support
per audrted financial statements . | I
b Amounts included on line a but not on

' Page 4

Reconclliation of Expenses per Audited
Financial Statements with Expenses per

N

Return
%
Total expenses and losses per 7 Z;

audited financial statements »

Amounts included on Iine a but not %7
on line 17, Form 990 /
(1) Donated services
and use of faciiies 3
(2) Pnor year adustments
reported on line 20
Form 990 ]
(3) Losses reported on
Ime 20, Form 990  $
(4) Other (specify)

hne 12, Form 990
{1) Net unrealized gains
on INveskments ]

(2) Donated services
and use of faciles $

{3) Recovernies of pnor
year grants $

(4) Other (specify)

S

Add amounts on lnes (1) through {4) » .. S

Add amounts on lines (1) through {4)»
c Line a minus hne b . »
d Amounts included on ine 17,

Form 990 but not on line a

¢ Linea minus ine b >
d Amounts included on line 12,
Form 890 but not on hne a

(1) Investment expenses

not included on bne

Bb, Form 930 $
(2) Other {specify)

(1) Investment expenses
not included on line
6b, Form 990 . s

{2) Other (specify)

[ o ) $
Add amounts on lines (1) and {2) » | d Add amounts on lines {1) and (2) »
e Total revenue per ine 12, Form 990 e  Total expenses per ine 17, Form 990
{ine c plus line d) » e N/A {ine c plus line d} ; > e NIA

List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 26 of
the mstructions )

(B) Ttle and average hours per g:) Compensaton (D) Contrbutions to {E) Expense

{A) Name and address week devoted 10 posiion F ol p_;:g, anter !:el?enn":: 5:13; 2?3; ] accg::g;gnrgegmer
Skye McDougall o i
PO Box 4178, Cuiver Clty, CA 80231-4178 President / 10 Hrs ° ° °
Patricia Krause --| Administrator / 25 Hrs 14,165 o 0
Same
Karen Pyenson - Treasurer / 15 Hrs 0 0 0
Same

|

Bella Keopulsky VP /15 Hrs i} 0 0
Same

75 Oid any officer, director, trustee, or key employee receive aggregate compensauon of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related orgamzations? W Oves W No

If “Yes,” attach schedule—see page 26 of the instructions

Form 990 (2002)



16
77

78a
b
79
80a
b
81a

82a

T -0 An

86

87

Form 990 (2002 Page 5
EENXIl Other Information (See page 27 of the instructions ) Yes[ No
Did the organization engage m any activity not previousty reported to the IRS? If "Yes  attach a detailed descnption of each actity 16
Were any changes made in the organizing or governing documents but not reported to the IRS? 17 v
If "Yes," attach a conformed copy of the changes 7
Cid the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 7381 v
If “Yes,” has 1t filed a tax return on Form 990-T for this year? 78b v
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement | 79 v
Is the orgaruzation related (other than by association with a statewide or natlonwide orgamization} through common Z
membership, goverming bodies, trustees, officers, etc, to any other exempt or nonexempt orgamizauon? 80a v
If "Yes," enter the name of the orgarzauon P
- - ... and check whether n s O exempt or I nonexempt
Enter direct or indirect pollm:al expenditures See line 81 instructions [81a | %
Did the organization file Form 1120-POL for this year? . |8 v
Did the orgarization receive donated services of the use of matenals, equipment, or facilities at no charge v
or at substanually less than fair rental value? 82a
If* Yes,” you may indicate the value of these items here Do not include this amount /
as revenue m Part | or as an expense in Part Il {See instructions in Part 1) . [82b] %
Oid the organizaion comply with the public nspection requirements for returns and exemption appiications? (832 v
Did the crgamzation comply with the disclosure requirements relating to quid pro quo contributions? 83b| v
Did the organizatton solicit any contributlons or gifts that were not tax deduchble™ 84a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions %
or gifis were not tax deductible? 84b
50%c)4), (5), or {6) orgaruzations a Were substantally all dues nondeducuble by members? 85a
Did the orgamization make ohly In-house lobbying expendiures of $2.000 or less? 850
If "Yes” was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the crganization ,//////V
received a wawver for proxy tax owed for the pnor year / /
Dues, assessments, and similar amounts from members 85c / /
Section 162(e) lobbying and political expenditures 85d / /
Aggregate nondeductible amount of section 6033(e){(1){A) dues notices 85e / /
Taxable amount of lobbying and political expendrtures {ine 85d less B85¢) 851 Z
Does the organization elect to pay the section 6033(¢) tax on the amount on line 85f? 85g
If secton 6033(e)(1}iA) dues notices were sent, does the organization agree 10 add the amount on line 85f o ns 5.
reasonable estimate of dues allocable to nondeductible lobbying and polrtical expenditures for the following tax
year? |
501(c)7) orgs Enter a Iniuaucn fees and capital contnbutions included on hne 12 ] //%/l//
Gross receipts, included on fine 12, for public use of club faciliies 86b / /
501(c)(12) orgs Enter a Gross income from members or shareholders 87a / /
Gross income from other sources (Do not net amounts due or paid to other / /
sources aganst amounts due or receved from them ) 87b

