CARRCLLREES 0210/2000 10:30 AM

Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

1999

. Under section 501(c) of the Internal Revenue Code (except black lung benaefit This Form Is
Daparment of the Treasury trust or private foundation) or section 4947(a)(1) nonexempt charitable trust Open to Putlle
Internal Revenue Service Note: The organization may have o use a copy of this refurn to salisly slate reporting requirements. Inspoction
A For the 1999 calendar year, OR tax year period beginning 7/01/99 ,andending 12/31/99
C Name of organization ' D Employer IB number
B Checkif: Floase,
Ghange of address ';'rti’:t' or Carroll Rees Academy & Arts 95-4749096
Initial raturn type. Number and street (or P.O. box i mail Is not delivered to street address) Room/sulte E Telephone number
Final ratum Speatic P.O. Box 27190 323-469-4410
Amended refurn "{ﬂ;‘f City or town, state or country, and ZIP+4 E  Check P D if exemplion
So Teportay Los Angeles CA 90027 applen, Is pending
G  Typeof organization- # E Exempt under section 501{c) ( 3 ) < (insertnumber) OR ¥ D section 4347(a)(1} nonexempt charitable frust
Note: Sectlon 501(c){3) exoempt organlzations and 4947(a){1) nonexempt charltable trusts MUST atfach a completed Schodule A {Form 990}.
H(a) Is this a group return filed for affiliates? D Yes @ No | [ Ifeither box in H is checked "Yes," enter four-digit group
exemption number (GEN) > 4 1 '7 1 ________________
{b) Ir"Yes." enter tha number of affiliates for which this return is filed: > J  Accounting method; Cash Accrual
{c) Is this a separate relurn fited by an organization covered by a group ruling? Yes No Olher (specify} > _

K Check here P |:| i tha organization's gross receipts are normally not more thar $25,000. The organization need not file a return with tha IRS; bul & it re-sivad

a Form 990 Package in the mai, it should fite a return without financial data. Some states require a comple

to return.

Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assels less than $250,000 at end of !ear..

" Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 15.)
= 1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport | la 2,212
b Indirect public support | ib
- | © Government contributions (granis) | ..., te
— d Total (add lines 1a lhrough 1c) {ait. sch. of coniributors} L
£ (cash § 2,212 noncash $ ) 1d 2,212
i 2 Program service revenue including government fees and contracts (from Part VII, line93) 2 86,482
J 3 Membership dues and assessments 3
4 Intereston savings and temporary cashlnveslmenls 4
C. | 5 Dividends and interest from securities ... ... . 5
T | e Gmssrenls ) 6a
L] b Llessirentalexpenses .. b 00000l
-3 Net rental income or {loss) (subtract line 6b from line 6a) . 6c
gR 7  Olher investment income (describe | 4 ) ) 7
Es 8a Gross amount from sales of assets other {A) Securities {B) Other ’
e thanioventory ... Ba
u Less: cost or other basis and sales expenses 8b
° ¢ Gainor (loss) (allach schedule) 8c '
Netgai e ey e U 8d
9 ‘Special-e_Elfs’}Ej aﬂi—\:irt‘és (qtl(a:_g; schedule) )
a  Grogs revenue {notincluding /% of
Letoaierim 068 02 0
b |&lg: direct expenses’olhef _ti.'nﬁn_"i_f__u draising expenses 9b .
c et IMCOME.0 tio_ss. o ecial eyenls (subtractline b frem line 9a) .. ... . ... . .. 9¢c
10a ross !a?c_!s?' f- L\?}l{uryT Iggg returns and allowances 10a
b LESSTEGSTOfgdodssod 10
¢ Gross profit or (loss) from sales of inventory (allach sch.) (sublract line 10b fromin. 10a) . .. . . .. 10c
11 Otherrevenue (from Part VIl line 103) | . 1
12 Total rovenue {add lines 1d, 2,3, 4.5.6¢, 7, 8d, 9c. 100, and 1) . o0 e o 12 88,694
E | 13 Program servicos (fom line 44, column (B) | .. 13 69,054
% | 44 Management and general (from ine 44, column (G)y 14 17,614
o | 15 Fundraising (fromline 44, column (O) | . . ... ... 15 1,254 P
S| 16 Paymenls to affiliates (allach sehedule) 18
s | 17  Total expenses (add lines 16 and 44, column (A)) . " 17 87,922
A| 18  Excess or (deficit) for the year (subtract line 17 fromline 12y 18 772 Q
N: 19 Net assets or fund balances al beginning of year {from line 73, column (A} . ... . 19
? ? 20  Other changes in net assels or fund balances (allach explanation) 20
s| 21 Netassels or fund balances al end of year (combine lines 18, 19, and 20) 21 772
For Paperwork Reduction Act Notice, see page 1 of the separate instr. Form 990 (1999)

