0107 1 € 43S Q3NNVOS

Form, 9 9 0 'T

Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e))

OMB No 1545-0687

2009

Department of the Treasury For calendar year 2009 or other tax yearbeginning _ _ _ _ _ _ ______ _ _ , 2008, and _
Intemal Revenu= Service ending , 20 . P See separate instructions. g Open to P"b": Inspection
A L_] Check box if Name of organization (u Check box f name changed and see instructions ) D Employer identification number
address changed ; Employes " trust, see for Biock D
B Exempt under section THE GEORGE LUCAS EDUCATIONAL FOUNDATION
501(C X3 ) Print | Number, street, and room or suite no Ifa P O box, see page 8 of instructions 68-0065687
- 408(e) 220(e) Ty: ; E Unrelated business activity codes
408A 30(a) P.O. BOX 3494 (See instructions for Block E on page 9)
529(a) City or town, state, and ZIP code
C Book value of all assets SAN RAFAEL, CA 94912 511120

at end of year

F  Group exemption number (See instructions for Block F on page 9) b

929,804. [G Check organization type B | X | 501(c) corporation [ ] s01(g) trust i

[401@)trust | [other trust

H_Describe the organization's primary unrelated business actwty B ADVERTISING REVENUE

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controiled group?, . . . . . . | L_l Yes [ X| No
If "Yes," enter the name and identifying number of the parent corporaton P
J The books are in care of > BRIAN CHAN Telephone number » 415-662-1614
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . SO IR
b Less retums and allowances ¢ Balance P|_1¢c e 7
2 Cost of goods sold (Schedule A kne7). . . . . ... ... 2 ) . LT
Gross profit Subtractline2 fromtineic , ., , . .. .... 3
a Capital gain net income (attach ScheduleD) , ., ., . . . 4a
b Net gain (loss) (Form 4797, Part (I, line 17) (attach Form 4797) 4b
¢ Capital loss deductionfortrusts |, . . ., ... .. .. 4c
5  Income (loss) from partnerships and S corporations (attach statement)| § - -
8 Rentincome (ScheduleC), . . . .. ........... 6
7  Unrelated debt-financed income (ScheduleE) , . . ., . . . 7
8 interest, annuties, royalties, and rents from controlied
organizations (ScheduleF), . . . . . ... ... ..... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . .. ... ........ 9
10 Exploited exempt activity income (Schedulel) | . . . . 10
11 Advertising income (ScheduleJ) . . . . .. ... .. .. 11 1,134,610. 813,795. 320,815.
12 Other income (See page 10 of the instructions, attach schedule) , | 12 . o
13  Total. Combine ines 3through12_ . . . . .., ., ... .. 13 1,134,610. 813,795. 320,815.
Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (ScheduleK) =~ . . . ... . ... ...... 14
16  Salaresandwages . . . . . . ... ............... oA~ .. . 15
16 Reparsandmantenance . . . . . . ... ........... . ... RECEIVED " "| "0 16
17  Bad debts ] O 17
............................ R I SPAC SUIPAEINY 71 R
18 Interest (attachschedule) . ., . . . ... ............ wl. .AUG18.2010. 1. . ... 18
19 Taxesandlhoenses . . . ... .. ................ N P %] R 19
20 Chantable contributions (See page 13 of the instructions for imitation rutes’) . . . . .. ., ... . & ,,,,, 20
21 Depreciation (attach FOrm4562). . . . . . . . . v v v v v v v . . OCB)ZE' \!, Ul 0.] ~
22 Less depreciation claimed on Schedule A and elsewhereonreturn | |, ., . . . 22a 22b 0.
23 Depletion | L e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans | . . . L L L e 24
256 Employee benefit programs | L L L L L i e e e e e 25
26 Excess exemptexpenses (Schedulel) | . . . . ., ... ... .. e e e e 26
27 Excess readershipcosts (Schedule J) | . . . . ., .. L. L e e e e 27 320,815.
28 Other deductions (attachschedule) |, | . . .. ... ... .. ... .. ... 28
29 Total deductions. Add lines 14 through 28 . . . ... ... ... 289 320,815.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30
31
32
33
34

Form 990-T (2009)

PAGE 34

e




com 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 1545-1709
Depattm
Internat Sg'vﬁe smry » File a separate application for each return,

e lfyou are ﬂl!ng for an Automatic 3-Month Extension, complete only Partl and check thisbox. . . . . . . . . . . » D
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il uniess you have already been granted an automatic 3-month  extension on a previously filed Form 8868.
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an autoratic B-month extension—check this box and complete

