CAR'ROLLREES 07/31/2001 10:04 AM

Form 996

Return of Organization Exempt From

income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benafit trust or

OMB No. 1545-0047

2000

Pepsrimentet i Tnas B o e B e S ol opexempt chartable tnust - Sitpectiont i
A For the 2000 calendar year, or tax year period beginning , and ending
B Check # appiicable: | P1938%| C  Ngme of organization D Employer ID number
Change of address] :?b::'zr
Change of name | print or Carroll Rees Academy & Arts 95-4749096
Initial retum type. Numnber and street (or P.O. box if mail is not delivered to sireet address) Room/suile E Telephone number
Final retum See P.O. Box 27190 323-469-4410
Amended ratum ﬁ:;e:::? City or town, state or country, and ZIP code F Check P D if application
tions, Los Angeles CA 90027 parding
Note: H and | are not applicable to section 527 orgs.
G Org. type (check only one) & E 501(¢) { 3 ) % [insertno.) |_| 527 orj 4947(a)(1) | H{a) Is this a group return for affiliates? . No
®section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must H{b) I"Yes.” entar number of affiliates > L
attach a completed Schedule A (Form 950 or $90EZ). Hic) Are all affiliates included? Yos No

J  Acsounting method: D Cash E} Accrual D Other (spacify)

>

(Il "No.” att. a list. See instr.)

Yes D No

b 4171

H{d) Is this & separate retumn filed by an
K Check here P D if the organization's gross receipts are normally not more than organization covered by a group ruling?
$25,000. The organization need not file a relurn with the IRS; but if the organization 1__Enter 4-digit group exemption no. {GEN)
received a Form 990 Package in the mail, it should file a retumn without financial data. L  Check this box if the organization is not required

Some states require a complete return,

to attach Schedule B (Form 990 or 990-E2) > ﬁ

| Partl . Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 16.)
1 Contributions, gifts, grants. and similar amounts received:
a Direct public support _ S L 1a 6,400
b indirect public support . . b
¢ Government contributions (grants) ic _
d Total (add lines 1a through 1c) (cash  § 6,400 noncash § } 1d 6,400
2 Program service revenue including government fees and contracts {from Pant VIl, line93) 2 153,218
3  Membership dues and assessments 3
4  Intereston savings and temporary cash investments 4
5  Dividends and interest from securilies e s 5
Ga Grossrents ...... P B . e P - sa
b Less:rentalexpenses . Lsb _
¢ Netrental income or (loss) (sublract line 6b from lineay 6c
R 7 Other investment income (describe » ) - 7
3 8a Gross amount from sales of assets other (A) Securies (B} Other
a than invenlory o 8a
u Less: cost or other basm and sales expenses o 8b
° ¢ Gain or (loss) (attach schedule) . 8¢ _
d  Netgain or (loss) (combine line 8c. columns (AYand (B)) . ... 8d
9  Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions reported on fine 1a) 9a
b Less: direct expenses other than fundraising expenses | 8b
¢ Netincome or (loss) from special events (subtract § from line 9a) s Sc
10a Gross sales of inventory, less returns and allowanges  Fye- " 10a
92 b Less: cost of goods sold fe e i‘* Cp[\/&‘o b o
g ¢ Gross profit or (loss) from sales of mvenlory (all sg: (subtract line 10b Tmka 103} 10c
11 Otherrevenue (from Part VIl line 103) = [4 ﬁ 8 n
% 12 Total revenue (add lines 1d, 2, 3. 4, 5, 6¢, 7, 8d. chmc an Q 2001 | 12 159,618
C¥ | 13 Program services (from line 44, column (B)) | Ope & 13 118,768
; 14  Management and general {frormn line 44, column (C)L._‘._ ol ‘—’f.. N U‘T‘ “_,- 14 43 r 235
E& 15 Fundraising (from line 44_ column (D)) o R\“ - ,_,.____4‘ o 15 1,766
C? 16  Payments to affiliates {attach schedule) o 16
~& | 17 Total expenses (add lines 16 and 44, column (A)) 17 163,769
C7A| 18 Excess or (deficit) for the year {subtract line 17 from line 12) L 18 -4,151
19 Net assels or fund balances at beginning of year (from line 73, column (AY 19 772
20  Other changes in netf assets or fund balances {altach explanation) 20
8| 21  Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 -3,379

For Paperwork Reduction Act Notice, see page 1 of the separate instr.