DAA



CARROLLREES 02/10/2000 10;30 AM

Form 990 (1999) Carroll Rees Academy & Arts

95-4749096

Page 2

_Partll | Statement of . All organizations must camplete calumn (A). Calumns (B), (C), and {D} are required for section 501(c)(3) and (4) arganizatlons
Functidnal Expenses and seclion 4847(a){(1) nonexempt charitable trusts but oplional for others, (See Specific Instructions on page 19.)
Do not include amounts reported on line ' B} Program C) Management
6b, 8b, 8b. 10b, or 12 of Part ). (A) Total ( senvices © and general (D) Fundraising
22 Grants and allocalions (attach scheduley
{cash$ cash $ y| 22
23 Specific assislance to individwals . 23
24 Benefits paid to or formembers 24
25 Compensation of officers, directors, ete. 25 27,989 15,394 12,035 560
26 Othersalariesandwages . ... ... 26 20,383 20,383
27 Pension plan contributions ... 27
28 Olher employee benefts . 28
29 Payrolitaxes . ... 29 4,902 4,902
30 Professional fundraising fees . 30 486 486
31 Accountingfees . . ... 3 433 433
32 Legalfees 32
33 Supplies | . 33 1,869 596 1,273
34 Telephone 34 630 189 428 13
35 Postageandshipping . . ... ... ... ... 35 1,212 121 1,067 24
36 Oceupancy | ... ... 36 7,200 6,480 576 144
37 Equipmentrental and maintenance . 37 95 95
38 Printing and publications . a8 .
3 Travel T 3 a5 a5
40 Conferences, conventions, and meetings 40 505 505
41 InlerESt ............................................. 41
42 Depreciation, depletion, elc. @att.sch) 42 80 90
43 Other expenses (itemize): a_ . . .. ... .. .. .. 43a
b ..See Statement 1 43b 22,083 20,899 1,157 27
L 436
d ................................................... 43d
e P I T I R R I R R R R R 439
44  Tolal functional expenses (add lines 22 - 43) Organizations
compleling columns {B)-(D), sarry these totals 1o linas 13-15 44 87 P 922 69 ;054 17 ’ 614 1,254
Reporting of Joint Costs, Did you report in column {B) (Program services) any joint costs from a cambined
educational campaign and fundraising solicitalion? | > D Yes E No
If "Yes,” enter (I} the aggregate amount of thase joint costs $ : {li) the amaunt altocatad to Program services  $ ;
{lii) the amount allocated to Management and general $ ; and (iv) ihe amount allocated fo Fundraising &
Part Il | Statement of Program Service Accomplishments (See Specific Instructions on page 22.)

What is the arganization's primary exempt purposa?

P Education of children and basic education of adults,

All organizations must dascribe their exempl purpose achievements in a clear and concise manner, State the number

of clients served, publications issued, elc, Discuss achieverments that are nol measurable. (Section 501(c)(3) and (4
organizalions and 4947({a){1) nonexempt charitable {rusts must also enter the amount of grants and allocations to others.)

a Provided educational services to an average of approx-

Program Service
Expenses
{Raquirad for 501(c}(3) and
{4) orgs., and 4947 (a)(1)
trusts; bul optional for
others.)

{Granls and allocations ~ $ ) 69,054
b ------------------------------------------------------------------------------------------------------------------------
.......... R )
L
................................................................... e
d ------------------------------------------------------------------------------------------------------------------------
.................................... (é;a.r.ﬂ.s'éh.d'al'r;:ca'tions G )
@ Qther program services (altach schedule) {Grants and allocations  $ )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) - 69,054

DAA



CARRCLLREES 02/10/2000 10:30 AM

Form 990 (1999) Carroll Rees Academy & Arts 95-4749086 Page 3
}_I_’-éLt_l_\j__] Balance Sheets {See Specilic Instructions en page 22.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only, Beginning of year End of year
45 Cashnonnterestbearng T 1,175
48  Savings and temporary cashinvestments ... 46 75
47a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b
48a Pledgesreceivable ... 48a e
b Less: allowance for doubtful accounts 48h 48¢c
49 Granis receivable .............................................................. 49
50 Receivables from ofiicers, directors, trustees, and key employees
A (attach schedule) | 50
s 51a Other notes and loans receivable (attach S
s schedule) ... See Worksheet |5ta 310
a b Less: allowance for doubtful accounts 5ib 310
t 52 Invenlones for sale or use ......................................................
s | 53 Prepaid expenses and deferred charges L
64  Investments-securities (attach scheduley . . .
§5a Investmenls-land, buildings, and
equipment: basis s5a
b Less: accumulated depreclation (attach
schedule) . ... ... 5b s5c
56 Investments-other (altach schedule) . . . .
§fa Land, buildings, and equipment; basis . 57a
b Less; accumulated depreciation {aitach
schedule) 57b 57c
58  Other assels (descrbe  P___See Stmt 2 ) 58 810
50 Total assets (add lines 45 through 58) (mustequal line 74) . ... 2,370
L 60  Accounis payable and accrued expenses
| 61  Granlspayable | . L
a 62 Dererred T I s
:’ 63 Loans from officers, direclars, trustees, and key employees (attach
l SCNBAUIB) | e,
i 64a Tax-exempl bond liabilities (attach schedule) . . ... . 64a
lt b Morigages and other notes payable (attach schedule} . . ... 64b
o | 85  Otherliabilities (desciibe P ) 65 1,598
s
66 Total liabilittes (add lines 60 through 65) 0| s6 1,598
Organizations that follow SFAS 117, check here W [_| and complele lings .
67 through 69 and lines 73 and 74. ___
N F 67 UanStriCled ................................................................... 67
? : 68  Temporailly restricted e, &8
d| 69 Permanentlyresticted . 69
A Organizations that do not follow SFAS 117, chack here P and :
B complete lines 70 through 74. e
i Ia 70  Capital stock, trust principal, or current funds 70
t | 71 Paid-inor capital surplus, or land, building, and equipmentfund 71
sn| 72  Retained earnings, endowment, accumulaled income, or other funds 72 772
¢; 73 Total net assets or fund balances {add lines 67 through 69 OR lines 7
: : 70 through 72; column (A} must equai line 19 and column {B) must S
equatline 21} ... e 0l 13 772
74  Total liabllities and net assats / fund balances {add lines 66 and 73) 0] 74 2,370

Form 990 is available far public inspection and, for some people, serves as the primary or sole source of information about a

particufar organization. How the public perceives an organization in such cases may be delermined by the infarmalion presented

on its return. Therefore, please make sure the return is complele and accurate and fully describes, in Part lll, the organization's

programs and accomplishments.

