. OMB No. 1545-0047
ram 990 . Return of Organization Exempt From Income Tax 1999
. Under sectlon 501(c) of the internal Revenue Code (except black lung henefit
trust or private foundation) or section 4947(a)(1} nonexempt charitahle trust This Fom s
Daparlment of the Treasury i Open to Public
Internal Revanue Service Note: The organization may have to use a cepy of this return to salisly state reporling requirements. Inspection
A For the 1999 calendar year, OR fax year perlod beginning , 1999, and ending ’
B checkIr: Prease | C : D Emplayer ldentificalion number
D Change of address lil::elrln? ' 95-4417815
D Inltlalreturn pg"[';ﬂ“’ LEWIS CARROLL ACADEMY OF THE ARTS E Telephone number
D Finalraturn Seg. 5 3 4 5 WILHELMINA AVE .
0 Amendedrawn | SPectle | wOODL,AND HILLS, CA 91367 F check B0 if exemptton
-~ (requiradalsa for | INSIUC
Stateraporting) lions. . . . appllcatton is panding
G Type of organization b Exempt under section 501(c) { 3 ) 4 (insert number) OR » L section 4947(a)(1) nonexempt charitable trust
Note: Section 501(c)(3) exempt organizatlons and 4947(a)(1) nonexempt charitable trusts MUST atlach a completed Schedule A (Form 990).
H(a) Is this a group return filed for affiliates? ............... ... vt O ves [ No I If either box In H Is checked "Yes," enter four-digit group
{b) 1f"Yes,” enter the number of affiliates for which this return is filed: . b exemption number (GEN) » 41 71
{c) !s this a separate return filad by an organization covered bya J Accounting method: Cash [ Accrual

SCANNED SEP 14 2000

graup Tuling? . ... e i i e e i i e n e ves [ No 0 other (specily) »

K Check here » [l iflhe organization’s gross receipts are normally nof more than $25,000. The crganization need not file a return with tha IRS;
but if it received a Form 990 Package in the mall, it should file a return without financial data. Some stales require a complete return.

Mote: Form 990-EZ may ba used by organizations with gross receipts tess than $100,000 and total assets less than $250,000 at end of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specilic Instructions on page 15.)

1 Contributions, gifts, grants, and similar amounts received: :
a Direct public sUPPOrt . . ..o\ v e erieeeeeien, et 1a 12,735
b Indirect public support. ... e 1b
¢ Government confributions (grants), ... ..o oi i i i s e ... 1c
d Total (add lines 1a through 1c) (attach schedule of contributors)
(cash & 12,735 noncash$ ) BT See. Statement... 1| 1d 12,735
2 Program service revenus including government fees and contracts (from Part VI, line 93)............ e eraanea 2 678,292
3 Moembership dues and assessmemM S . . ..ot iir i i i e i e er e a e s e et an e 3
4 Interest on savings and temparary cashinvestments ....................... e e e 4 95
5 Dividends and interest fram secUrlies. . .. oo v it i i i e
Lo B o1 3 =T L=
b Less:rontal eXpenses. ... ittt it i e i i i i
A ¢ Netrental income or {Joss) (SUbact ing BB oM BRE BR) . o . v o\ vt eee e e e aers et anins 25,969
5 7 Other investmsnt income (describe »
N
g 8a Gross amount from sale of assets ofier than Inventary . . ..
b Less: cost or other basis and sales expenses ...........
¢ Gainor{loss) (altach schedule). . ....... oo evvaana,
d Nel gain or {loss) (combins line Bc, columns (A) and (B))
9 Speclal events and activities (attach schedule)
& Gross revenue (not including $ ".“""—-——---........_gf contnbutlons
reported online 1a)..... J. ..., H
b Less: direct expenses othe lh
¢ Netincome or (loss) from pec al avents (subtract line 9b ;fcam line 9a)
10a Gross sales of inventory, lgss 1 i‘;‘ﬂ
b Less: cost of goods sold e
¢ Gross profit or (loss) fromfsales ga{} :E ’(ﬂlla schedule) (subtract Ime 10bfromline 10a)................ 10¢
11 Other revenus (from Part 'TT']EH'E"IOS)—-—-.-.-W SR 11
12 Tolal revenue (add lines 1d, 2,3, 4,5,66,7,8d, 96,106,800 11). ... 0ot it ie e ei e eerranrnnnas 12 717,091
g |13 Program services (from line 44, column(B)) .....covvirinninnnnnn.s e e 13 619,674
X |14 Management and genera! (from ling 44, column (C)} + . .'vvvvenn. .. e 14 72,449
E |15 Fundraising (irom lin® 44, COIMM (D)) « . vu e eeetneetn e et anerasseeereenennens S 15
E 16 Paymenls to affiliates (attach schedule). . .. ..ot it i i i i i ettt e e s ans 16
S |17 Total expenses (add lines 16 and 44, COIUMM (AY) . - - ot oot muun sttt sttt eesssrnnsosnsnnnneeeennnn, 17 692,123
A | 18 Excess or (deficit) for the year (sublract line 17 from line 12). .. ........ ittt e r e e ta i, 18 24,968
N S 119 Netassels or fund balances at beginning of year (from 18 73, COlUMA (A« « v vt v e e r e et e e e aes 19 477,782
T $ 20 Other changes in net assets or fund balances (attach explanation). .. ........ ... ..ot RN 20 .
S 121 Net assels or fund balances at end of year {cambine lines 18, 19, and 20). .. .. e e ket e e e e 21 72,750

wFa For Paperwork Reductlon Act Notlce, see page 1 of the separate Instructions.