Partlonly. . . . . . . . . e e e e e e e .>

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 60689, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print The George Lucas Educational Foundation 68-0065687
File by the Number, street, and room or suite no. if a P.O. box, see instructions.
g‘,;’;_g"‘;;"' P.O. Box 3494
retlum. See City, town or post office, state, and ZIP code. For a foreign address, see mstructions.
instructions. San Rafael CA 94912
Check type of return to be filed (file a separate application for each retum):

Form 990 Form 890-T (corporation) D Form 4720
[J Form 990-BL [T] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
[ Form 990-EZ [} Form 990-T (trust other than above) [] Form 6089
[] Form 990-PF 1 Form 1041-A [] Form 8870

Telephone No. ™ (415)662-1614______ . ... ... FAXNo. > (415)662-1619_ _______.__._. ... __.
® I the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . >|:|
e |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, checkthisbox. . .. .. .. DD . If it is for part of the group, check thisbox. . . . . > D and attach a
list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of fime
until 11/15/2010 , 1o file the exempt organization return for the organization named above. The extension

, and ending

2 |f this tax year is for less than 12 months, check reason: D Initial retum D Final return l:] Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3 |$
b If this application 1s for Form 890-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. —..:}b o $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, %%‘%?ﬁ
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment sl
System). See instructions. 3 ;8% 0

Caution. if you are going to make an efectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 2-2009)
(HTA)




Form 990-T (2009)

68-0065687 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See Instructions _for tax computation on page 15 |
Contrclied group members (sections 1561 and 1563) check here P> See Instructions and. N
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order) -,
(1ls | @l$ | (3)|$
b Enter organmization's share of (1) Additional 5% tax (not more than $11,750), , . . . . . $ )
(2) Additional 3% tax (not more than $100,000) . ., . . . . . . . . . . ..\ . u. .. $ -
¢ Incometaxontheamountonline34 | . ., L. e e e e »|35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16 Income tax on
the amount on line 34 from. l:] Tax rate schedule or D Schedule D (Form1041) , . . . ... .... »| 36
37 Proxytax. See page 16 of thenstructions , |, . . . . . . . . . .. ... . ...t »| 37
38 Alernalive MIMIMUMABX | | | | . e e e a8
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies , . . . . . . . . . v v v v v vt e v e oo a 39 0
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) , ., . . | 40a
b Other credits (see page 16 ofthenstructions) , . . . . .. .. .. ... ..... 40b
¢ General business credit Attach Form3800, , _ . . . . .. ... . ... ..... 40c
d Credit for prior year runimum tax (attach Form 8801 0r8827) . . == . . ... .. 40d ,
e Total credits. Add lines 40athrough 40d | . . ... ... .. ... ... e 40e
41 SubtracthnedOefromine39. . . . . . . . . . 0 it et ittt e e e e e e e e e 41 0.
42  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule), | 42
43 Totaltax. AdAHNES 41 AN 42 « « « v o v v v et e i e e e e e e e 43 0.
44a Payments A 2008 overpaymentcreditedto2009 _ . . . .. . . ........ 44a .
b 2009 estimated taxpayments . . . .. .. .. .. .. ... ... ..., asb ’
¢ TaxdepostedwithForm8868 . . . ., ... ................... 44c
d Foreign organizations. Tax paid or withheld at source (see instructions) , , ., . . . 44d
e Backup withholding (seeinstructions) « . « . . .« . .« oo oo oL 44¢
f Other credits and payments Form 2439
Form 4136 Other Total B> | 441 ,
45 Total payments. Add lines 4d4athrough 44f . . . . . . . . . . . . . . . . . i i i i e e e e e 45
48 Estimated tax penalty (see page 4 of the instructions) Check If Form 2220 1sattached , . . . ... .. .. > [:I 46
47  Tax due. If ine 45 s less than the total of lines 43 and 46, enteramountowed ., . . . . . . . ... ... ... »| a7 0.
48 Overpayment If line 45 is larger than the total of lines 43 and 46, enter amountoverpad , . . . .. ... ... > 48 0.
49 Enter the amount of line 48 you want Credited to 2010 estimated tax Refunded | 49 0.
Statements Regarding Certain Activities and Other Information (see instructions on page 17)
1 At any time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No
account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22 1, Report of Foreign
Bank and Financial Accounts If YES, enter the name of the foreign countryhere .~~~ X
2 Durning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = = X
If YES, see page 5 of the instructions for other forms the organizaticn may have to file
3 __ Enter the amount of tax-exempt interest received or accrued durng the tax year > $
Schedule A - Cost of Goods Sold. Enter method of mventory valuation »
1 Inventory at beginning of year | { 1 6 Inventoryatendofyear , . . .. ... 6
2 Purchases ., .. ....... 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ., . ... .. 3 6 from kne 5 Enter here and In
4 a Additional section 263A costs Partl,imne2, . ., ... ......... 7
(attach schedule) , , . ., . .. 4a 8 Do the rues of section 263A (with respect to | Yes [ No
b Other costs (attach schedule) ., |4b property produced or acquired for resale) apply
5 Total. Add ines 1 through4b . | § totheorgamzation? . . . . . . . . .. ... ¢ i an X
Under penalties of 5 eclare that | have axamined this retum, induding accompanying schedules and statements, and to the bast of my knowledge and belief, it is true,
. carrect, and com) on of preparer (other than taxpayer) is based on &ll Information of which preparer has any knowledge
SIQn May the IRS discuss this retum with
Here » /Bﬂv L&Z/j//. l kXEC DIR/SECRETARY the preparer shown below (ses
Signature of officer Y / Date ' Title Instructions)? l_—' vYes | X | No
. Prepaw Date Preparers SSN or PTIN
Paid | sgnan ,ﬂm A M 2/ WG 11 2000 et P00369191
Preparer's [Fimsname (or PRICEWATERHOUSECOOPERS LLP EIN 13-4008324
Use Only | yours fectemioyed). B S EMBARCADERO CENTER Phoneno 415-498-5000