DAA



" CARROLLREES 02/10/2000 10:30 AM

Form990{1999) Carroll Rees Academy & Arts 95-4749096 Page 4
" PartIV-A | Reconciliation of Revenue per Audited " mm&j Reconciliation of Expenses por Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See Specific Inslructions, page 24.) N/A Return
a  Tofal revenue, gains, and other support T _________-_':'_ .7 . |a Total expenses and lasses per | - I
per audited financial statements P |a audited financial statements > |a
b Amounts included on line a but not on b Amounts included en line a but not
line 12, Form 990; on line 17, Form 990;
{1} Nelunrealized gains on (1) Donaled services and use
invesiments $ of facilities  §
(2) Donated services and use (2} Prior year adjustments
of facilittes  $ o reparted on ling 20,
(3} Recoveries of prior - ) Form990  §
yeargrants $ (3) Losses reported on line 20,
{4) Cther (spacify): ' Form9%0 §
__________ ' {4) Other {specify):
........... s
Add amounts on lines (1) through ¢4} » | B | $
Add amounts on lines (1) through {(4) P
¢ Llineaminuslineb > |c ¢ Lineaminuslineb o L
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 bul not on line a:
{1} Investment expenses . (1} Investment expenses
not included on line 6b, - : ~ not included on line 6b,
Form990 = §% : Formgg90  §
(2) Other (specify): (2) Other (specify):
........... $ s e, 3
Add amounts onlines (1)and(2) . P | d Add amounts enlines (1}and(2) P
@ Tolal revenue per line 12, Form 990 o  Total expenses perline 17, Form 990
{inecpluslined) ......... .. ... Ple {line ¢ plus line d} | B

_PartV_| List of Officers, Directors, Trustees, and Key Employees (List each one even if not campensated; see Specific
Instructions cn page 24.)

i D) Canlrib. to
Rp—— Clissmare | Qi | smodih | i,
June E. Re@S ... President
3941 Veselich #3132, LA, CA 90039 60 13,895 0 0
Michael L. Rees . . . ... ... Secretary
3941 Veselich #3132 LA, CA 80039 60 13,995 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organizalion and all related organizations, of which more than $10,000 was provided by the relaled organizations? . . ... > D Yes @ No
If"Yes,"” attach schedule-see Specific Instructions on page 25,

Form 990 (1599

DAA



CARROLLREES 02/10/2000 12:58 PM

Form990(1999) Carroll Rees Academy & Arts 95-474909¢6 Page 5

Part VI | Other Information (See Specific Instructions on page 25.) Yes | No

76

77

78a

79

80a

81a

82a

83a

84a

85

oGa ™0 o0

86

87

a8

88a

90a

91

92

Did the arganization engage in any activily not previously reported to the IRS? If "Yes," altach a delailed description
of each activity 76
Were any changes made in the organizing or governing documents bul notreported tothe IRS? . 77
If "Yes," altach a conformed copy of the changes.

Did the organization have unrefated business gross inc. of $1,000 or more during the year covered by this retum? 78a

X
1f Yes,” has it filed a tax return on Form 990-T for this year? 78h X
X

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attac
a statement 79

Is the crganization refated (other than by association with a statewide or nationwide organization) through common R :

membership, goveming bodies, trustees, officers, etc,, lo any olher exempt or nonexempt organization? 80a X
If"Yas," enter the name of the organization »

Enter the amount of political expenditures, direct or indirect, as described In the
instructions for line 81 | 81a |

Did the organization fite Form 1120-POL for this year? 81b X

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less lhan fair rental value? 82a X

if "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part 1. (See instructions for reporting in
Part lIL.) | 826 |

Did Ihe arganization comply with the public inspection requirements for relurns and exemption applications? 83a

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

Did the organization solicit any confributions or gifts that were not tax deductible? . . 84a X
If "Yes,” did the organization include with every solicitation an express statement that such contributions o B I
or gifts were not tax deductible? N/A 84b

501(c){#), (5}, or (6) erganizalions. a Were substantially all dues nondeductible by members? N/A |85a

Did the organization make only in-house lobbying expenditures of $2,000orless? N/A [8s5b
If"Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization f
recelved a waiver for proxy tax owed for the prior year. |
Dues, assessments, and similar amounts from members 85c

Section 162(e) lobbying and polilical expenditures 85d J

Aggregate nondeductible amount of section 6033(e)(1)(A) dues nolices 850
Taxabte amount of lobbying and political expendilures (line 85d less 85e) asf
Does the organization elect to pay the section 6033(e) tax on the amount in 85{? N / A | 859

If section 6033(e)(1)(A) dues notices were sent, does the arganization agree to add the amount in 85f to its reasonable
estimale of dues allocable to nondeductible lobbying and political expenditures for the following tax year?
501{c)(7) orgs. Enler: a Initiation fees and capital contributions included on [ine 12 g6a

Gross receipts, included on line 12, for public use of club facilities 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 pald to other !
sources against amounts due or received from them.) 87 1 4‘
Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an enlity disregarded as separate from the organization under Regulalions seclions