DAA

Form 990 (2000} Q

-



C»“:OLLREES_OGIzsnom 11:14 AM

Form 990 (2000) _Carroll Rees Academy & Arts 95-4749096 Page 2
E P.il't’“i Staterment of All organizations must complete column (4). Columns {B), (C}, and (D) are required for sechon 501(c)3) and (4) organizations
Functional EXpenges  and secion 4847(s}{1} nonexempt charitabls trusts but optonal for othars. (See Specific Instructions on page 20.)
Do not include amounts reported on line E {B} Program {C) Mansgement N
6b, 8b, 9b, 10b, or 16 of Part I. W) Tota servions (O) Fundraising
22 Grants and allocations (sttach schedule)
(cash's cath 8 y| 22
23 Specific assistance to individuals 23
24 Beneftspaidtoorformembers @ 24
25 Compensation of officers, directors, etc. | 25 49,364 26,985
26 Other selaries andwages 26 34,275 34,275
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payrolltaxes . ... 29 7,413 5,411 1,927 75
30 Professional fundraising fees 30
31 Accountingfees 31 816 816
32 Legalfees . 32 412 412
33 Supplies 33 4,460 1,611 2,849
34 Telephore 34 1,223 367 832 24
35 Postage and shipping - |Las 1,887 185 1,661 37
36 Oceupancy . . ... ... ... ... B 17,400 15,660 1,392 348
37 Equipment rertal and maintenance Y4 328 328
38 Printing and publications L L 38
39 Travel 39 139 139
40 Conferences, convenlions, and meetings 40
41 Interes{ ............................................. ‘1
42 Depreciation, depletion, etc. att sch) 42 180 180
43 Other expenses (lemize a = 43a
b  See Statement 1 = 43b 45,872 34,090 11,487 295
C. .. e e e e e e . 43c
d o 43d
e - P - e e e e e e e e e e . - 439
44  Total functional expenses (add lines 22 - 43) Organizations
completing columns (B}<{D), carry these totals to lines 13-15 | 44 163,769 118,768 43,235 1,766

Raporting of Joint Costs. Did you report in column (B) {Program services) any joint costs from a combined
educational campaign and fundraising seligitation» _ 2 D Yes No

If "Yen,” enitar {1} the aggregate amount of these joint costs $ ; {il) the amount allocated to Program services $
!Iiil the amount allocated to Managsmant and ganeral $ . 8nd {iv} the amount allocated to Fundraising $
HPartllld __ Statement of Program Service Accomplishments (See Specific Instructions on page 23.)
What is the organization's pnmary exempt purpose? Program Service
» Education of children and basic education of adults. (Recuired or §01(6)3) and
All organizations must describe their exemB! purpose achievements in a clear and concise manner. State the number (4) orgs.. and 4947(a){1)
of clients served, publications issued, etc. Discuss achievements that are not measurable, (Section 501(¢){3) and (4?1 trusts, but optional for
organizations and 4847(a)(1) nonexempt chantable trusts must also enter the amount of grants and allgcations to others.) others.)
a Provided educational services to an average of approx-
imately 35 students at any given time during the year.
(Grants and allocations  § ) 118,768
b
_(Granls and allocations  $
c
___({Grants and allocations _ § )
d
_{Grants and allocations _ § )
o Other program services (attach schedule) {Grants and allocations  § )
f_Total of Program Service Expenses (should equal line 44 _column (B), Program services) > 118,768

DAA Form 990 (2000)



