.epagmenl of the Treasury
Intethal Revenue Servica

For calendar year 2013 or other tax year beginning

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

See separate instructions.

, 2013, and ending

, 20

P> Information about Form 990-T and its instructions Is available at www.irs.gov/form990t.
P> Do notenter SSN numbers on this form as it may be made public if your organization is a 501{c){3).

OMB No 1545-0687

2013

“«+Open to'Public Inspection for <
- ﬁj(c)@) Qrganizations Only - .

A | @&heck box If

 address changed

B Exempt under section

501( Cy 3, Print
408(e) 220(e) Ty:;
408A 530(a)
528(a)

Name of organization ( l Check box If name changed and see instructions )

THE GEORGE LUCAS EDUCATIONAL FOUNDATION

Number, street, and room or suite no Ifa P O box, see instructions

P.O. BOX 3494

D Employer identification number

{Employees' trust, see Instructions )

68-0065687

City or town, state or province, country, and ZIP or foreign postal code

E Unrelated business activity codes

(Ses instructions )

C Book value of all assets
at end of year

SAN RAFAEL,

CA 84912

5111

20

F__ Group exempfion number (See instructions ) »

4,182,691.

G Check organization type ¥ l X T 501(c) corporation

l T501 (c) trust

| Taot@tust |

| Other trust

H_Describe the organization's primary unrelated business actvity. » ADVERTISING REVENUE
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? . . . . . . . 4 [tes X | No
if "Yes," enter the name and identifying number of the parent corporation P>
J The books are incare of p» BRIAMN CHAN Telephone number » 415-662-1614
Unrelated Trade or Business Income (A) Income (C) Net
% 1a Gross receipts or sales PR
i ) b  Less retums and allowances ¢ Balance P»| 1¢
| % 2 Cost of goods sold (Schedule A, ne?), . ., .. ... ... 2
) m 3  Gross praofit. Subtractine 2 fromlinetc , ., ., ., ... .. 3
©J 4a Capital gain net income (attach Form 8949 and Schedule D) | 4a
I - Net gain (loss) (Form 4797, Part il, line 17) (attach Form 4797), . | 4b
l (o) ¢ Capital loss deductionfortrusts , , , . . ......... 4c
| =< 5 Income (loss) from partnerships and S corporations (attach statement) | §
r‘ : 6 Rentincome (ScheduleC) . . . . . . . . . ot ... 6
~ 7  Unrelated debt-financed income (Schedule E) , , . , . . . 7
2 8 Interest, annuities, royalties, and rents from controlled organizations (Schedula F) 8
& 9 investment yncome of a section 501(c)(7). (8), or (17) organization (Scheduie G)| 9
10  Exploited exempt activity income (Schedule l) , . . ., . . . 10
. 11 Advertising income (Schedule J), . . . . . . ... . ... 11 746,811, 285,153. 461, 658.
12 Other income (See Instructions, attach schedule), . . . . . 12 320,875, | ATEHE T G0 320,875.
) 13 Total. Combine lines 3through12. . . . . . . . . ... 13 1,067,686, 285,153. 782,533.
P Deductions Not Taken Elsewhere (See 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 (Schedule K), . . . . . . . @ v v vt i i vt e e e e oo n a 14 8,843.
15 SAANESANAWAGES . . . . . .t L ke ek e e e e e e e 15 5,815,
16 Reparsandmaintenance . . . . ... .. ..., .. ... ... 16
17 Baddebts | . . .. .. ... .. .. .. e 17
18 Interest (attachschedule) . . . . . .., .. .. ¢ . v uuunrn
19 Taxesandlicenses . ., . .. ... .....v.oeernuenn
20 Charitable contributions (See instructions for imitationrules ). . .
21 Depreciation (attach Form48662), . ., .. .. .........}. .
22 Less depreciation ctaimed on Schedule A and elsewhere on return
: 23 Depletion, . .. ........ L. . RECEIVED. ..
24  Contributions to deferred compengato S
25 Employee benefitprograms . , 1S90 L. L L., ..
26  Excess exempt expenses (Schedulg B3 1 . NOV ]J: 32014 ..
27  Excess readership costs (Schedule i) | Kl ... 27 461,658
28 Other deductions (attach schedule) . . .QGREMN, UT - - .|. - . - ATTACHMENT. 2. .. .. 28 égz ’ ggZ
29  Total deductions. Add Iines 14 thrBug 28 . . . i e e e e 29 +178
30 Unrelated business taxable income before net operating loss deduction, Subtract line 29 from line 13 | 30 198,355
31 Net operating loss deduction (lmited to the amountonlin€ 30) , , . . . . . . v v v v v v o o o v o o o o n v 31