Form 990 (1999)

2P



Fomooa(isse) LEWLS CARROLL ACADEMY OF THE ARTS 95-4417815 Page 2

Statement of " Allorganizatlons must comptats column (A}, Golumna (B), (C), and (D) are required for secilon 50 H{ek3) and (4) organizatlons and
Functional Expenses sectlén 4847(a)1) nonexempt charltable irusts but oplfonal for oihers. {Sea Speclilc Instructlans on page 19.)

e e e o @ | @FmEn | e | o cundang
22 Grants and allocalions (att. sch)) ......ooeviinnns
{cash 2;’;‘,, s )| 22
23 Specific assistance lo Individuals {att. sch.) .. ...... 23
24 Benslits paid to or for members (aft. sch.) ....... .| 24
25 Compensation of officers, directors, ele.. . ......... 25 35,585 30,315 5,270
26 Ofher salaries and wages..... et 26 290,621 262,874 27,747
27 Pansion plan contributions. . ........ ... .. .0, 27
28 Olheremployee benefits ...........coivivins 28
29 Payrolltaxes.......... e e 29 27,959 22,647 5,312
30 Professlonal fundraisingfess ................... 30
31 AcCOUNNG fBES « v o v ve et asranannnnn 31 2,550 2,550
32 Legalfess. . coerier e eie i 32 525 525
33 SUPPHES. it Ceemenaeans 33 157,678 149,216 8,462
38 Telephong ..ovvecreereranrinrirenianines ..| 34 4,493 449 4,044
35 Poslagaandshipping ......oovvvvvenieeiinnnn 35 10,969 10,969
86 OCOUPANCY . s e e v etrsvannr e caiineiaresransnn 38 42,208 37,987 4,221
37 Equipmenirental and maintenance .............. a7
38 Printing and publications ............... ... ... as 5,346 5,346
B9 TraVE]l. o ii it i r it e a9
40 Conlerences, conventions, and meslings.......... 40
41 Interest....ovirii i e 41
42 Depreciation, deplelion, efc. (attach schedulg). .. ... 42 4,755 4,755
43 Other expenses (temize): a Statement 2|43a 109,434 106,085 3,345
b 43b
c 43¢
d 43d
e 43e
44  Total functional expensas (add lines 22 thru 43)Organizations
complating calumns {B}-(D), carry these tolals tolines 13-15. . | 44 692,123 619,674 72,449 0
Reporling of Joint Costs. Did yau reportin column (B) (Pregram services) any joint costs from a combined educalional campaign
and fundraising solicialion T . .. oo it i s i i i i e i e i e er e er et s s e a et st e aa s > 0 ves No
If "Yes," enter {) the aggregate amount of these joint costs $ ; (i) the amount allacated to Program services $ ;
(ill) the amount allocated to Management and generai $ ; and (iv) the amount allocated to Fundraising $
Part 1l Statement of Program Service Accomplishments (See Specific Instructions on page 22.)
What is the crganization’s primary exempt purpose? » See Statement 3 Pragram Service
All organizations must describe their exempt purpose achlevements in a clear and concise manner. State the number of clients _ (R,q.ﬁr’ﬁ,ﬂ";'.ff :},51(“3)
servad, publications issued, ele. Discuss achievements that are not measurabls. (Section 501(¢)(3) and (4) organizalions and and () orgs. and
4947(a)(1) nonexempt charilable frusts must also enter the amount of grants and allocalions to others.) ‘éi‘tfo‘:ﬁ.‘%é’r“&‘ﬁia?;fi
a See Statement 3.
{Grants and allocations $ 03 619,674
b
(Granis and allocations $ }
c
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program servicas {altach schedule) {Grants and allocations $ -}
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) . . . . ... e e e aees > 619,674

Form 990 {1999)



Fomesopiess) LEWIS CARROLL ACADEMY QOF THE ARTS

95-4417815

Pags 3

Balance Sheets (See Specific Insiructions on page 22.)

Note:

Where required, attached schedules and amounls within the description column should be
for and-ol-year amounts anly.

(&)
Beginning of year

8
End of year

m=muw>

45 Cash—non-interest-bearing. .......... ..o iiii it Ceeieiaaanas

32,566

44,753

2,343

1,224

46 Savings and tempaorary cashinvestments. . ... ... oo iii i i e e e [P

47a
47b

47a Accounts receivable. . .. ... e s
b Lass: allowance for doublfulaccounts. .. .. ..o ot in i

47c

48a Pledgesreceivable. .. .........c iiineneninn Creeaiaaaea 48a
b Lass: allowancs for doublful aceounts. . ...t 480

48¢

49 GrantsSreceiVaDIO .. vt ittt e e e e i i a e e e a ey '

50 Receivables from ofiicers, directors, trustees, and key employees (altachsch)...............

51a Other notes and loans receivable {altach schedule) 51a 3,650
b Less: allowance for doubliul accounts, . ............ooians 51bh '

2,709

51c

3,650

52 Inventorlesforsaleoruse..........ccevvnvvnn. reeaaas b e e aa et n ve-

53 Prepald expenses and deferred charges ............................................

54 Investments ~ securities (attachschedule) ... .o it ii i i i r it ittt i e cnsaaas

55a Investments - land, buildings, and equipment:
basis ......... i et rerae s b eeiaaaiaranans
b Less: accumulaled depreciation (altach schedul®).............