89a

At any ume dunng the year, did the orgaruzation own a 50% or greater interest in a taxable corporation or
partnership, or an enuty disregarded as separate from the orgamzation under Regufations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX

501(c)(3}) orgamzations Enter Amount of tax imposed on the orgarization dunng the year under

section 4911 » Mone socuon 4912 » None  caryon 4955 »__ None|

501(c)(3) and 501(c)(4) orgs Dd the orgamizalion engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? if “Yes,” attach

a statement explaining each transaction 89b

Enter Amount of 1ax imposed on the organizaton managers or disqualified persons during the year under

sections 4912, 4955, and 4958,

Enter Amount of tax on lne B9c, above, reimbursed by the orgamzation >

List the states wath which a copy of this return I1s filed » Callfomla - o .
Nurmber of employees employed in the pay penod that includes March 12, 2002 (See |nstruct|ons) * [0b] 2

The books are In care of p Patricia Krause ) Telephone no »{_310 ) 842-4220 x 4212
Located at » PO Box 4178 Culver City, CA - Y 90231-4178

Section 4947(aj(1) nonexempt charitable trusts fil .fmg Form 990 it heu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 |

» U

Form 990 (2002)



Form 990 (2002) ' . Page B
SRRl Analysis of Income-Producing Activittes (See page 31 of the instructions )

Note Enter gross amounts unless othermise Unrelated business income Excluded by section 512 513 or 514 R (E)d

elated or
indicated (R} B) © (D) exempt function
93 Program service revenue Business code Amount Exclusion code Amount ncome

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membershup dues and assessments
95  Interest on savings and temporary cash investments 1,269
96 Dmidends and interest from securies L , b L, b,
97 Net rental tncome or (loss) from real estate //////////%///////////////4/////////4////////////%////////////
a debt-financed property
b not debt-financed property
88  Net remtal income or {loss} from personal property
99 Other investment income
100  Gain or {loss} from sales of assets other than mventory
101 Net income or (loss) from special events 51,835
102 Gross profit or (loss) from sales of inventory
103  Other revenue a

-0 an oW

b
c
d
e
104 Subtotal {add columns (B), (D), and (E)) 53,104
105 Total (add line 104, columns (B). (D), and (E)) > 53,104
Note Line 105 plus line 14, Part I, shouid equal the amount on line 12, Part |
Pa Relanonship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each actmty for whuch income 1s reported in column (E) of Part VIl contnbuted importantly to the accomphishment
v of the orgarization’s exemp! purposes lother than by prowding funds for such purposes)
95 Income on Cash held to accomplish programs

ul)l Special events provide public awareness of the Foundation and Its projects

Pa Information Regarding Taxable Subsidianes and Disregarded Entities {See page 32 of the instructions )
(] ([¥]
Name, address and EIN of corporation, Percemage of Nature éﬂcﬂvmes Total in!:ome End-(oEf)- ear

parership, or disreqarded entity ownership interest assel
%
%
%
%

EETEA  nformation Regarding Transfers Assaciated with Personal Benefit Contracts (See page 33 of the Instructions )