JSA

SAN FRANCISCO, CA 94111

8E1620 1 000

6521AR U473 8/4/2010 6:15:08 PM V 09-7.1
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l‘=on'n 990-T (2009) 68-0065687 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions on page 20)
’ . 3. Deductions 4. Setasides §. Total d:'duc(hc%r'\sa
1.D tion of 2. Al t of directly connected . and set-asides
escnption of income mount of income (attacg heacte) (attach schedule) olus oot 4)
M
)
3
(4)
Enter here and on page 1, ' , - | Enter here and on page 1,
Part |, ine 8, column (A) - - - Part |, ine 9, column (B)
Jotals . , . . ........ > -
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)
4. Net income
2G 3. Expenses (loss) from 7. Excess exempt
unrelt?t?d dlrecttI’y tlx,nrelated té'g'de or §. Gross income 6. Expenses expensses
connected with usiness (column from activity that . column 6 minus
1. Description of exploited actvty bl:rs:nests \ncome production of 2 minus s:olumn 1s not unretlyated aﬂggugglgb éolumn 5, but not
l;“ rade or unrelated 3) fagain, business income v more than
usiness business income compute cols 5 column 4)
through 7
)
()
3
“)
Enterhereandon | Enterhereandon | R - , Enter here and
page 1, Part |, page 1, Part |, ) - ’ . on page 1,
line 10, cal (A) line 10, cadl (B) e . Part I, line 26
Totals . . .......... > ‘
Schedule J - Advertising Income (see instructions on page 21)
Income From Periodicals Reported on a Consolidated Basis
2.6 4. Advertising 7. Exeessw reader%hnp
. Gross an or (loss) (col costs (column
1. Name of penodical advertising 3. Direct g mlnué col 3) It §. Circulation 6. Readership | nynyg cc(ﬂumn 5, but
Income adverbsing costs a gain, compute Income costs not more than
cols 5 through 7 column 4)
) : . o
@)
3
@

Totals (carry to Part I, ine (5)) . . P

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns 2
through 7 on a line-by-line basis.)

2.6 4. Advemsmgc1 7. Ex::es(s ar’leadersshlp
. costs
1. Name of penodical advenr?sslrs\g 3. Direct garm:ﬂfﬁ)s() if §. Circulation 6. Readership minus colunl:r':ng but
income advertising costs a gam, compute income costs not more than
cols § through 7 column 4)
(1) ATCH 14 1,134, 610. 813, 795. 320,815. 1,032.] 1,724,142 320,815.
2
(3)
“@
(5) Totals from Part |
Enter here and on Enter here and on ) Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col (A) hine 11, col (B) Part II, ine 27
Totals, Part il (lnes 1-5) . . . .»|1,134,610. 813, 795. . 320,815.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
3. Percent of
4.Co tion attnbutable to
1. Name 2. Title tnm% :;r\‘?s:d to T,’::;:?edoguasme:s ©