55¢

56 Investmanis - other (attach schedule). . ...t enii i i i i et i s

57 a Land, buildings, and equipment: basis
b Less: accumulated depreciation (altach schedule)SEmE. ... . 4

12,671

57¢

13,755

58 Ofher assets (describe PSee Stafement 5 _ )

23,000

58

23,000

59 Total aséets {add lines 456 through 58) (mustequalline 74). . . . ... .. . i i i in i ennnes

73,289

59

86,382

AR == =W =~

60 Accounts payable and acerued expenses. . .. . et eserararararereeeaaaaeanaa

60

61 Grantspayable .................... et ea e aaa s

61

62 Dolerrad revenug

62

63 Loans from cfficers, directors, trustees, and key enrproyeas {attach schedule) . ..............

63

64 a Tax-exempt bond liabilifles (altach schedule). . .......cooiin it n

64a

b Morlgages and ather noles payabls (attach schadule} . ...... See, . Statemant...6

13,125

64h

13,125

12,382

65

507

65 Other liabiliies (deseribe » See Statement 7 )

66 Total llabilitles (add 16 60 HIroUGN B5). . . .. v v v e v snve st . e

25,507

66

13,632

WMGZ>»re»o QZCT J0 w-Mue» -—-ME

Organizations that follow SFAS 117, check here » O ard complete lines 67 through 69
and lines 73 and 74. '

67 Unrestrioled. ..o oe et e e e e s e

68 Temporarilyrestricled . ... .. i s,

69 Permanentlyrostrictad. . ... .. i i e e i e s e s e

Organizallons that do not follow SFAS 117, check here » [ and complete lines 70
through 74.

70 Capital stock, frust principal, or current UNAS . . cv e i e e e e .

71 Paid-in or capital surplus, or land, building, and equipmentfund. ................ccovvutts

72 Retained earnings, andowment, accumulated income, orotherfunds .....................

47,782

72,750

73 Tolal net assets or fund balances (add lines 67 through 69 OR lines 70 through 72;
column (A) must equal ling 19 and column {(B) mustequal lin@ 21). . .. ... civ i e vans

47,782

73

72,750

74 Toftal llabilltles and nel assets/tund balances (add lines 66 and 73) .

73,289

74

86,382

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of infarmalion about a particular erganization.
How the public pergeives an grganization in such cases may be determined by the informalion presented on its return. Therefore, please make sure the
return Is complete and accurate and fully describes, in Part 1], the erganizalion's programs and accamplishments,



95-4417815 Page 4

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, pags 24.)

FormBBD(mBB) LEWIS CARROLL ACADEMY OF THE ARTS

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

a Totalrevenus, gains, and other support
per audited financlal stalements .........

b Amounis Included on fine a but not an
ling 12, Form 990:

(1) Net unrealized galns
on Investments . . ... $

(2) Donated services
and use of facilltles . . $

(3) Recoveries of prior
yeargrants ........ $

{4} Other (specity):

$

717,091

Total axpenses and losses per audited

financial statements. . ... .. e caaaaaaae >

692,123

Amounts included on line abutnotan

line 17, Form 890:

(1) Donated services
and use of facilities. ... $

(2) Prior year adjustmaents
reperled on line 20,

Form880........... $
(3) Losses reported on
line 20, Form 990. . ... $

(4) Cther (specify):

Add amounts on lines (1) through (4)

Lineaminuslineb .............covue.

d Amounts included on line 12, Form 980 but
rnot on fine a:

{1} Investment expenses
not included on
line 6b, Form 890 ... §

(2) Other (specify):

$

717,091} ¢

Lineaminuslineb...........

Amounls ;lncluded an line 17,
Form 990 but not on line a:

(1} Investment expenses not
included an line 6b,

Add amounts on lines (1) through {(3).......

692,123

(4] Other (specily):

Add amounts on lines (1) and (2)

e Total revenus per line 12, Form 990

Add amounts on lines (1) and (2)

e

Total expenses per line 17, Form 990

(inecpluslingd) .....ooeevieanevann e 717,091 finecplus e d)....vuueereniinnarnns > e 692,123
List of Officers, Directors, Trustees, and Key Employees (List each one aven if not compensated;
sea Specific Instruclions on page 24.)
(D) Conlrlbuticns to (E)Expanse
(@ Namo and s ® ook dvoled apontion | Qinotpudyaner-0-y | Japoyetenellpane | souiand

H. KILLOUGH TEACHER , TREAS
842 ALANDELF 40
LA, CA 30,315 0 0
K. NEWMAN PRESIDENT
5801 HANNA 40
WOODLAND HILLS, CA 5,270 0 0
5. SOREF - SECRETARY
4225 JACARANDA 12
BURBANK, CA Q 0 0]
L. MARSH BOARD MEMBER
19817 HAYNES 6
WOODLAND HILLS, CA 0 0 0
B. SLEVIN BOARD MEMBER
7441 KYLE ST 6
WOODLAND HILLS, CA 0 0 0

75 Did any officer, diractor, rustee, or key amployee receive aggragate compensation of more than $1060,000 from your organizalion
and all related organizations, of which more than $10,000 was provided by the related organizalions?

If "Yes," attach schedule — see Specific Instructions on page 25.

» O ves [ No

Form 990 {1999)



Formseousss) LEWIS CARROLL ACADEMY OF THE ARTS

95-4417815

Paga 5

76

78a

79

8¢a

8la

82a

83a

Bda

as

7 @ - o

886

a7

| Other information (See Specific Instructions on pags 25.)

Did the organlzatlon engage in any aclnnty not previously reported to tha IRS? If "Yes,” attach a detailed description of
sachactivity .. .......cov vl b e e e et i iisasenes st anna
Were any changes madsa in the organizing ar governing documents but not reported lo the IRS?......coovvnints. Ceeaans

If "Yes," allach a conformed copy of the changes.