Cfn!l':OLLREES.osfzafznm 11:14 AM

Form 990(2000) Carroll Rees Academy & Arts 95-4749096 Page 3
Balance Sheets (See Specific Instructions on page 23.)
Note: WWhere reduired, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beqginning of year End of year
45 Cashnondinterest-bearing ... .. 1,175 =527
46  Savings and temporary cash investments 75 1
‘7. Accounls remivable ............................
b Less: allowance for doubtful accounts 1,505
48a Fledges receivable
b Less: allowance for doubtful accounts
49 Granla reCEIvable ..............................................
50 Receivables from officers. directors. trustees, and key employees
A (attach schedule) ... ..
s 51a Other notes and loans receivable (attach
s schedule) See Worksheet |51 300
® b Less: allowance for doubtful accounts 51b 310 300
t 52  inventories for sale oruse s
B 53  Prepaid expenses and deferred charges L .
54  Investments-securies > [] Cost D FMV
55a Investments-land, buildings. and
equipment: basis 552
b Less: accumulated depreciation (attach
schedule) .. 55b
56  Investments-other (attach scheduley
57a Land, buildings. and equipment: basis S7a
b Less: accumulated depreciation (attach
schedule) N 57b
58 Other assets (describe P See Stmt 2 810 630
59  Total assots (add lines 45 through 58) (must equal line 74) 2,370/ s% 1.909
L 60  Accounts payable and accrued expenses 80 L
i | 81 Grantspayable L 61
a 82 Deferredrevenue C e e e e e e e e Ce e e e - e e e 82
P 63 Loans from officers. directors, trustees, and key employees (attach m
: schedule) L 63
i 64a Tax-exempt bond liabilities {attach schedule) 64a
t b Morigages and other notes payable (attach schedule) 84b
s | 65  Otherabilties (describe  P__See Stmt 3 ) 1,598 e 5,288
s
66 Total liabllities {add lines 60 through 65) _1,598]| &5 5,288
Organizations that follow SFAS 117, check here P | | and complete lines ﬁ
67 through 69 and lines 73 and 74.
NF| 6 Uresiced o
t | 68 Temporariyrestricted ... 1)
d| 69  Pemmanently restricted PR e 89
A | Organizations that do not follow SFAS 117, check here  » [X| and £
B complete lines 70 through 74, e r]
: :' 70 Capital stock, trust principal. or currentfurds 70
t g| 71  Paid-in or capital surplus, or land. building, and equipment fund i
s p| 72 Refained eamings, endowmenl, accumulated income, or other funds 772| 12 -3, 379
¢| 73  Total net assets or fund balances (add lines 67 through 69 OR lines ]
? : 70 through 72; column (A} must equal line 19 and column (B) must f
equalline 21) o o 772| 13 -3,379
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 2,370] 74 1,909

Form 890 is available for public inspection and, for some people. serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore. please make sure the retum is complete and accurate and fully describes, in Part 11, the organization's

programs and accomplishments
DAA



C.-'QROLLREES\OGQ&QDM 11:14 AM

Form 990 (2000 Carroll Rees Academy & Arts 95-4749096 Page 4
E'—Piu"tiIVEAﬁ Reconciliation of Revenue per Audited PartIV:Bi{ Reconciliation of Expenses per Audited
Flnancial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See Specific Instructions, page 25.) | N/A Return
a  Total revenue, gains, and other support @m a  Total expenses and losses per
per audited financial statements | a audited financial statements. P
b  Amounis included on line a but not on il s S S0 2F [b Amounts included on fine a but not
line 12, Form 990: I PR R on line 17, Form 950
(1) Netunrealized gains on {1) Donated services and use
investments $ of facilities  §
{2) Donated services and use {2} Prior year adjustments
of facilities $ reported on line 20,
(3) Recoveries of prior Form 990 $
yeargrants $ {3} Losses reported on line 20,
(4} Other (specify): Form 990 $
(4} Cther (specify):
Add amounts on lines (1) through (4} U |
Add amounts on lines (1) through (4) P
¢ Lineamnuslneb. P lc Line a minus lineb >
d  Amounts included on line 12, “‘,”J Amounts included on line 17,

Form 990 but not on line a:

[

Form 990 but not on line a:

{1) Investment expenses f,‘ _.' (1) Investment expenses
not included on line &b, t:'j_'i 2 not included on line 6b,
Fom9%0 § E;“ e Form9%0  §
(2) Other (specify): o2 & {2) Other (specify}):
___________ 3
8 P L L $
Add amounts on lines (1) and (2) > | d Add amounts on lines (1) and (2} >
[ Total revenue per line 12, Form 990 e  Total expenses per line 17, Form 990
(inecpluslined) . . . . L. » [] {line ¢ plus iine d) >
I.PartV-| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled; see Specific
Instructions on page 25.)
(A) Name and address ‘:,hfllr:j: F’.Onfdw.::;.ge (?I= nc;m:,’:mr ﬁ"?éfi%ﬁ.:ﬁt lgunﬁxmer
evoted 10 posdion -} _ campansation allowances
June E. Rees = ) President
P.O. Box 27190, los Angeles,CA 90027 60 24,446 0 0
Michael L, Rees T Secretary
P.O. Box 27190, Los Angeles,CA 50027 60 24,918 0 0
Sabe Badfeee V)yrecder _
' {o B 27/40 .L./i', ., Feig 1 —0i 1o e S o & -4
Sou Haor Pela, Py e e
f’oﬁn,r_)_'uq.; LA-(L ??”Ja'z'_,";'—'bj"i"d ......... y/C & o
Wih. o fleck N Direcowr
o By rviae  p A Ll deor o4 " 4 e
Bt Baikie Direchy
o Bex 2%9° JA G Geer)-oido i €~ -
Albsct Tecksem ML Drrecto
_Ffo Bex 2340, LA Lo Do) -ordo 5 L &
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more ithan $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? > |:| Yes (A No

If "Yes,” attach schedule-see Specific Instructions on page 26.

DAA

Form 990 (2000}



C.'\RROLLREES\‘D&‘2012001 11:14 AM

Form990(2000) Carroll Rees Academy & Arts 95-4749096
[RPartVIl  Other Information (See Specific Instructions on page 26.)

Pa

NIA

Yeos

78

77

T8a

79

80a

B1a

82a

=2 - B - N+

87

88

90a

91

92

Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description
of each'activity '

If "Yes." attach a conformed copy of the changes.

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

i "Yes." has it filed a tax retum on Form 990-T for thisyear?

Was there a liquidation, disaolution, termination, or substantial contracilon dunng ihe year? If "Yes," attach

& Blalemenl ..........................................................................................................

18 the organization related (other than by association with a statewide or nationwide organization} through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

If "Yes."” enter the name of the organization > L o
______________________________________________ and check whetheritis ] exempt OR

Enter the amount of political expendltures direct or indirect, as described in the

lnstrucﬂons for ||ne 81 ) |ata |

78

77

< F
-
)

Did the orgenization receive donated services or the use of matenals, equnpment or fac:lmes al no charge

or at substantially less than fair remtal value?

If "Yes.” you may indicate the value of these items here Do not mclude this amount

as revenue in Parl 1 or as an expense in Part [[. (Ses instructions for reporting in

Partily L 82b |

Did the orgamzatlon comply w1th the publlc inspection requirernents for relums and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible?
If "Yes " did the organization include with every solicitation an express statement that such conlnbullons
or gifts were nol tax deductible? o NS
501(c)(4). (5). or (6) organizations. a Were substantially all dues nondeductible by members?
Did the organizalion make only in-house lobbying expenditures of $2,000 orless? ~~ ~~ N/J
I "Yes" was answered to either 85a or 85b. do not complete 85¢ through 85h below unless lhe organization
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members 85¢c

Section 162(e} lobbying and political expendilures o 85d

Aggregate nondeductible amount of section 6033(e)(1)(A)dues notices B85e

Taxable amount of lobbying and political expenditures (line 85d less 85¢) ast

Does the organization elect to pay the section 6033(e) lax on the amountingsf? N/A
If section 6033(e)(1)}{A) dues notices were sent, does the organization agree to add lhe amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? =~~~ . N/h

501(c){7) orgs. Enter: a Initiation fees and capital contributions included on line 12 86a

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 paid to other
sources against amounts due or received from them.) 87b