(@) Did the organizauon during the year recerve any funds directly or indirectly, to pay premiums on a personal benefit contract? O ves M No

(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes No
Nate (f "Yes” to (b}, fle Form 8870 and Form 4720 (see mstructions)

Under penalues of perury | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge
and behef o 15 camect. and complete Dedaration of preparer (other than officer) 15 based on all informauon of whach preparer has any knowledge

L 9/19/0>

Date 4

Please

Check If Preparer § 55N or PTi {See Gen last W)



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

(Form 990 or 990-E2) {Except Pnvate Foundation) and Section 501(e), 501{(f), 501k},

501(n), or Sectuon 4847(a)(1) Nonexempt Chamable Trust
Deparmen o the Treoseey Supplementary Information—(See separate instructions ) 2@02
Internal Revenue Service P> MUST be completed by the above organizations and attached to thetr Form 890 or 880-EZ
Name of the organization Employer dentification number
Culver Clty Education Foundatlon 95 3641300

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) Comnbutions (») Expense
{8) Name and address of each employee paid more {b) Tie and average hours {¢) Compensavon piayee benef plans &  account and other

than $50 000 per week devoted to posiion deferrod compensation allowances

NONE

ooy o o e ped o .

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whether individuals or firms} If there are none, enter "None "}

{8) Name and address of each independent contractor pard moré than $50 000 {b) Type of service {c) Compensaton

NONE

s s O SO .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2 Cat No 11285F Schedule A (Form 880 or 990-E7) 2002




Schedule A {Form 990 or 990 EZ) 2002 . + Page 2

I statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the orgarnization attempted 1o influence national, state or local legislaton, ncluding any
attempt to nfluence public opion on a legislabve matter or referendum? If "Yes "~ enter the total expenses paid
or incurred In connecbon with the lobbyngactiviies »$ ___  (Must equal amounts on line 38,
Part VI-A, or line 1 of Pan VI-8)

Orgaruzations that made an election under section 501(h) by fikng Form 5768 must complete Part VI-A Other
organizatons checking “Yes, must complete Part VI-B AND attach a statemem giving a detalled descnpuon of
the labbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts wih any
substantial comnbutors, trustees, directors officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person s affilated as an officer, director trusiee majoriy
owner, or pnncipal beneficiary? {If the answer to any question is "Yes,” attach a detailed statement explaimng the
transactions }

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Furnishing of goods services, or faciites?

d Payment of compensauon {or payment or rembursement of expenses If more than $1,000)7

e Transfer of any pamn of its Income or assets? .

3 Does the orgaruzauon make grants for scholarships fellowships, student loans etc ? (See Note below ) 3
4 Do you have a secuon 403(b) annuity plan for your employees? 4 v

Note Attach a statement to explain how the organization delermmines that indnaduals or organiZalions receiving grants
or loans from it m furtherance of its chantable programs qualify” to receve payments

Reason for Non-Pnivate Foundation Status (See pages 3 through 5 of the instructions )

The organization 15 hot a pnvate foundauon because 1t 1s (Please check only ONE applicable box )

3 A church, convenuon of churches, of association of churches Section 170(b){ 1)(AX)

[0 A school Section 170(b){1){A)) {Also complete Part V)

O a hospral or a cooperative hospiial service organization Secton 170(b)(1)(A)(i)

{1 A Federal, state or local government or governmental unit Section 170(b){1)(A)vj

(] A medical research organization operated in conjuncuion with a hospital Secton 170(b)(1)(A)Mif} Enter the hospial’s name, city,
and state » _ _ . _ - - . -