Did the organization have unrelated business gross indome of $1,000 or mara during the year covered by thisraturn? .. ...........
If"Yes," has it filad a tax return gn Form 990-T forthis year?. . . ... i i ittt it ittt a s e s s e ranann e

Was there a liquidation, dissolufion, terminafion, or substantial centraction during the year?
IF'Yes, " altach a slalement. . . ... . . i i i i it it i s s et sa st it rata s as st et ey Cas

Is the organization related (ather than by assoclation with a statewide or nationwide organizalion) through comman membership,
governing bodies, trustees, officers, etc., to any olher exempt or nonexempt organization?. . ...... ... i it

I# "Yes," enler the name of the organization » N/A

and check whether itis [] exempt OR [ nonexempt.
Enter the amount of political expenditures, direct or indirect, as described in the Instructlions fer line 81 . | 81a [

78a

78b

79

80a

Did the crganization file Form 1120-POL for this YEar? & .. v it ittt ittt it rtr s sraanenasaaeasaiansetnnrnnanars _

Did the organization receive danated services or the use of materials, equipment, or I'ac1I|tres at no charge or at substantially
lessthanfairrental value? ... ... e eeerereeaeea et

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 Il. (See instructions for reportingin PartlllL) .. ....c.ovien e e, | a2b | N/A

Did the organization comply with the public inspection requiremenis for returns and exemption applications? ...........c.cvevvt s
Did the crganization comply with the disclosure raquirements relating to quid pro gque conbribulions?............. Cevieneaaaa Ve

Did the organization selicit any confributions or gifts that were not lax deduclible? .......ccov i it iiaas

It "Yes," did the organization include with every solicitalion an express statement that such contributions or gifts were not
172 Qs L= 11 e] 1] N

501(c)(4), {5}, or (6) organizations. a Were substantially all dues nondeductible by members? ............. i
Did the organization make only in-house lobbying expenditures of $2,000 Or 18887 . . .« . v vt ivratiinnte et taeiaeraannarnrnnns

It "Yes" was answered to either 85a or 85b, do not complets 86¢ through 85h below unless the organization received
a walver for proxy lax owed for the prior year,

Bla| X

a3b| X
] NJA
8sa| NJA -
gsh| NJA

Dues, assessments, and simitar amounts from members ... it iie it in e tieinncneanas 85¢ N / A
Seclion 162(g) lobbying and political expendliures .......... e ea s ....|85d N/a
Aggregate nondeductible amount of section 6033(e)(1){A) duss NotiCES. . .\ vverirenier e, ase N/A
Taxable amount of lobbying and palitical expendilures (line 85d less859) ... v e viieirierennenns 85t N/A

Does the organizalion elect to pay the section 6033(a) tax on the amount in 8517
It section 6033(e)(1)(A) duas notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate

of duss allocable o nondeductible lobbying and pelitical expendilures for the following laxyear?. . ............. emi e

501(c)(7) organizalions. Enter:

Initiation fees and capital contributions included online 12............... et 86a N/A

Gross receipts, included on line 12, for public use of club facilities . . . .. ...... ... ..o iiiaitt. 86b N/A

501(c)(12) organizations. Enter:

Gross incoms from members or shargholders. . ....... ... e et ar e, 87a N/A
b Gross Income from other sources. (Do not nat amounts due or paid to other sources against amounts

dus or received from them. ) .. ... i i i e e i e e s 87b N/A

88 Atany time during the year, did the crganization own a 50% or greater interest in a taxable corporation or partnership?
R == ot To o == = .
89a 501(c)(3) organizations. Enler: Amount of tax imposed on the organization during the year under: '
seclion 4911p 0 ;seclion 4912 p 0  ;seclion 4955 » 0
b 501{c){3) and 501(c)(4) organizations. Did the organization engage in any secltion 4958 excess benefit ransaclion during
the year? If "Yes," altach a slatemant explaining each transachion ........ ... it ii i i i it ane s aaraanans .
¢ Enler: Amount of tax imposed on the organization managers or disqualified persons during the year under '
SeChONS 4912, 4085, AN 4958, . . .o v v vttt ettt te e et a e an et e ettt a e aaeeaae e > 0
d Enter: Amount of tax in 89¢, above, reimbursed by the organization. . .. ... ... it s e » 0
90a Llst the stales with which a copy of this return Is fited » CATLTFORNIA
b Number of employess employed in the pay peried that includes March 12; 1999 (See Instructions.) ... it 90h 20
91 The books are In care of  AS ADDRESSED . Telephone na. > 818-888-3222
Located at » ZIP+4 p
82 Section 4947(a){1) nanexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check Hare. . ..o vviveiinnr vt rvn i cenranas N/A » i
and anter the amount of tax-exempt interest received or accrued during thetax year. . .. .. .o ou. .. » | 52 | N/A

Form 990 {1589)



Formssoqess) LEWIS CARROLL ACADEMY OF THE ARTS

Page 6

95-4417815

R

1 Analysis of Income-Producing Activities (Ses Specitic Insiructions on page 28.)

Enter grass amounis unless otherwise indicated.

93 Program servica ravenue:

Unrelated business income

Excluded

by seclion 512, 513, or 514 (E)

(A)

Business code

Amount

(B) (€

Exclusion code

Related or exempt
function income

(D)
Amaount

678,292

a OPERATION OF SCHOOL
B ;

[

d

e

t Medicare/Madicaid payments .. ..
g Fees and confracts from government agencles . . .
Mambership dues and assessments
Interest on savings & temporary cash investments
Dividends and interest from securities
Net rental income or (loss) from real eslate:
a debt-financed property
b not debt-financed praperty
‘Net rental income or (loss) from personal property
Other investmentincome . .........ooveiutt.
Galn/loss from sales of assets other than inventory
Net incoma or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue: a

a4
95
96
97

98

a9
100
101
102
103

14 95

16 25,969

[ - N+ -

104 Subtotal (add (columns (B), (D), and {E})
105 Total (add line 104, columns (B), (D), and (E)}

26,064 678,292

(Llne 105 plus line 1d, Part |, should equal the amount ¢n line 12, Part L)

> 704,356

Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific insiruclions on page 30.)