301.7701-2 and 301.7701-3? If "Yes", complete Part IX 88 X

501(c)(3) organizations. Enter: Amount of tax imposed an the organization during (he year under: |
seclion 4911 P 0 ;seclion4912 W 0 ;section4955 W 0 R
501(c)(3) and 501{c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "ves", altach
a statement explaining each transaction 89b X

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0

Enter: Amount of tax on line 89c, above, reimbursed by the organization [ 2 0

List the states with which a copy of this return is fliled » CA

Number of employees employed in the pay period that includes March 12, 1999 (See instr.)
Thebooksareincareof » Michael Rees

vy

N/A |8s5h

and enter the amount of tax-exempt interest received or accrued during the tax year

DAA

Form 990 (1999)



" CARROLLREES 02/10/2060 10:30 AM

Form 990 (1999) Carroll Rees Academy & Arts 95-4749096 Page 6
Part Vi { Analysis of Income-Producing Activities (See Specific Instructions on page 29.)
Enter gross amounts unless alherwise Unralated businass income Excluded by sec. 512, 513, or 514 E)
indicated. ) (C) Relalad or
. Business Amount clusion; Arount exampt function
93 Program service revenue; code code Incoma
a Academy Income 83,414
b Field Trips, Books, Misc 3,068
c
d
: 4

97 Nel rental income or {loss) from real estate:
a debt-financed property

98 Net rental income or {loss) from personal property
99 QOther investment income
100 Gain or {loss) from sales of assets other than inventory
101 Net income or (loss) from special evenls
102 Gross profit or (loss) from gales of iInventory
103 Otherrevenue: a

Q o o o

104 Subtotal (add columns (B), (D}, and (E)) 0 0 86,482

105 Total (add line 104, columns (B), (D), and (E}} | 4 86,482

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1.

Part VIl |  Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instruclions on page 30.)
Line No. Explain how each aclivity for which income is reported in column (€) of Part VIl contributed impartanlly to the accomplishment
[ ) of the organization's exempt purposes {other than by providing funds for such purpases).
93a Provided education to approximately 35 children and adults
53b Field trips & books contribute to student education
~ PartIX| _Information Regarding Taxable Subsidiaries and D|sregarded Entities (See Specific Instructions on page au)
Name, address, and(E])N of corporalion, Percg?){a e of Nature of aclivilies Total(mcame End- o -year
partnershlp, or disregarded entily ownership interest assels
N/A %
%
%)
9%
Under penalljes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my
Please and belief, it is true, corfect, and complete, Declaration of preparer {other than officer) Is based on all information OI' which preparer has any i
. (Importan ge'Genergd Inst t@n paga-T4.)
ﬁ:gn } 4{:,(,2 Z;/& | 27 My 2000 ’ /‘{IULM/ L. foas j;.ﬂ"»/h‘mlw
ere Signature of officer ~ Date " Type or print name and tille.
Preparar's Dala Check if Preparar's SSN or PTIN
Paid sigature ’()‘@’V’M’ %7{'”&/0(/ 2/10/00| Sioyea » [1] 95-3387333
Preparer's | Firm's nama {or ; ( GREENBERG AND JACKSON CPAs EN ¥ 95-3387333
Use Only yours if self-omployed) Y2950 LOS FELIZ BOULEVARD SUITE 103
and address LQ§_ ANGELES , CA z7e+s P 80039

DAA,



CARROLLREES 02/10/2000 10:30 AM

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 15450047
{Form 990) . (Excapt Private Foundation) and Sectlon 501(e}, 501{f}, 501{k), -
' §01({n), or Section 4947(a)(1) Nonexempt Charitable Trust
Depariment of the Treasury Supplementary Information-{See separate instructions.) 1999
Internal Revenue Service » MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ
Name of the organization Employar [dentiflcation number
Carroll Rees Academy & Arts 95-4749086

- Part] | Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
{See page 1 of the insiructions. List each ane. Ifthere are none, enter "None."™)

) - jbutions to {8) Expense
a) Nama and address of each employee paid mora b} Titte and average hours {d) Contrl
@ than $50,000 (a,)waﬂk devated to posiion | (G) Compensation | emplayes ben. plans & | - account and ather
] p P daferred compensation allowances

Total number of other employees paid over
$50,000 > :

_Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions. List each one (whether Individuals or firms). If there are none, enter "None."}

(a) Name and address of each indepandant contractor pald mors than $ 50,000 {b) Type of service {¢) Compensation

Total number of others receiving over $50,000 for
prafessional services >

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 980 and Form 990-EZ. Schedule A (Form 990) 1999