10 [ Anorganization opera:ed forthe benem ofa college or unlversnty owned or operated bya govemmental urut Sectien 170(b)(1)(A)( v)
{Also complete the Support Schedule in Part IV-A)

1a [ An organizatioh that nomally receives a substanual part of 11s support from a govermmental unit or from the general public
Section 170(b)(1)(A)vi} (Also complete the Support Schedule in Part IV-A)

1b [ A community rust Sectuion 170(b)}(1)(A)iw1) (Also complete the Support Schedule in Part (V-A)

12 @ an organization that normally receives (1) more than 33%% of its support from conmtnbutions, membership fees and gross
recetpts from acuvities related 1o its charitable, etc, functions—subject to certain exceptions, and (2) no more than 33%:% of
15 support from gross investment income apd unrelated business taxable income {ess secton 511 tax) from businesses acquired
by the orgarization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part IV-A)

LoD~

13 [ an orgamzation that 15 not controlled by any disqualfied persons (other than foundation managers) and supports organizauons
descnbed 1 (1) Imes 5 through 12 above, or (2) sechion 501(cM4) (5) or (B), if they meet the test of section 509(a)(2) (See
secuon 509(a)(3) )

Provide the following information about the supported organizauons (See page 5 of the instructions }

{b) Line number
from above

(a) Name(s) of supported orgaruzation(s)

14 [ Anorganzaton organized and operated to test for public safety Secuion 509(a)(4) (See page 5 of the instrucuons )
Schedule A (Form 990 or 980-EZ) 2002




Schedule A (Form 990 or 990-E2) 2002

Support Schedule (Complete only if you checked a box on ine 10, 11, or 12) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounung

Page 3

Calendar year (or fiscal year beginningin)

(a) 200

{b) 2000

{c) 1999

(d) 1998

{e) Total

15

Gifts grants and comnbutions recerved {Do
not include unusual grants See line 28)

88,485

219,562

79 750

60,938

448 735

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed or {umishing of
factines in any acuwvity that i1s related to the
organization s chartable, etc, purpose

54,164

53,913

51,734

27,530

187,341

18

Gross income from nterest dividends
amounts received [rom payments on secunues
loans (section 512(a)(5)). rents, royaltes, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organizavon after June 30 1975

19

Net mcome from unrelated business
activities not included tn ine 18

20

Tax revenues levied for the organizauon’s
benefit and either paid to 1t or expended on
11s behaif

21

The value of services or lacilues fumished to
the organizavon by a govemmental unn
without charge Do not include the value of
services or faciitas generally fumished to the
public without charge

22

Other income Attach a schedule Do not
include gain or (loss) from sale of capnal assets

23

Total of lines 15 through 22

144,733

278,863

134,165

90,278

648,099

24

Line 23 munus line 17

90,629

224,950

82,431

62,748

25

Enier 1% of ine 23

1,448

2,789

1,342

903

26

Organizauons descnbed on lines 10 or 11:

a Emer 2% of amount (n column {g), ine 24

»> 26a

480,758

Prepare a Iist for your recards to show the name of and amount contibuted by each person {other than a
govemmenta! unn or publicly supported orgaruzation} whose total gifts for 1998 through 2001 exceeded the
amount shown in ine 26a Do not file this list wath your return Enter the total of all these excess amourts »
Total support for secuon 509{a)(1) test Enter hine 24, column (e) »
Add Amounts from column (g} for ines 18 19

22 26b »
Public support (ine 26¢ minus Iine 26d total) »
Public support percentage (ine 26e (numerator) dnded by line 26¢ (denominator) > | 26f %

_

7

26b
26¢

26d
26e

27

T - ° Q

Organuzations descnbed on ine 12  a For amoumts included in bines 15, 16 and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts recerved in each year from, each “"disgualified person “
Do not file this hist with your return Enter the sum of such amounts for each year

(2001 . _ {2000) (1599) - (1998) _ - --

Far any amount included in ftne 17 that was received from each person (other than “disqualified persons™), prepare a list for your records to
show the name of and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2) 55,000
(Include in the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your retum After computing
the difference between the amount receved and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts] for each year