Explain how each activity for which income is reported in column (E} of Part VIl contributed imparlantly to the accomplishment of the
organization's exempt purposes (other than by providing funds for such purposes).
93a Supports exempt purpose per 501 (¢} (3) and per 170 (b) (1) (&)

(ii), revenue from operation of school. The operation of the

school is the reason for the exempt status. - See Part IIT of

this return.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specitic Instruction on page 30)

Name, addrass, and employer ldentification Pzr\:;n;lras%?pof Nature of Total End-of-year
number of corporatlon or partnership Intarest business acllvilies Income assats
N/A %
; %
i %
74 %
Unider penalties of pejjury, | declare,t ‘a(l have examined this return, including accompanyling schedules and stafements, and to the best of my
Please ||knowls and be le itis true, ¢ ﬁa!a and complete. Declaration of preparer (other than officer) is based on all Infarmation of which preparer
Sign /has\any n portant: eneral Instruction U, on page 14.)
Here || | President
nalw'e o] offlcer A ~ Date Type or print name and Hils,
7 ;
\ .Péaa.rer's } Dala S:Il:_ck It /Prﬂparar s S5N or PTIN
Paid signature . /L dfj L employed P EH’
Preparer's [ _ (o (/"/ Gregoty’ G. (Fey EIN P
Use Only yours If sall-employed) } 2668 Honolulu Ave. P #iB
and address Montrose , CA ZIP+4 p 91020

Form 890 (1699)



SCHEDULE A
{Form 990)

Department of Ihe Traasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
{Except Private Foundatton) and Sectlon 501(e), 501(1), 501(k),
501(n), or Section 4947(a){1) Nonexempt Charltable Trust

éupplementary Information - (See separate instructions.)

OMB No. 1545-0047

1999

Nama of the organlzatlon

LEWIS CARRQLIL ACADEMY OF THE ARTS

" Must be completed by the above organizations and atiached 1o thelr Form 930 or 990-EZ.

Employer [dentl

tication number

95-4417815

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the Instructions. List each cne. If there are nons, enter "None."}

(a) Nama and address ol each employes pald mors than $50,000

() Tllla and averago howrs
per week davoled fo positlon

{c) Ccmpensallon

{d) Contribullans to
employee bhenafll plans &
daferred compensation

{e) Expensa
accaunt and other
allowances

NONE

Tolal number of other employees paid over $50,000 W] -

Compensation of the Five Highest Paid Independent Contractors for Professional Serwces

(See page 1 of the instructions. List each one (whether individvals or firms.) If there are none, enter "None,")

{a) Name and address of each [ndependent contractor pald more than 350,000

(b) Typa ol service

(¢) Gompanaation

NONE

Total number of others recelving over $50,000 for

professionalservices . . . .. it i i iii i iia i

For Paperwork Reduction Act Nollce, see page 1 of the Instructions for Form 990 and Form 990-EZ,

KFA
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Schadule AFormeso)ises LEWIS CARROLL ACADEMY OF THE ARTS l 95-4417815 Page 2

Statements About Activities ' Yes | No

1 During the year, has the organization attempted to influsnce national, state, or local leglslation, including any attempt to .
influence publlc opinlon on a legislative matter or referendum?. ... .........coivvien i i iaerresseaar e 1 X

If "Yes," anter the total expanses paid or incurred in connection with the lobbylng activities. $ N / A

Crganizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Olher organizations
checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of tha lobbying activilies.

2 During the year, has the crganization, either directly or indirectly, engaged In any of the tollowing acts with any of its fustees,
directars, officers, creators, key employeas, or members of their families, or with any taxabls organizalion with which any such
person is affiliated as an officer, director, trustes, majority owner, or principal beneficiary:

a Sale, exchange, or leasing of Property t. « . o u it it e i e ittt et e et e r e v e hiaar e e e e 28 X
b Landing of money or cther extansion ofcradit?. .. ... iieiii i i i i s i e i i e e RO 2b X
¢ Furnishing of goods, services, or faciliies? . .. .. ov it i i i i it ittt et a e 2c X
d Payment of compensation (or payment or reimbursement of expensss if more than $1,000)7. ..5.-.&‘.?. ?C"“f v A Fbrm ??o .1 2d X
e Transfer of any part of s INCOME Or a8Sel8 P ... ...ttt i i ettt tn s e antaranrneasaaronssntaasnnansns 2e X

If the answer to any question is "Yes," altach a delailed statement explaining the fransactions.

3 Does the organization make grants for schelarships, fellowships, studentloans, 16,2 ... .civii i iivieriaenisaareannarnn, 3

4a Do you have a sectlon 403(b) annuily plan for your employeesT . ... vv ittt e iteranertavnnnearassaassrrarsansnnnes

b Altach a statement to explain how the organization dstermines that individuals or organizalions receiving grants or loans from it
in furtherance of its charitable programs qualily to receive payments. (See instructions on page 2.)

Reason for Non-Private Foundation Status (Ses pages 2 through 4 of the instructions.)

Tha organization [s not a private foundation becausa it is: (Please check only ONE appiicable box):

I A chureh, convention of churches, or assoclalion of churches. Section 170(b)( 1)(AX().

A schoal. Section 170(b)(1)(A)(i). (Also complete Part V, page 4.}

Oa hospital or a cooperative haspilal service crganization. Section 170(b)(1)(A)(i).

O A Federal, slale, or local government or governmenlal unit. Section 170(b)( 1 ){A)v).