DAA,



CARROLLREES 02/10/2000 1:02 FM

Schedule A (Form 990} 1998 Carroll Rees Academy & Arts 85-4749096 Page 2
Part Il | Statements-About Activities Yos | No
1  During the year, has the organization attempted to influence national, state, or lacal legislation, including any
altempt to influence public opinion on a legislative matter or referendum? 1 X
If "Yes," enter the total expenses paid or incurred in connection with the lobbying aclivities b5
Organizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other
organizalions checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
lhe lobbying activities.
2 During the year, has the organization, either direcily or indirectly, engaged in any of the following acts with any
of its truslees, directors, officers, creators, key employees, or members of their families, or with any taxable :
organization with which any such person is affilfated as an officer, director, trustee, majority owner, or principal i
beneficiary: oo
a Sale, exchange, orleasing of DIOPEIY? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilites? ... e 2c X
Corim gty “nt Jee Poet V=Firrew 990
d Payment of compensation (or payment or reimbursement of exp. if more than $1,000)7 !'Zafukbuﬂuwf &?/IUD -'}':J/"’hkt R?JU rpa\-' 2d | X
Treerperahiv gdoeb-ung cosls (A'#“'-'""?"}
o Transfer of any part of ts income orassets? ... Fess ¥ dulhi] Bonk Fuoad 043 |2 X
If the answer to any question is "Yes," attach a detailed statement explaining (he lrarfggcflrons.
3 Daes the organization make grants for scholarships, fellowships, student loans, ete.? . . . . . 3 X
4a Do you have a seclion 403(b) annuity plan for your employees? 4a X
b Aftach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its charitable programs qualify to receive paymenls. (See pg. 2 of the instr.) i
.;F?@‘[t-lvl Reason for Non-Private Foundation Status (See pages 2 through 4 of the insiructions.)
The crganizalion is not a private foundation because it is: {Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(D.
6 A school. Section 170(b){1)(A)(ii). (Also complete Part V, page 4.}
7 A hospilal or a cooperative hospital service organization. Seclion 170(b)(1)(A){ii).
8 A Federal, state, or local government or governmental unit. Section 170(b)}{(1)(A)}v).
9 A medical research organization operated in conjunction with a hospital. Section 170{(b)(1){A){jii). Enter the hospital's name, clty,
and State ’ ..........................................................................................................................
10 D An arganization operated for lhe benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){(A)(iv).

11b
12

13

14

]

{Also complete the Support Schedule in Part iV-A.)

11a |:| An arganization that normally receives a substantial part of its support from a governmental unit or from the geperal public.
Section 170(b)}{1){A}vi). (Also complete the Support Schedule in Part [V-A.)

A community truslt. Section 170{b){1}(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1} more than 33 1/3% of its support frem contributions, membership fees, and gross
receipts from activities related to its charitable, etc., funclions-subject lo certain exceplions, and {2) no more than 33 1/3% of
ils support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization afler June 30, 1975. See seclion 509(a)(2). (Also compiele the Support Scheduie in Farl IV-A.)

D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; ar (2) section 501{c){4)}, (5}, or (6}, if they meel Ihe lest of section 509(a)(2). (See
seclion 509(a)(3).)

Provide the following information about the supported arganizalions. (See page 4 of the instructions.)

{b) Line number

N F rted o izati
{a) Name(s) of suppo rganization{s) from above

r| An grganization organized and operaled to test for public safety. Section 509({a)(4). (See page 4 of the instructions.)

DAA



CARROLLREES 02/10/2000 10:30 AM

Schedule A (Form 9901999 Carroll Rees Academy & Arts 95-4749096 Paged
_PartV-A | Support Schedule (Complete only if you checked a box on ling 10, 11, or 12.) Use cash method of accounting.
Note:l You may use the worksheet in the instructions for converting from the accrual to lhe cash method of accounting.
Calendar year (or FY beginning In} > {a) 1998 (b} 1997 {c) 1996 {d) 1995 (e} Tofal
15  Gifts, grants, & contrib. received. (Do

not incl. unusual grants. See line 28.)

16

Membership fees received

17

Gross recelpls from admissions,
meichandise sold or services parfermed, or
furnishing of facilities in any activily that is
not a busn. unrefaled ta the crganizalion’s

charitable, ete., purpose

18

Gross inc. from int., dividends, amounts
recelved from pymt. on securities leans
(section 512(a)(5)), rents, royalties, &
unrelated busn. taxable inc. (less sec,
511 taxes) from businesses acquired by
the organizalian after June 30, 1975

19

Nef income from unrelated business
aclivities notincluded inline 18 .......

20

Tax revenues lavied for the organization's ban.

& either pald lo It or expended en Its behalf

21

The value of services or facl. furnished to the
org. by a governmental unit without charge. Do
not incd. the value of serv, or facilities gen-
erzlly furnished to the public without charge

22

Cthar ncome. Attach a schedule. Do not
include gain or (loss)
from sale of cap. assels

23

Total of lines 35 through 22 . ... ......

24

Line 23 minus line 17 . .. ... .. .,

25

Enter 1% of line 23

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24 P | 26a

Altach a list {which is not open to public inspection} showing the name of and amount contributed by each
person {olher than a governmental unit or publicly supported organization) whose total gifts for 1995 through 1998

exceeded the amount shown in line 26a. Enter the sum of all these excess amounts

Total support far section 509(a)(1) test: Enter line 24, column (g)

Add: Amounts from column (e} for lines: 18 19

[ 2
»
22 26b | 4
>
>

26f

%

27

oo ™ o o

Crganizations deseribed on line 12: a For amounts included in lines 15, 16, and 17 that were recelved from a "disqualified
persan,” atlach a list to show the name of, and total amounts received in each year from, each "disqualified person." Enter the sum
of such amounts for each year: N/A

(1998) (1997) (1996) {1995)

For any amount included in line 17 that was received from a nondisqualified persen, altach a list to show lhe name of, and amount
received for each year, that was more than Lhe larger of (1) lhe amount on line 25 for the year or (2) $5,000. (Include in the list

organizations described in lines 5 through 11, as well as individuals.) After computing the difference between the amount received and

the larger amount described in {1) er (2}, enter the sum of these differences (the excess amounts) for each year:

(1998) (1997) (1996) (1995)

Add: Amounts from column (e) for lines: 15 16

17 20 21 P | 27c

N/A

Add; Line 27a tolal and line 27b tofal > |27d

Public support {line 27c total minus line 27d total) > [ 270

Public support percentage {line 27e (numerator) divided by line 27f {denominator)) [ ] 27g

Investment Income percentage (line 18, column (e) {numerator) divided by line 27f (denominator}) P | 27h

%

%

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998, attach

a list {which is not open te public inspection) for each year showing the name of the contributor, the date and amount of the grant,
and a brief descriplion of the nature of the grant. Do nol include these grants in line 15. (See page 4 of the Insir.)