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? f "Yes,” complete PatIX.
501(c){3) organizations. Enter: Amount of tax imposed on the orgamzat:on dunng the year under

section 4911 P 0 :sectondsiz P Q sectiondsss P 0
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 tranaaction from a pricr year? If "Yes," attach

a stalement explaining each transaction

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

88b

Enter: Amount of tax on line 89¢, above, reimbursed by the organization >

List the states with which a copy of this retum is filed » caA

Number of ernployees employed in the pay period that indudes March 12, 2000 (See mstructlons)
Thebooks areincareof P Michael Rees

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

DAA

Form 990 (2000)



CARROLLREES‘OGQNZON 11:14 AM

Form990 (2000 Carroll Rees Academy & Arts 95-4749096 Page 8
.E.Pi’rt'!VIIE Analysis of Income-Producing Activities (See Specific Instructions on page 30.) .
Enter gross amounts uniess olherwise Unreiated business incoma Excluded by sec. 512, 513, or 514 {E)
P ¥ . Related or
indicated. , Businoss code Arount Eodaior]  Arount exampt functon
93 Program service revenue: code income
a _Academy Income 140,929
b_Field Trips, Books, Misc 12,289
c
d
L]

f Medicare/Medicaid paymemts

@ Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments

96 Dwidends and interesi from securities

97 Nel rental Income or (loss) from real estate: ' : R B D e o] P e a e il AR A
a debt-financed property
b not debt-financed propertty

98 Net rental income or (loas) from personal property
99 Other lnves"lnenl |nc0me ..............................
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from special events
102 Gross profit or {loss) from sales of inventory

103 Other revenue: a

* a o T

104 Subtotal {add columns (B), (D). and (E)) ‘ : 0~ 5% 0 153,218

105 Total (add line 104, columns (B), (D). and (E)) 4 153,218

EPartiVII#  Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Insiructions on page 31.)

Line No. Explain how each aclivity for which income is reported in column (E) of Parl VIl contributed importanily to the accomplishment
[ of the organization's exempt purposes (other than by providing funds for such purposes).

93a Provided education to approximately 35 children and adults

93b Field trips & books contribute to student education

I'Part’IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31.)
ng gar

(A) ) (B) © (D} (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
N/A o
%
%
0,

BPart’X®  Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg. 31.)
(a) Did the organization, during the year, receive any funds, direclly or indirectly, to pay premiums on a personal
benefit contract? Yeos E No
No

(b} Didthe organizatioﬁ..duri.ng the year, pay premiumns, directly or indirectly, on a personal benefit confract? o ] Yes
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Undar penaltiss of penury, | declars that | have examined this retum, including accompanying schedules and siatements, and to the best of my knowiedge

and beliaf, it 18 cormect, and complets Declaration of praparer (other than officer) is based on alt information of which preparer has any knowiedge.
Please {Impartant: on mlll%(d on page 14.)

N H , . _ . 2 —
S|y e T g v ) ke Ress ~Treovens
Signature of officer . Date Typ# of print name and title. )

Preparer's } <§ ] /)L(i'( k Date Check i Preparor's SSN ar PTIN
Paid sgnature % f A2t EB 6/26/01] sioes ® [1]| PO0061505
Preparer's | Fims name (or yours GREENBERG AND JACKSON CPAs EN b 95-3387333
Use Only | « set-ampioyed) and 2950 LOS FELIZ BOULEVARD SUITE 103

Address and ZIP code LCS ANGELES, CA 90039 Phoneno’323-666—7700

Form 990 (2000)
DAA



CARROLLREES, 08/28/2001 11:14 AM

SCHEDULE A
(Form 980 or 990-EI)

Organization Exempt Under Section 501(c¢)(3)
(Except Private Foundation) and Section 504(s), 501(f}, 501(k),
501(n), or Section 4847(a)}{1) Nonexempt Charitable Trust
Suppiementary information-{See separate instructions.) 2000
the above nizations and attached to their Form 990 or 990-EZ
Mama of the organtzation Employer identification number

Carroll Rees Academy & Arts 95-4749096
_ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustses
{See page 1 of the instructions. List sach one. If there are none, enter "None."

OMB No. 1545-0047

(%) Name and addrase of sach ampioyes paid fore (b) TiBe and average hours {d} Coriributions 1o (0) Expenes
than $50,000 per wael devolad to position {c) Compensation | employes ben.plane & | scoount and other
None

Total number of cther employees paid over
$50,000 >
m Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 1 of the instr. List each_one (whether individuals or firms}. If there are none, enter "None.")