32  Unrelated business taxable income before specific deduction Subtractiine 31 fromine30 . .. ... ... .. 32 188, 355
33  Specific deduction (Generally $1,000, but see ine 33 instructions forexceptions ) . . . . . . . . .+ o e v - . . 33 1,000
! 34 Unrelated business taxable income. Subtract line 33 from lne 32. If line 33 is greater than line 32,
' enterthe smallerofzeroorNe@ 32 . . . o v v o o i o v 4 e e e e i e e e e e e s e es s s e s s e o s 34 197,355
ggqsfg:- &%perwork Reduction Act Notice, see Instructions. Form 990-T (2013
6521AR U473 8/12/2014 2:04:14 PM V 13-6F PAGI
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Farm 990-T (2013) THE GEORGE LUCAS EDUCATIONAL FOUNDATION 68-0065687 Page 2
Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group B
- mém‘bers (sections 1561 and 1563) check here » See instructions and - 3
‘a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (i that order). :
Coms_ | a8 | els
b Enter orgamization's share of: (1) Additional 5% tax (not maore than $11,780), . . .. .. $
(2) Additional 3% tax (not more than $100,000) , . . ., ... ... ... ...... $ .
¢ Incometaxonthe amountonine34 _ . L, > 3‘5c 60,218
36 Trusts Taxable at Trust Rates. See instructions for tax computation Inéo}né ' .ta'x ) .on S
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form1041), , . . . . . ... .. >| 36
37 Proxytax. Seednstructions | . . . . L L L e > | 37
38  Alternative minimum tax 38
39 60,218,
40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) , , _ . | 40a o g
b Other credits (seenstructions), , ., . . . ... ... ... ... . ... ... 40b - u’
¢ General business credit Attach Form 3800 (see instructions) , . , ., . . . ... .. 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827) , . . . . . .. .. . 40d
e Total credits. Add ines 40athrough40d | | | .. ... . ... ... ... .. .. ... 40e
41  Subtractine 40e fromINE39. . . . . . . L ... e e e e e e 41 60,218
42 Other taxes Check If from D Form 4255 D Form 8611 [] Form 8697 [___l Form 8866 Domer (attach schedule) , | 42
43 Totaltax. AdG INES 41 and 42 . . v v\ v vt it e e e e e e e e e e e 43 60,218
44a Payments A 2012 overpayment creditedt02013 . . . . . . . . v o v u v .. 44a D
b 2013 estimatedtaxpayments . . . . . . . .. . ...t e e e e e 44b 135,000
¢ Taxdeposted with FOrm 8868, « . . v . v v v v v v v v v v s vt e e e e e 44c ’
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . .. 44d ';.-_'
e Backup withholding (seenstructions) . . . . . . . . . . ... 0 it o .. 44e T
f Credit for small employer health insurance premiums (Attach Form 8941) , . . . . . 44f
g Other credits and payments. Form 2439 v
Form 4136 Other Total > | 449 I
45 Total payments. Add ines 44athrough 440 . . . . . . . . o 0 v i i i it ittt e e e e e e e e e e 45 135,000
46  Estimated tax penalty (see instructions). Check If Form 2220 1sattached, . . . . . ... ... .. .... > I:] 46
47  Taxdue. If ine 45 Is less than the total of lines 43 and 46, enter amountowed . . . . . . . . . o o o o v v o > 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , . . . ... ... .. > 48 74,782
49  Enter the amount of ine 48 you want Credited to 2014 estimated tax P> 74,782 . Refunded »| 49

Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2013 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 80-22 1, Report of Foreign - _“;‘ ' :
Bank and Financial Accounts. If YES, enter the name of the foreign country he,e p» X

2 During 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 instructions far other forms the organization may have to file x :' S

3 Enter the amount of tax-exempt interest received or accrued during the tax year P $ R

Schedule A - Cost of Goods Sold. Enter method of inventory 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 line 5 Enter here and n e

4a Additional section 263A costs Partf,lme2, ., . . ... .. ... ... 7
(attach schedule) ., , ., ., .. 4a 8 Do the rules of section 263A (with respect to Y‘es _ No

b Other costs (aitach schedule) , |4b property produced or acquired for resale) apply R

§ Total Add lines 1 through4b . | § totheorganization? , ., . . . . . .. v v v e v s o oo o X

Under penalties of p
correct, and compl;