[0 A medical research organization aperated in conjunction with a hospital. Seclion 170(b)(1){A{iii). Enter the hospital's name, city, and stale
>

10 [ An organization operated for the benefit of a gollege or university owned or aperated by a governmental unit. Section 170(b)(1){A)(iv).
(Also complete the Support Schedule In Part IV-A.)

o om ~ o,

11a [ An organization that normally receives a substantial part of ils support from a governmental unit or from the general public.
Seclion 170(b)(1)(A)(vi). {Alsa complela the Support Schedule in Part IV-A.)

1nba community trust. Section 170(bX1)(AXV]). (Also complete the Support Schedule in Part IV-A.)

12 [ An organization that normally receives: (1) more than 33 1/3% of ils support from conlributions, membership fees, and gross receipts fram
activilies related to its charitable, elc., functions--subject to cerlain exceplions, and (2) no more than 33 1/3% of its support from gross
investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzalron after
June 30, 1975. See section 509(a)(2). (Also complets the Support Schedule in Part IV-A.)

13 O aAn organization that Is not controlled by any disqualified persons (other than foundallon managers) and supporls organizations described in:
(1} lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See seclion 509(a)(3).)

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

{b) Line number

(a) Name(s) ot supportad organization(s) from above

14 0O An crganization organized and cperated lo test for public safety. Section 509{a}{4). (See page 4 of tha instructions.)

Schedule A (Form 990) 1999
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Schaduls A (Form 990) 1899 LEWIS CARROLL ACADEMY QOF THE ARTS
| Support Schedule (Complets only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instruclions for converting from the acecrual lo the cash method of accounling.

Calendar year
(or fiscal year beginning in)...... >

(a) 1998 ' {b) 1897

(c) 1996

(d) 1995

(e) Total

15

Gifis, granls, and contribulions
received. (Do not include unusual
grants. Sealine28.) . ........... N/A

16

Membership fees received . ......

17

Qarossrecsalpls framadmisslens,
merchandise sold or sarvices performed,
or furnishing ol facllitles In any acllvily
Lhat s nat a business unrefated to lhe
organlizatlon's gharitable, alc,, purposa . .

18

Qross kcome from nterast, dividends,
amounts recelved from payments on
securitles {(sectlon 512{a)s})), rents,
rovallles, and unrefated business taxable
Income {lass sectlon 511 taxas) irom
businesses acquired by the organlzation
after June 30,1975 .o v v v au v en s una

19

Net income from unrelated businass
activities not included inline 18 ...

20

Tax revenues levied for the
organizalion’s benefit and either
pald to it or expended on its behalf

21

The valus of services or faclilttas furnfshed
tothe organizatlon by a gaovernmental unit
without ¢harge, Do notinctuda the value
of services o facllitles generaily lurnished
to tha public withoutcharge . ... ... ..

22

Other income. Attach a sch. Do not
Include gain or (loss) from sale of
capilalassels .................

23

Total of lines 15 through 22 ......

24

Ling 23 minus line 17 .. ... e

25

Enter 1% ofline23.............

26

Organizations described on lines 10 or 11: a Enter 2% of amount In column (g), line 24 . . ..

b Attach a list (which Is not open to public inspection) showing the name of and amount contributed by each person
(other than a government unit or publicly supported organization) whose tolal gifts for 1995 through 1998 exceedead
the amount shown in line 26a. Enter the sum of all these excessamoeunts. . . .......ovvevivnans frersreiaanens »

¢ Tofal support for section 509(a)(1) test: Enter line 24, cclumn{e}.........
d Add: Amounts from column (e) for lines: 18 19

22 26b

e Public support {line 26c minus line 26d total) . . ..ot i i i et e e >
f Public support percentage {llne 26e (numerator) divided by line 26¢ (denominator))........

26a

26b

26c

26d
26e
26f %

27

Organlzatlons described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” attach a
list to show the name of, and total amounis received in each year from, each "disqualified person.” Enler the sum of such amounts for each year:

N/A
(1998) (1997)

(1996)

(1995)

h For any amount included in line 17 that was received from a nondisqualified person, attagh g list to show the namé 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) $5,000. {Include In the list crganizalions described in lines
5 through 11, as well as individuals.) After computing the difference befween the amount received and the larger amount described in (1) or (2),

enter the sum of all these differences (the axcess amounts) for each year:

(1998) (1997) (1996) {1995)
¢ Add: Amounls from column {e) for lines: 15 16
17 20 20 - i » | 27¢
d Add:Lline 27atotal .. andlime27btotal .........  iieaeaae. »{27d
e Public support {line 27ctotal minus line 27dtotal) ... ... oo ii i e e iaaraaaaea » |27
t Tolal support for section 509(a}(2) test: Enter amount on line 23, column(a) .......... > | 271 [
g Publtc support percentage (line 27e (numerator) divided by line 27 {denominator)) ............... ... o0tt » | 279 %o
h Invesiment income percentage '(Iine 18, column {e) {(numerator} divided by line 27¢ (denominator)). ............. » | 27h %

28

Unusual Grants: For an arganization described in line 10, 11, or 12 that recelved any unusual grants during 1995 through 1998, attach a list (which is not
open to publlc Inspeclion) far each year showing the name of the confributar, the date and amount of the grant, and a brief description of the nature of the
grant. Do nol include these grants in ling 15. (See page 4 of the instructions.) N/A

Schadula A (Form 980} 1998



Schedule AFarmesnyisss LEWTS CARROLL ACADEMY OF THE ARTS 95-4417815 Page 4
Private School Questionnaire (See page 4 of the instructians.)
({To be completed ONLY by schools that checked the box on line 6 In Part IV}
Yes | No

29 Does the organization have a raclally nondiscriminatery policy toward students by statemaent in ils charler, bylaws, other
governing instrument, or in a resclution of its governing BodY . .. . vttt it i i et e it et e .