{a) Name and addresa of sach independent contractor paid more than § 50,000 {b) Type of service {c) Compenaation

Total number of others receiving over $50,000 for

professional services »
For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 890-EZ Schadule A (Form 980 or $90-EZ) 2000

DAA



CARROLLREES 08/26/2001 11:14 AM

Schedule A (Form 990 or 990-E2) 2000 Carroll Rees Academy & Arts 95-4749096 Page 2
[‘Parfilll Statements About Activities Yos | No
1 During ihe yesr, 'has the organization attempted to influance national, state, or loca! legisiation, including any
attempt lo influence public opinion on a legislative matter or referendym? L 1 X
If “Yas.” enter the tolal sxpenses paid or incurred in connection with the Iobbymg activities »s : i :

Organizations that made an election under section 501(h}) by filing Form 5768 must complete Part VI-A, Other
organizations checking "Yes,” muat complete Part VI-B AND altach a statement giving a detailed description of
the lobbying activitiesa.

2  During the year, has the organization, sither direclly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable

organization with which ary such person ia affiliated as an officer, director, trustee, majority owner, or principal £ : T
beneficiary: . ] o3,
a Sale, exchange, or leasing of property? e s 22 X
b Lending of money or other extension of credit? e e e . e 2b X
¢ Fumishing of goods, services, or faciities? 2¢ .4
d Payment of compensation (or payment or reimburssmant of axp # more than $1.000)?  See Form 990, Part V. | X
e Transfer of any part of its income or assets? ] s 20 X
If the answer to any question is "Yes,” attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, student loans. t¢?
4a Do you have a section 403(b) annuity plan for your employees?
b

Aftach a statement to explain how the organization determines that mdlwduala or organlzatlons receiving grants or Ioans
from it in furtherance of its charitable programs qualify to receive payments. (See pg 2 of the instr)

JPartivd Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.}

A church, convention of churches. or association of churches. Saction 170(b){1)(A)(i).

A school. Section 170(b)(1XA¥ii). (Also complete Part V, page 5.}

A hospital or a cooperative hospital service organization. Section 170{b}{1){A)(}ii).

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

A medical research organization operated in conjunction with a hospital. Section 170{(b){1)(A)iii}. Enter the hospital's name, city,

o o ~N

andstats P
10 D An organization operaled for the benefit of a college or umverswy owned or operated by a governmental unit. Secnon 170{bY( 1)(A)(iv}).
{Also complete the Support Schedule in Part IV-A.)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)}(A)(vi}. {Also complete the Support Schedule in Part IV-A )}
11b H A community trust. 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 from contributions, membership fees, and gross
receipts from activities related o its charitable, ete., functions-subject to certain exceptions, and (2) no mors 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 organization after June 30, 1975. See section 509{a)(2) (Also complete the Support Scheduls in Part IV-A )
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports crganizations
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
section 509(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)

{b) Line numbear

(a) Name(s) of supported organization(s)
from above

14 An organization organized and operated to test for public safety. Section 509(a)(4} (See page 5 of the instructions.}
Schedule A (Form $50 or 960-EZ) 2000