{2001) oo

- (2000) . - - - (1999) - (1988 . ... -

15 448735 ¢

17 187,341 59 21
Add Line 27a total - and hne 27b total
Public suppaort (ine 27c total minus hne 27d wotal) . »
Total support for secton 509(a)(2) test Enter amount from ne 23 column (e) » 27| 648,099
Public support percentage (ine 27e (numerator) divided by line 271 (denominator)) » |27 98 14 %
Investment income percentage (line 18, column (2) (numerator) divided by line 277 (denomunator)) » | 27h 186 %

Add Amounts from column (g) for fines

» |27 636,076
» | 21d

27e

636,076

Z

28

Unusual Grants For an organization descnbed in line 10, 11 or 12 that received any unusual grants dunng 1998 through 2001
prepare a hst for your records 1o show for each year the name of the contnbutor the date and amount of the grant, and a bnef
descrnption of the nature of the grant Do not file this st with your return. Do not include these grants in ine 15

Schedule A (Form W0 or 950-EZ) 2002



Schedule A (Form 990 or 990 E£2) 2002
Pnvate School Questionnaire (See page 7 of the instructions )

(To be compieted ONLY by schools that checked the box on line 6 in Part 1V)

29

30

k|

32

33

4a

k=

Does the organizauon have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument or in a resolution of its governing body?

Ooes the orgaruzauon include a statement of ts racially nondiscnminatory policy toward students wn all ns
brochures. calalogues, and other wntten communications with the public dealing wih studert admissions,
programs. and scholarships?

Has the organization publicized 1ts racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitauon for students, or durmg the registration pened If it has no solicitation program, In a way
that makes the poltcy known 10 all parts of the general community i1 serves?

If "Yes,' please descnbe. If "No,” please explain (If you need more space, attach a separate statement )

Does the organizauon maintain the following
Records indicating the racial composition of the student body facuhty, and adrministrauve staff?

Records documenung that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Coptes of all catalogues, brochures announcements and other witien communications o the public dealing
wrih student admissions, programs, and scholarships?
Copies of all matenal used by the orgaruzation or on 115 behall to solicit comnbu‘tlons?

Il you answered “No™ to any of the above, please explain (If you need more space, anach a separate staternent )

Does the organizaton discnminate by race in any way with respect to
Students nghts or pnvileges?

Admissions policies?

Employment of faculty or administrauve staff?

Scholarships of other financial assistance?

Educauonal polictes? . .
Use of facilmes?

Athleuc programs?

Other extracurncular actvities?

11 you answered "Yes” to any of the above, please explain {if you need more space, atiach a separate statement )

Does the organization receive any financial aid or assistance from a govemmertal agency?

Has the orgamzauon s nght 10 such aid ever been revoked or suspended?
If you answered "Yes” to ether 34a or b, please explain using an attached statement

Does the orgamization cerufy that it has complied wath the applicable requiremerts of sections 4 Q1 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If "No,” atiach an explanation

33c

33d

33e

Schedule A (Form 890 or 980-E7) 2002



Schedule A (Form 990 or 990 E7) 2002 Paga 5
FLURIEY Lobbying Expenditures by Electing Public Chanues (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768)
Check »a [ if the organization belongs to an affilated group  Check ™ b {T] 1f you checked "a” and “Imited cortrol” provisions apply
- (2) b}
Limits on Lobbying Expenditures Affiliated group | To be completed
totals for ALL electing
(The tem ‘expenditures” means amounts paid or incurmed ) organizatons
36 Tota! lobbying expendtures to influence public opinion (grassroots lobbying) 38
37 Total lobbying expenditures 16 influence a legislative body (direct lobbying) 7
38 Total lobbying expendrures (add hnes 36 and 37) . . 38
39 Other exemptl purpose expenditures . . 39
40  Total exemnpl purpose expenditures (add fmes 38 and 39 40
pt purpo pe ( ) ) 7