30 Daes the organization includa a statement of its racially nendiscriminatory policy toward students in all its brochures, cataloguss,
and olher written communications with the public dealing with student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory palicy thraugh newspaper or broadcast media durlng'lhe period of
solicitation for students, or during the registration period i it has no solicitation program, In a way that makes the palicy known

to all parts of the ganeral commuNity ESEIVES T, . . v vt i i ittt it et i e e

If "Yes," please describe; if "No," pleasa explain. {If you need more space, altach a separate statement.)
Statement of non-digcrimination policy 1s used in advertising and
in brochures given to all who inquire about the school.

32 Does the crganization malntain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .. .........co it
b Records decumenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ..........
¢ Copies of all catalogues, brochures, announcements, and olher written communications to tha public dealing wilh student
admisslons, programs, ANt SCROlArSIDS 2. . - .ot ottt ittt it et e e e m e e e e n e r e ma et
d Copies of all material used by the organizalion or an its behalf to solicit contributions? .. ...cociiiien it i it v e e

If you answered "No" to any of the above, please explain, {If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? ....... P s e er s re et
Y [T T o o= e thaieaieaaraanrsan
c Employmentoffacullyoradminlstratlvastaff?...' ........... T T
d Scholarships or other financial assistanca? . ... ..o o e i i s e e e e el
LI = T ToT oo = | Lo 1=
f Use of facilities? ......... SOOI
Lo 1= ol o oo =1
h Other extracurricular activilies? . ......... et r e aa e ceeetaaaaaaaaaaes i .

It you answered "Yes" to any of the above, pleasa explain. (If you need more space, atlach a separate statemant.)

32a

32b

32¢

3ad

ral E I

33a X
J3h X
a3c X
33d X
33e X
a3t X
33g X

X

3a3h

34a Doss the organization receive any financial ald or assistance from a governmental agency? ......voviiiiiiiiiin i nen s s cean

b Has the organization's right to such aid ever been revoked or SUSPENdedT . ... .. tiiiie ettt ariertannsrannsnnnnrannas
If you answered "Yes" to either 34a or b, please explain using an atfached statement.

35 Daes the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1976-2 C.B. 587, covering raclal nondiscrimination? it "No," attach anexplanation. . . ... . ... 0 i et in i i i i ieia e canas

3a

34b

35

X

Schedule A (Form) 1999



Scheduls A(Formgscy1ges LEWIS CARRQOLIL, ACADEMY OF THE ARTS

95-4417815

Page 5

{To be completed ONLY by an eligible organization that filed Form 5768)

Lobhying Expenditures by Electing Public Charities (See page 6 of tha instructions.)

N/a

Check hers » a [] ifthe organization belongs to an affiliated group.
Check here » b [ it you checked "a" above and "limited control” provisions apply.

Limits on Lobbying Expenditures

{a)
Alfillated group

{b)
To be complated

{The term "expenditures" means amounts paid or incurred.) totals fogrg!a.ll;ifalﬁgmg
36 Tolal lobbying expenditures to influence public opinien (grassroots lobbying). ........cooovii it t 36
37 Tolal lobbying expenditures to Influsnce a legislative body {direct lobbying) .. ....... .ottt 37
38 Total lobbying expenditires (dd 1NeS 36 aNA 37} .. v o v ver et ier e ee e aerrieneenranenns 38
39 Olher exempl purpase eXpenditures .. ..o vttt ittt ettt s 39
40 Tolal exempt purpese expenditures (add lInes 38and39). . ... . cvvirie vt i i inveennns P 40

41 Lobbying nontaxable amount. Enter the amount from the following tabla —~
If the amount on line 40 [3 - The lobbying nontaxable amount Is -

Notover $500,000. ........vvrievennnnss 20% ofthe amountonlined4d.................
Over $500,000 but not over $1,000,000. .. ... $100,000 plus 15% of fhe excess cver $500,000 . .
Over $1,000,000 but not over $1,500,000 . . . . $176,000 plus 10% of the excess over $1,000,000 M
Over $1,500,000 but not over $17,000,000 . . . $225,000 plus 5% of the excess over $1,500,000. .
Over$17,000000 . ... co ittt $1,000,000 . ... oot i ittt

42 Grassrools nontaxable amount (enter 25% of iNB41) . ... .o v i i it tie st an it n e nann

43 Subtractline 42 from line 36. Enter -0-ifline 42 ismorethanline36 ... ... ... oo iini i i

44 Subtractlina 41 from line 38. Enter -0-ifline 41 ismore thanline 38 ..........covevenn i

Cautfon: !f there Is an amount on either line 43 cr line 44, you must fite Form 4720,

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a seclion 501(h) eleclion do not have to complete all of the five columns below,
See the instructions for lines 45 through 50 on page 7 of the instructions.)

Lobbylng Expenditures Durlng 4-Year Averaging Perlod

Calendar year {a) (b) . {c) {d) (e)

(or fiscal year beginningin) . 1999 1998 1997 1996 Taotal
45 Lobhying nontaxable amount. . ..
46 Lobbying ceiling amount

(150% ofline 45(8)) . ... ...
47 Tolal lobbying expenditures. ... ..
48 Grassrools nontaxable amount . . .
49 Grassrools ceiling amount

{150% of line 48(e))
50 Grassroofs lobbylng expenditures .

7 Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complele Part VI-A) {See page 8 of the instruclions.) N / A

During the year, did the organization attempt to influsnce natlonal, state or lecal legisfation, including any attempt to ‘Amount

- L - Yes | No
influence public epinion on a legislative maller or referandum, through the use of: .