Total. Enter here andonpage 1, Part Il line 14 . . . . . . . . . . . . o i e e e e e e e
JSA Form 990-T (2009)

9E 1840 1 000
6521AR U473 8/4/2010 6:15:08 PM V 09-7.1 PAGE 37




8€ 3IoWd
?T LNIWHOVLLY

S187°02¢

S18°02€

~Sisoo
dIHSYAQYAY
ss30xa
L

ZPL VLT

T2e0’T

(1A Z4081

SIS0D
dIHS¥3IAY3Id
‘9

TS18702€

“ZEO‘T S18°02ZE
JHOONI SSOT YO NIVYD
NOILYINDAID ONISILIAAAY
] 14

PT INIWHOYLILY

LB95900-89

I L-60 A Wd 80 ST 9 oroz/v/8 £ELVO ¥YTZS9

S6L7ETS 0T pETT STYLOL NWATOD
"G6L'ETB ‘0T9‘PET’T ANIZYOYHW YIdo.Lnda
S1S02 HWODNI TTYDIA0INAd IO IWUN
ONISILIIAAY ONISILY3AQY Y
123y Ia $S0¥D
€ 4

SISYd JIV¥Yd3dS ¥ NO dJI¥0dI¥ IWOONT ONISIIHIAAY 'II XI844 - L FTNAdEADS

NOILYANNOd TYNOILYINAZ SYDNT IDHOIOD FHL




. THE GEORGE LUCAS EDUCATIONAL FOUNDATION €8-0065687

RM =T, PART II, L 1 - NOL YFORWARD HED
NOL NOL LOSS

FY Ending Incurred Utilized CARRYFORWARD
12/31/2004 (239,508) - (239,508)
12/31/2005 - - -
12/31/2006 - - -
12/31/2007 - - -
12/31/2008 - - -
12/31/2009 - - -
NOL Carryforward Available as of 12/31/2009 (239,508)

ATTACHMENT 14




Form 990-T (2009) 68-0065687

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see insiructions on page 18)

Page 3

1. Description of property

()
2
@)
)]
2. Rent received or accrued
(a) From personal property (f the percentage of rent (b) From real and personal property (f the 3(a) Deductions directly connected with the income
for personal property Is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or If the rent is based on profit or income)
)
(2
3
@
Total Total
(c) Total income Add totals of columns 2(a) and 2(b) Enter g:])te;l' ,?;’,Ld:,',’; :ﬂ°;‘a‘;e 1,
here and on page 1, Part |, line 6, column (A), . . .. » Part {, ine 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions on page 19)

3. Deductions directly connected with or allocable to
1. Description of debt-financed property 2". Grglss ‘lnzorgfﬁfmm OL debt-financed property
. -finan al X
P prop alac eprgp:ny nance {a) Straight hne depreciation (b} Other deductions
(attach schedule) (attach schedule)
(1
2
3
4
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 64 g"“émd" 7. Gross income reportable al Allogabl(etd?%tfu;?ns
allocable to debt-financed debt-financed property b 'lv' 6 5 {column 2 x column 6) (co umr; x °d83 - umns
property (attach schedule) (attach schedule) y column (a) and 3(b))
4] %
(2)_ %
) %
[ONN %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)
Totals . ... ........ e e >
Total dividends-recelved deductions included Incolumn 8 . . . . . . . . o . .. a i e e v e e e e e »

Schedule F - Interest, Annuities, Royalties, and Rents From Controfled Organizations (see mstructions on page 20)
Exempt Controlled Organizations

1. Name of controlled 2. Employer 8. Part of column 4 that 1s 6. Deductions directly

organzation dentification number 3. Net unrelated income | 4. Total of specified | ncluded in the controlling | connected with income
(loss) (see instructions) payments made | grganization's gross income n column 5
(1)
(2
3
)
Nonexempt Cantrolled Organizations
10. Part of column 9 that s 11. Deductions directly
7. Taxable Income s(io':gg &ge:;msegug%r:)e 9. ?ﬁ'azft:ﬁ,e;ﬁ:d included in the controlling connected with income in
pay organization's gross income column 10
)
(2)
(3
“)
Add columns 5 and 10 Add columns & and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, ine 8, column (B)
Totals . . . . . ............ ... ... s . c e e >
ISA Form 990-T (2009)
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