41 Lobbying nomaxable amount Enter the amount from the following table— /

If the amount on ine 40 15— The tobbying nontaxable amount 15— /

Not over $500,000 209 of the amount on ne 40 / /

Over $500 000 but not over $1 000 000 $100,000 plus 13% of the excess over $500, 000 %

Over $1 000 00D but not over 31 500,000  $175 000 plus 10% of the excess over $1 000,000 T 7

Over $1 500 000 but not over $17000 000 $225 000 plus 5% of the excess over $1,500,000 77 7 /

Over $17 000 000 51,000,000 %
42  Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract ine 42 from hne 36 Enter -O- if lne 42 15 more than line 35 43
44  Subtract ine 41 from hne 38 Enter -0- if line 41 15 more than ine 38 . 44

Cauton [f there 1s arr amount on enther ine 43 or ime 44, you must file Form 4720 /4 %

4-Year Averaging Period Under Section 501(h)
(Sorme orgamizations that made a section 501} election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instrucuons )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (© d (e)

fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying ceting amount (150% of line 45(e))
47 Total lobbying expenditures
48  Grassroots nontaxable amount
4%  Grassroots ceiling amount (150% of line 48{e)) %

Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Chanties

{For reporuing only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year, did the orgaruzation atternpt 10 influence nauonal state or local legislation, including any

allemnpt to influence public opinion on a legislauve matter or referendum, through the use of
Volunteers

Paid staff or management {Include compensauon in expenses reported on ines ¢ through h )
Media adverisements

Mailings to members, legislators or the public
Pubhcations or published or broadcast statements
Grants to other organizatons for lobbying purposes -

Direct contact wrh legrslators their staffs, govemment officials or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures or any other means

Total lobbying expendttures (Add tines c through h)
If "Yes” 10 any of the above also attach a statement gving a detalled descnpuion of the Iobbylng

- JaOo -0 Qoo

Yes | No

Amount

__

activilies

Schedule A {Form 930 or 980-E2) 2002



Schedule A {Form 990 or 990-EZ) 2002 Page 6
R} Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions )

51 D the reporting organizatuon directly or indirectly engage in any of the following with any other crganization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in secuon 527, relaung 1o political organizations?

a Transfers from the reporting argamizaton 10 a honcharitable exempt organmization of Yes | No

@ Cash . §1a(i) v

(1) Other assets a(i) v

b Other transactions v
() Sales or exchanges of assets with a nonchantable exempt organizauon . . b()

(D Purchases of assets from a nonchantable exampt organizaton . b{i)) v

(i) Rental of facilites, equipment, or other assets b v

fivi Reimbursement amangements b(v) v

(v) Loans or loan guarantees b(v) v

(v Performance of services or membership or fundraising solicttations b(vi) v

¢ Shanng of faciibes, equipment, mailing hists, other assets, or paid employees c v

d If the answer to any of the above 15 "Yes,” complete the following schedule Column (b} should atways show the far market value of the
goods, other assets, or services gven by the reporting organization If the organization received less than fair market value in any
transaction or sharng arrangement, show in column (d) the value of the goods, other assets or services recered

(a) L) ) @

Line no Amount involved Name ol nonchantable exempt organization Descnption of transfers ransacuons and shanng arrangements

52a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizauons

described 1n secton 501(c) of the Code (other than section 501(c){3)) or in section 5277 P [ Yes A No
b _If "Yes ' complete the following schedule
(a) ®) ©
Name of orgamization Type of organizauon Descnpuon of relanonship

@ Schedule A (Form 990 or 990-EZ) 2002



Culver City Education Foundation 2002 Form 990 Tax ID#95-3641300

Part 1 Line 9 - Special Events and Activities Schedule
Alumni
Cinner Awards Small
Dance Dinner  Activities

Gross Receipfs / Revenue 11891 63756 2275
Less Direct Expenses 8649 16118 1020

Net Income

77622
25787