DAA
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Schedule A (Form 990) 1988 Carroll Rees Academy & Arts 95-4748096 Page 4
_PartV ! Private School Questionnaire (See page 4 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part iV)
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution ofits governing body? 29 X
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its !
brochures, catalogues, and other wrillen communications with the public dealing with student admissions, Lt
programs, and seholarships ? 30 X
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for studenls, or during the registration period if it has no solicitation pragram, in a way I N
that makes the policy known to all paris of the general community it serves? 31 X
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
.......................................................................................................................... ’t
.......................................................................................................................... i
DSOS USSR !
32  Does the organization maintain the following: I J
a Records indicaling the racial composition of the student bady, facully, and administrative steff? 32a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
B8 L 32b ) X
¢ Caopies of all catalogues, brochures, announcements, and olher written communications to the public dealing
with student admissions, programs, and scholarships? e, 32| X
d Caopies of all material used by the organization or on its behalf to solicit contributions? 32d| X
............................................. .
If you answered "N¢" to any of the above, please explain. (if you need more space, attach a separate statement.) .
.......................................................................................................................... [
33 Does lheorganlzallon -d-isc-'.ri-rr;in-ate by race in any way wilh respectto: !
a Studenls' rights or PIVIRGRS? e 33a X
b A ONS PO ST e 33b X
¢ Employment of faculty or administrative staff? 33¢ X
d Scholarships or other financial assistance? 33d X
o Educalional palicles? | 3o X
f Use or rac”ilI-ES? .......................................................................................................... 33f x
O ANl PrOaraIS e e 33g X
h Other EXtracurriCUIar ac‘iVitiES? ............................................................................................. 33h x
{
If you answered "Yes" lo any of the above, please explain. (If you need more space, attach a separate statlement.) [
.......................................................................................................................... |
34a Does the organization receive any financial aid or assistance from a governmental ageney? 34a X
b Has the organizalion's right to such aid ever been revoked or suspended? . 34b X
If you answered "Yes" to either 34a or b, please explain using an altached statement. '
35 Does the organization cerify that it has complied with the applicable requirements of sections 4.01 lhrough 4.05 of Rev.
Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No " attach an explanation , ... . .. ........ 35 X

DAA
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Schedule A (Form 990) 1998 Carroll Rees Academy & Arts 95-4745086 Page §
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 6 of the inslructions.)
(T4 be completed ONLY by an eligible organization that filed Form 5768) N/A
Checkhere P a if the organization belongs 1o an affiliated group.
Checkhers P b if you checked "a" above and "limited control” provisions apply.
Limits on Lobbying Expenditures Affiliated g(:l)up totals Ta ba(clg'nplaied
for ALL electing
(The ferm "expendilures" means amounts paid or incurred.) organizalions

36 Total lobbying expenditures to influence public opinion (grassraots lobbying) 36
37 Total lobbying expendilures to influence a legislative body (direct lobbying) =~ 37
38 Total lobbying expenditures {add lines 36 and 37} . 38
39 Other exempt purpose expenditures L 39
40 Total exempt purpose expenditures (add lines 38 and39) L 40
41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on lino 40 is- The lobbying nontaxable amount Is-

Not over $500,000 . 20% of the amount on line4o0

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

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 B 41

Over $1,500,000 but not over $17,000,000  5225,000 plus 5% of the excess over $1,500000 || ¢ - - -0 dnele e e

Over $17,000000 . ... ... $1.000,000
42 Grassrools nontaxable amount (enter 25% of line 41y o .. 42
43 Sublract line 42 from line 36. Enter -0- if line 42 is more than line3s 43
44 Subiract line 41 from line 38. Enter -0- if line 41 [s more than line38 .~ 44

Caution: If there [s an amount on either line 43 ot line 44, file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations lhat made a seclion 504(h} election do not have to complate all of ihe five columns below.
See the instruclions for lines 45 through 50 an page 7 of Ihe instructions.)
Lobbylng Expenditures During 4-Year Avaraging Perlod

Calsndar year (or (a) (b) {c) {d} (a)

fiscal year beqinning In) P> 1999 19498 1997 1996 Total
45 Lobbying nontaxable amount . ... ...
46 Lobbying ceiling amount {150% of

line 45{e))
47 Total lobbying expendilures ... .. ..
48 Grassroots nontaxable amount , . _ ..
49 Grassroots ceiling amount {150% of

linedBle)) ... oo
50 Grassroots lobbying expendilures
_PartVI-B | Lobbying Activity by Nonelecting Public Charities

{For reporling only by organizations that did not complete Part VI-A) {See page 8 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

- oo = o o O T
v
o
=
=
&
5
=
b
[=]
=
=
=
=
=
=
[1°}
(=8
(=]
=
or
=
o
o
(=3
o
13
w
—_-
a
=}
[1}
3
13
=
=
w

If "Yes" to any of the above, alse attach a statement giving a detailed description of the lobbying aclivilies.