0T 4= £
Pald staif or management {Include compensalion in expenses reported on lines ¢ through h}. ..o coe e oo
Medla adverlisements ... ...t i i i e e s a e s iaaa s e aa e e
Mailings to mambers, legislators, orthepublic. .. ... it i i i i i i e e s s i .
Publicalions, or published or broadcaststalements. .. ... oo i i e e
Grants to other organizalions for IoDDYING PLIPOSES & . vt v v e ee e s trane e saanasianstsaanaaneasssnsrannnns
Direct contact with legislators, their staffs, government officials, or a legislativebody. ... ... cvev i iie s
Rallies, damonstrations, seminars, convenlions, speeches, lecfures, orany othermeans .............. ... oot
Total lobbying expenditures (add lines ¢ through h)

-]

-_—-—-n -t o O

I "Yes" to any of the above, also altach a stalement giving a defailed description of the lobbying aclivities.

Schedule A (Form 990) 1999



schedule A Formesoy1ess LEWIS CARROLL, ACADEMY OF THE ARTS 95-4417815 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 8 of the instruclions.) .

51 Did the repoerting organization directly or indirectly engage in any of the followlng with any other crganization described in section 501(c)
of the Code (other than section 501(c)(3) crganizations) or in section 527, relating to political organizations?

a Transfers from the reparting organization to a noncharitable exempt crganization of: Yes | No
L) T 1 TR 51ali) X
(i) Otherassels., . ...ovvuvriiinrnrarinrnenncns E e b et eerer et ae e e a(li) X

b Other transactions:

{I) Sales or exchanges of assets with a noncharitable exempl organization . ... ..o it i et s tnraannans hii) X

{I}) Purchases of assets from a noncharilable exemptorganizalion . ... ... ..o i i i i e ittt b(lly X
{1} Rental of facilities, or other assels. . ..ot i i i i i i e e ettt iaaa e biiii) X
(iv) Relmbursementarrangements . ................. vt et e aa e an et n et e a e, b{iv) X
(v} Loans or loan guarantees.......... e e bt ee e e .| _b{v) X
{vl) Performance of services or membership or fundraising selicitallons. . .., ... oo e ie it e i i i it s b(vi) X

¢ Sharing of facilities, aquipment, mailing lists, other assets, or paid employaas ......cvii et e i it tscesernenrennnararnn. c X

d If the answer o any of the above is "Yes," complete the lollowing schedule. Column (b) should always show the fair market value
of tha goods, olher assets, or services given by the reperiing organization. If the organizalion received less than fair market value
In any transaction or shering arrangement, show in column (d) the value of the goods, other assets, or services regeived.

(@) (b) ' (c) (d)
Line no.| Amountinvolved Name of noncharitable exempt organization Descriplion of franslers, transactions, and sharing arrangaments
N/A

52a Is the organizatian directly or Indirectly atfillated with, or related to, one or more tax-exempt organizations described in section 501(c)

of tha Code (other than seclion 501(c)(3)) or 1N SECHON 27 ... ovvvrnvrrvnrrernrnrevrns e e ieaeeaaaa, » [ Yes No
b [ Yes," complete the following schedule. '
(a) , () - e}
Name of organization Type of organization Dascriplion of relationship
N/A

Schedute A {Form 880) 1888
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Federal Statements

Page 1

« LEWIS CARROLL ACADEMY OF THE ARTS

95-4417815

Statement 1
Form 990, Part |, Line 1d
Contributions, Gifts, and Grants

Not Open To Public'Inspéction

No single contributor gave $5,000 or more during the year.




1999 - Federal Statements Page 2

+ LEWIS CARROLL ACADEMY OF THE ARTS 95-4417815

Statement 2

Form 990, Part I, Line 43

Other Expenses

(A) (B) (C} (D)
Program Management
Other Expenses Tokal Services & General Fundraising

ADVERTISING S 9,261 9,261

BANK CHARGES 347 . . 347

COMMISSIONS 350 350

CONTRACTED INSTRUCTORS 10,609 10,6089

EMPLOYEE EDUCATION ' 8,943 8,943

INSURANCE 15,295 15,295

LICENSE FEES : 39,345 39,345

LICENSES & PERMITS 603 603
MISCELLANEOUS 423 423

ROUNDING 1

TRANSPORTATION : 271 271

UTILITIES 23,986 21,588 2,399

Total § 109,434 106,085 3,349 0

Statement 3
Form 990, Part lli
Organization’s Primary Exempt Purpose

Educational services to approximately 107 students of primary and secondary
school level.

Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book
Agset Basis Deprec. Value
Machinery and equipment 3 26,285 12,530 13,755
Total $ 26,285 12,530 13,755
Statement 5 .
Form 990, Part IV, Line 58
Other Assels
Ending
) 0 N I e 3 23,000

Total $ 23,000




1999 Federal Statements

Page 3

' « LEWIS CARROLL ACADEMY OF THE ARTS

95-4417815

Statement 6
Form 990, Part 1V, Line 64b
Mortgages and Other Notes Payable

Other Notes Payable

Balance Due

Lender’s Name: M. LEWIS
Date of Note: 5/01/93
Repayment Terms: None
Security Provided: None
Purpose of Loan: Payoff Zwan note
Original Amount: 8,000
Balance Due: 3 5,000
Lender’s Name: B. Welch
Date of Note: 10/01/96
Repayment Terms: None
Security Provided: None
Purpose of Loan: Payoff Zwan note
Original Awmount: 10,000
Balance Due: 8,125
3 13,125
Total $ 13,125
Statement 7
Form 990, Part IV, Line 65
Cther Liabilities
Ending
BI04 0 S 507