. | declarg that | hawe examined this retum, including panying schedules and and to the best of my knowledge and belies, it Is tru
eclaratio reparer er than taxpayer) is based on all information of which preparer has any knowledge
Sign May the IRS discuss this returr;
Here > L @ zm | /ﬁ/Zf/g } g'(fo ﬂ’q'/((C with the preparer shown _below
S‘g“a‘m“}f/ / Date /~ 7 Title 7 (see mstrucnons)@ Yes r—l No
. Pnnt/Typ€ preparer's name Preparers signature Date Checkl ||f PTIN
Paid P A- RESHKE. b A-Reotthee el 1-22 74 | sovempioes | PO0369191
Preparer | . neme p PRICEWATERHOUSECOOPERS, LLP " |emsenp 13-4008324
Use Only | e adaress » 3 EMBARCADERO CENTER Phoneno __ 415-498-5000
SAN FRANCISCO, CA 94111 Form 990-T (201:
JSA

3E1620 1 000
6521AR U473 8/12/2014 2:04:14 PM V 13-6F PAGE




) . THE GEORGE LUCAS EDUCATIONAL FOUNDATION
Form 990-T (2013)

Schei‘lyle C - Rent Income (From Real Property and Personal Property Leased With Real Property)
. _ {seesinstructions)

68-0065687
Page 3

1. Description of property

)
&)
(3)
4

2. Rent recelved or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personat property (if the
percentage of rent for personal property exceeds
50% or If the rent Is based on profit or ncome)

3(a) Deductions directly connected with the income
n columns 2(a) and 2(b) (attach schedule)

&)
()
3
)
Total Total

{c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part!, ine 6, coumn (A). . . . . »

Schedule E - Unrelated Debt-Financed Income (see instructions)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) »

3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable ta debt-financed
property {(a) Straight hine depreciation (b) Other deductions
(attach schedule) (attach schedule)
M)
(2
3)
)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allacable to debt-financed debt-financed property 4 divided (column 2 x column 6) {column 6 x total of columns
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))
()] %
6] %
(3) %
4 %
Enter here and on page 1,| Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals . ... ...... e e e .
Total dividends-received deductions |ncluded in column 8 , e . e e e e e e P
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controlled 2. Employer §. Part of column 4 that1s 6. Deductions directly
organization identification number 3. Netunrelated income | 4. Total of specified | )\ ged in the controling | connected with ncome
(oss) (see mstrctions) payments made | grganization's gross income in column 5
)
@
3
4)
Nonexempt Controlied Organizations
10. Part of column 9 thatis 11. Deductions duectly
7. Taxable Income 8. Net unrelated income 9. Total of specified included 1n the controling connected with income
(loss) (see instructions) payments made organization's gross income column 10
()
@
(©)]
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, ine 8, column (8)
Totals . . . . . . .. .. o oo o @ v o ety e ... .
Form 990-T (201:
JSA

3E1630 1 000

6521AR U473 8/12/2014

2:04:14

PM V 13-6F

PAGE




Form 990-T (2013)

THE GEORGE LUCAS EDUCATIONAL FOUNDATION

68-0065687 Page 4

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1, Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides
(attach schedule)

§. Total deductions
and set-asides (col 3

. . (attach schedule) plus col 4)
)]
D,
3
“)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals . >

Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmincome (see mstructlons)

4. Net income

2. Gross 3. Expenses (loss) from 7. Excess exempt
ur;related dlretctéy " unrelated trade or §. Gross income 6. Expenses enses
cannected wi bustness (column from activity that Y (column 6 minus
1. Description of exploited actmty b‘:;";\es“fa';‘?o':’e production of 2 minus column 1s not unrelated att&l}g?ﬁlg to column §, but not
business unrelated 3) fagan, business income more than
business income compute cols § column 4)
through 7
()
2
3
@
Enter here and on Enter here and on R Enter here and
page 1, Part [, page 1, Part|, . on page 1,
hne 10, col (A) line 10, cal (B) < Part I, ine 26
Totals . ... ..... A 4
Schedule J - Advertising Income (see instructions)

income From Periodicals Reported on a Consolidated Basis

1. Name of perniodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

5. Circulation
income

6. Readership

7. Excess readership
costs (column €
minus column §, but
not more than
column 4)

costs

4]

@

3

@

Totals (carry to Part l|, line (5)) .,

. >

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I,

2 through 7 on a line-by-line basis )

fill in columns

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col . costs (column 6
3. Dwrect 8. Circulation 6. Readership
1. Name of penodical advertising advertising costs 2 minus col 3) If \ncome costs minus column §, but
ihcomse a gam, compute not more than
R cols 5 through 7 column 4)
(W ATCH 3 746,811. 285,153. 461, 658. 2,856,771 461,658
(2
3
4)

Totals from Part |

Totals, Part il (lines 1-5) ,

.

Enter here and on
page 1, Partl,
line 11, col (A)

746,811.