DAA
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Schedule A (Form 990) 1999 Carroll Rees Academy & Arts 95-4749096 Page 6
"‘Part VIl -] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organlzations (See page 8 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organizalion described in sectien
501(c) of the Code (other than section 501(c){3) organizations) or in seclion 527, relating to political crganizalions?
a Transfers from the reporting organization to a noncharitable exempt arganization of; Yes | No
) CAN e 5ta(l) X
) OtNer assels a(ll) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(l) X
(I} Purchases of assels from a noncharitable exempt organization b(ll} X
() Rental of faciliies, equipment, oroiher assets . . ..., bl X
(1) Reimbursementamrangements . e b(iv) X
{v)  Loans orloan QUATANEES | || ... . . . . . . . i\ i itieiti ittt e e e biv) X
{vi) Perormance of services or membership or fundraising selicitations ... bivh) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . s X
d Ifthe answer to any of the above is "Yes," complete the following schedule, Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting arganization. If the organizaticn received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) () (d) _
Lina no. Amount invelved Name of noncharitable exempt organization Description of transfars, {ransaclions, and sharing arrangements
N/A

52a s the organization directly cr indirectly affilialed with, or related to, one or more tax-exempt organizﬁlions
described in section 501(c) of the Code {other than seclion 501(c)(3)) or in sectien 5277 .. 4 D Yos E No
b If"Yes," complete the following schedule:

{a) (b) {c)

Name of organization Type of organization Dascription of relatlonship

N/A

DAA
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Form 990

‘| For calendar year 1999, or tax year beginning

Other Notes and Loans Receivable

1999
7/01/99  andendng 12/31/99

Name

Carroll Rees Academy & Arts

Employer ldentification Number

95-4749096

Form 990, Part IV, Line 5la - Additional Information

Name of barrower

Relationship (o disqualified person

) Loan receivable

2

3

G

(5

{6)

)

{8)

9

{10
\

Qriginal amount
borrowed Date of loan

Maturity
date

Interest
Repayment terms rale

(&)

(2)

@

{4)

8

(6)

]

{8)

{9)

{10)

Security provided by borrower

Purpase of loan

(1

(2)

&

(4)

&

(6)

o

8

)]

(19)

Cansideration furnished by lender

Balance due at Balance due at Fair market value
beginning of year end of year {990-PF only)

(1}

- 310

(2}

3)

(4)

(8

(6

)

(8)

9)

(10)

Tolals

310




CARROLLREES 02/10/2000 10:30 AM

Depreciation and Amortization

OMB No. 1545-0172

Form 4562 1 999
, (Including Information on Listed Property)
ﬂ?@%ﬂ?’ﬁgﬁﬁ.ﬂ'&'&'&‘i‘c’é’ v {89) P Seo separate Instructions. P Attach this form to your return, éﬁﬁﬁ'&%“é‘a“ho. 67
Nama(s) shown on retum ldentifylng number
Carroll Rees Academy & Arts
95-4749096

Businass or activity to which thls form refales
Indirect Depreciation

. Part | i

Election To Expense Certain Tangible Property (Section 179) (Note: it you have any "listed property,” comgl. Pt V bsfore Pt. L.}

1 Maximum dollar limitalicn. If an enterprise zone business, see page 2 of the instructions 1 $19,000
2 Total cost of seclion 179 property placed in service. See page 2 of lhe instructions ... 2
3 Threshold cost of seclion 179 property before reduclion in limitation . 3 $200,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -C-. if married
filing separately, see page 2 of the instructions .. N e 5
{a) Description of property {b) Cost (business uge only) {c) Elected cost
6
7 Listed property. Enter amountfrom line 27 Lz =
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6and? 8
9 Tenlahve dEduc"on Enler lhe sma"er Of “ne 5 or Ilne 8 ........................................................... 9
10 Carryover of disallowed deduction from 1998. See page 2 of the inslructions . ... . . .. . . .. . .. 10
11 Business income limitation, Enter the smaller of business income {not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ..., 12
13 Carryover of disallowed deduclion to 2000. Add lines 9 and 10, less ling 12 > | 13 |

Notq Do nol use Parl II or Part III belnw rorllaled prnperty automohlles certal olher vhldes cellu ar tlap ones,

Part 1l | MACRS Depreclatlon for Assets Placed in Ser\nce ONLY During Your 1999 Tax Year oo Not Includo Listed Property.)
Saction A-General Asset Account Election
14 Ifyou are making the election under section 168(j}(4) to group any assets placed in service during the tax year into ane

or more general asset accounts, check this box. See page 3 of the instructions

> [1

Section B-General Depreclation System (GDS) (See page 3 of ihe instruclicns.)

(a) Ctassirication of property (&wavg'gwegr}ﬁ ngrsﬁ::[sssﬂvgilt)::lﬁtosg () Ref:-.overy (@) Convention (f} Method {9) Depreciation deduction
service only-ses instruclions) periad
15a  3-year property
b 5-year property
¢ 7-year property
d 10-year properly
@ 15-year property
f 20-year properly . :
g 25-year properly 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
properly MM SiL
Saction C-Alternative Depraciation System (ADS) (See page 5 of the instructions.)
16a Class life ) ' SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
Partlll { Other Depreciation (Do Not Include Listed Property.) (See page 5 of the instructions.)
17 GDS and ADS deductions for agsets placed in service in tax years beginning before1989 17
18 Property subject to seetion 188((1) eleclion ... 18
19 ACRS and other depreciation 19
Part IV | Summary (See page 6 of the Instruclions.)
20  Listed property. Enter amount fram line 26 e, 20
21 Total. Add deductions on line 12, lines 15 and 16 in column (g}, and lines 17 through 20. Enter here
and on the appropriate lines of your return, Partnerships and S corperations-see instructions |, . . o |21
22  For assels shown above and placed in service during lhe current year,
enter the portion of the basis attributable 1o seclion 263A costs 22

For Paperwork Reductlon Act Notice, sae page 9 of the Instructions.

DAA

Form 4562 (1939)
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Form4s62(1939) Carroll Rees Academy & Arts 95-4749096 Page 2
. PartV | Listed Property-Automobiles, Certain Other Vehicles, Cellular Telephones, Certain Computers, and
Property Used for Entertainment, Recreation, or Amusement
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expanse, complele only
Sectlon A-Depreclation and Other Information (Caution: See page 7 of the instructions for limiis for passenger automabiles.)
23a Do you have gvidence to support lhe busn.finvest. use claimed? Yes |—| Ne 23b If"Yes," is the evidence written? Yos |_| No
(a) (b) (c) {d) (e) U] {9) {h) {

Type of prop. Date placed in Busn./finveat. Coast or other Basis for depreciation | Recovery Mathod/ Depreclation Elected
{list vahicles sarvice UL1] basis (business/investment period Convention deduction section 179
fust) percantage use ony} cost

24  Property used more than 50% in a qualified business use (See page 6 of the instructions.):
%
o
25  Property used 50% or less In a qualified business use {See page 6 of the Instructions.):
o SiL-
o Sil-
26  Add amounis in column (h). Enter the lotal here and on line 20, page1 | . | 26
27 Add amounts in column (i). Enter the total here and ondine 7, page ¥ .. . . .. . ... il 27
Sactlon B-Information on Use of Vehicles
Caomplete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related persan.
If you provided vehicles to your employees, first answer the questions in Section G to see if you meet an exception to complsting this sectlon for those vehicles.
28 Total businessfinvestment miles driven during (a) (b) (3] {d) ()] {f)
the year (DO NOT include commuting miles- Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle §
see page 1 of the instruclions)
29  Total commuting miles driven during the year
30  Total other personal (noncommulting)
miles driven .....................................
31  Total miles driven during lhe year.
Add lines 28 through 30 .
Yas No Yes No Yes No Yas No Yos No Yas No
32  Was the vehicle available for personal
use during off-duly hours? . . .......................
33  Was the vehicle used primarily by a
more than 5% owner or related person? ... ...
34 Is another vehicle available for personal
USED
Section C-Questions for Employers Who Provide Vehicles for Use by Thelr Employesas
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons.
Yos | No
35 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including commuting,
BY YOUF BIIPIOYEES? | | e e e e
36 Do you maintain a written policy statement that prahibits personal use of vehicles, except commuting, by your employees?
See page 8 of the instructions for vehicles used by corporate officers, direclors, or 1% or more owners _
37 Doyoutreat all use of vehicles by employees as persanaluse?
38 Do you provide more than five vehicles to your employees, abtain information from your employees about
the use of the vehices, and retain the information recelved? .. ||
39 Do you meet the requirements concerning qualified automobile demonstration use? See page 8 of lhe instructions
Note: If your answer to 35, 36, 37, 38, or 39 is "Yes," you need not complete Section B for the covered vehicles.
_PartVI{ _Amortization
(a) {b) {c) {d) (0) 4]
Description of costs Date amoertization Amortizabla Codae Amortization Amortization for
begins amaunt saction perlad ar thls yaar
parcantage
40 Amorlizalion of costs that begins during your 1999 taxyear:  |E i i -
Organization Expense
7/01/99 900 0 5.0 90
41 Amortization of costs thatbeganbefore 1998 .. . ... ... ... ...oooveiiien e 4
42  Total. Enfer here and on "Qther Deductions" or "Other Expenses” line of your return 42 90

DAA



CARROLLREES Carroll Rees Academy & Arts 2/10/2000 10:29 AM
05-4749096 Federal Statements

FYE: 12/31/1999 *

Statement 1 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ 5 $ $
Indirect Expense
Advertising 5,219 5,219
Auto Expenses 1,359 1,087 245 27
Bank Charges 295 295
Curriculum Expenses 7,805 7,805
Dues & subscriptions 60 60
Food 378 378
Fees & permits 380 380
Internet Service 120 60 60
License Fees 6,081 6,081
Miscellaneous 58 58
Repairs & Malntenance 269 269
Sales Tax 59 59

Total $ 22,083 § 20,899 $ 1,157 $ 27




CARROLLREES Carroll Rees Academy & Arls 2/10/2000 10:29 AM
95-4749096 Federal Statements

FYE: 12/31/1999 -

Statement 2 - Forin 990, Part IV, Line 58 - Other Assets

Beginning End of
Description of Year Year
Organization Expense s $ 810
Total 5 0 5 810




CARROLLREES Carroll Rees Academy & Arls
Federal Asset Report

Indirect Depreciation

95-4749096 .
FYE: 12/31/1999

02/10/2000 10:29 AM

Date
Asset Description In Service Cost
Amortization:

1 Organization Expense 7/01/99 900
900
Grand Totals 900
Less: Dispositions 0
Net Grand Totals 900

Bus
% 179 Basis Per Conv Meth

900 5
900

—_———

900
0

900

Prior Current
MOAmort 0 90
0 90
0 90
0 0
0 90