Enter here and on
page 1, Part|
line 11, col (B)

285,153, | frin’

Enter here and
on page 1,
Part I, ne 27

461,658

Schedule K - Compensatlon of Officers, Directors, and Trustees (see lnstructlons)

- et | oo e
() ATCH 4 %
(2) o
(3) %
(4) %
Total. Enter here and on page 1, Part I, hne 14 » 8,843

JSA
3E1640 1 000

6521AR U473 8/12/2014

2:04:14 PM V 13-6F

Form 990-T (2012

PAGE




THE GEORGE LUCAS EDUCATIONAL FOUNDATION 68-0065687

ATTACHMENT 1

PART I - LINE 12 - OTHER INCOME

EMAIL ADVERTISING REVENUE 320,87°¢

PART I - LINE 12 - OTHER INCOME 320,87°F

6521AR U473 8/12/2014 2:04:14 PM V 13-6F PAGE




THE GEORGE LUCAS EDUCATIONAL FOUNDATION 68-0065687

ATTACHMENT 2

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

EMATIL ADVERTISING EXPENSES 107,862

PART II - LINE 28 -~ OTHER DEDUCTIONS 107,862

6521AR U473 8/12/2014 2:04:14 PM V 13-6F PAGE
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. THE GEORGE LUCAS EDUCATIONAL FOUNDATION 68-0065687

* . ATTACHMENT 4

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION
CYNTHIA JOHANSON IRISH SECRETARY/EDUTOPIA EXEC. DIR. 10.0 8,843.
P.O. BOX 3494
SAN RAFAEL, CA 94912

TOTAL COMPENSATION 8,843

6521AR U473 8/14/2014 9:35:41 BM V 13-6F PAGE ¢
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Application for Extension of Time To File an
- 3868 Exempt Organization Return

{Rev. January 2014) OM8 Nao 1545-1709
Department of the Treasury P File a separate application for each refurn.

Internal Revenue Service P Information about Form 8880 and ite instructions Is at www.irs.gov/form8868.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . B

s If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form).
Do not complete Part If unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868

Electronic filing {o-fils). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additionat {not automatlc) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the farms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certaln Personal Benefit Conlracts, which must be sent to the IRS in paper format (see
|nstructlons) For more detalls on the electronic fliing of this form, visit www.frs.gov/efile and click on e- ﬂle for Charmes & Nonprolits.

Automatic 3-Month Extension of Time. Only submil original (no copies needed) -

A corporatlon requlred to fila Form 890-T and requesting an automatic 6-month extension—check this box and cormplete
Past | only - S &

All ather corporat:ons (i nc(uding 1120-C ﬂ{ers), partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt arganlzation or other filer, see Instructions. - Employer Identification number (EIN) or
print The George Lucas Educational Foyndaton o WXL/
File by the Number. street, and room or suite no. if a P.0. box, see Instructions Social securit v number (SSN)

due date for  |P,0. Box 94

:’2":)9""’2‘;3 City, town or post offica, state, and ZIP code, For a foreign address, see instructions

mstructions  |San Rafael, Ch 99812

Enter the Return code for the retum that this application is {or (file a separate application for each return) . (0] 7]
Apptication - “Return | Application’ " Return
Is For Code |Is For . Code

A:Form 990 or Form 390- €z o . 01 | Form 980-T (carporation) ' a7
Form 990-BL o o 02 Form 1041-A {08
Form 4720 (lndlvldual) _ e+ 03 Formn 4720 {other than individual) . 09
Form 890-PF N 04 Form §g?_7__ _ v 10
_Form g 990 -T (sec 401(a) or 408(a) trust) . 05 | Form 6069 B _ [ 11
“Form 990-T (frust other than above) 06 | Form8s7o {12

@ The books are In the care of » Brian Chan

Telephone No.» = 456621614 Fax No. b . 4ses21619
e lf the orgamzatuon doss not have an office or place ot buslness in the Unlted States check this box A . . 0O
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) i o If this is
for the whole group, checkthisbox . . . ® [.IfitIs for part of the group, check this box B [Jand attach

a list with the names and EiNs of all members the extenslon is for. .
1  lrequest an automatic 3-month (8 months for a corporation required to file Form 930-T) extension of time
untd November 15,20 14 , tofile the exempt organization return for the organization named above. The extension is

for tha organization’s return for:
B /] calendar year 20 _13 or

» [ tax year beginning , 20 .andending .20
2  If the tax year entered in line 1 is for less. than 12 months check reason: [ nitiaf return D Final return
{7} Changse in accounting pertod

3a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 60689, enter the tantative tax, iess any
nonrefundable credits. See Instructions.

3a Q

b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and t
ostimated tax payments made. Include any prlor year overpayment allowed as a credit. 3b 'S i

¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by using i
EFTPS (Etectronic Federal Tax Payment System). Ses instructions. 3¢ :s "

Fahuﬂgtno If you are golng to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EOQ for payment
NS ns

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No 27916D Form 8868 (Rev 1-2014)