CARROLLREES 06/26/2001 11 14 AM

Schedule A gForm 990 or 990-EZ) 2000 Carroll Rees Academy & Arts 95-4749096 Page 3
l.Pait!IVSAN Support Schedule (Complete only if you checked a box on line 10, 11. or 12.) Use cash method of accounting.
Note: You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or FY beginning in} » (a) 1999 {b) 1998 {c) 1997 (d} 1996 (e} Total
18  Gifts, grants, & conirib. received. (Do
not incl. unusual grants. See line 28.)
18  Membership fees received
17 Gross recaipts from admissions,
merchandiss sold or services performed, or
furrushing of facilities in any activity that is
not a busn. ynrelated to tha organization's
chamiable, etc., purpose
18  Gross inc. from int., dividends, amounts
received from pymt. on securities lpans
(seclion 512(a)(5)), renis, royalties, &
unrelated busn. taxable inc. (less sec.
511 taxes) from businesses acquired by
the organizalion after June 30, 1975
18  Netincome from unrelated business
activities not included in line 18 ... .. ..
20 Tax revenues levied for the organization's ben.
& either paid to it or axpended on its behal
21 The value of services or fadl. furmnished 1o the
org. by a governmental unit without charge. Do
not incl. the valus of serv. or facilities gen-
erally furnished to the public without charge
22  Other incomsa. Atiach m achedule. Do not
include gain or (loss)
from sale of cap. assets
23  Totalof lines 15through 22 . .
24  Line 23 mipus line17 .
25  Enter 1% of line 23 . |EFEZHER. D]
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 P | 26a
b Attach a list (which is nol open to public inspection) showing the name of and amount contributed by each e el T w‘ﬁ( B

person (other than a governmental unit or publicly supported organization) whose total gifts for 1996 through 1999

S

exceeded the amount shown in line 26a. Enter the sum of ali these excass amounts » [26b
e e e S "_1
¢ Total support for section 509(a)(1) test: Enter line 24. column(e) > | 26c
d Add Amounts from column {e) for lines: 18 19 R EOT W UL
22 26b > | 26d
@ Public support {line 26¢ minus line 26dtotay > | 260
f_Public support percentage {line 28¢ (numorator) divided by line 26¢ (denominator)) . . P> | 26f %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recelved from a dlsquallﬁed
person,” attach a list (which is not open to public inspection) to show the name of, and total amounts received in each year from, each year from,
each "disqualified person.” Enter the sum of such amounts for each year: N/A
(1999) (a988) asen (1996) ...
b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $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) or (2), enter the sumn of these difierences (the excess amounts) for each year: N / A
(1998) (1998) . . asony . (19%6)
¢ Add: Amounts from columnn {e} for lines: 15 16
17 20 21 > | 27c
d Add: Line 27a total and line 27btotal  ~~~~ _ = » | 274
& Public support (line 27c total minus iine 27dtotaly > |27
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e 4 ’ 27f 1 L RS
g Public support parcentage (line 27 (numerator) divided by line 27f (denominater)y > 279
h Investment Incoma percentage (line 18, column (o) (numerator)} divided by line 27f (denominator}) » | 27h
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 1996 through 1999, attach
a list (which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant,
and a brief descnplion of the nature of the grant Do not include these grants in line 15. (See page 5 of the instr)
DAA

Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 990-E7) 2000 Carroll Rees Academy & Arts 95-4749096
m Private School Questionnaire (See page 5 of the instructions.)

Page 4

{To be completed ONLY by schools that checked the box on line 8 in Part iV)

23 Does the organization have a racially nondiscriminatory policy toward students by statemant in its charter, bylawa,
other goveming instrument, or in & resolution of ts govemingbedy?

30 Does the organization include a statement of s racially nondiscriminatory policy loward students in all ils
brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarshipe? = SR .

31 Has the organization publicized s racialty nondiscriminatory policy through newspaper or broadcast media dwing
the period of solicitation for students, or during the registration periad Iif it has no sclicitation program, in a way

" Cees me Wanaahm m mm‘l nthe 'o“mm ..................................................................................

b Records documenting that scholarshipa and cthar financial assistance are awarded on a racially nondiscriminatory
basis?

33  Does the organization discriminale by race in any way with respect to:
a Students' rights or privileges?

b Admissions policles?

b Has the organization's right to such aid ever been revoked or suspended?

If you answered "Yes" lo either 34a or b, pleasa explain using an attached statement.

35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev.
Proc, 75-50; 1975-2 C.B. 587, covering racial nondiscriminalion? H "No_” attach an explanation

34a

asb X _
3¢ X
33d X
33e X
33 X
X
X

34b

s

X

X

Schadule A (Form 99C or 900-EZ) 2000

DAA
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Schedule A (Form 990 or 990-EZ) 2000 Carroll Rees Academy & Arts 95-4749096 Page 8
E*P;iit‘;VI!} B Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.)

{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Checkhere " P a '| | if the organization belongs to an affiliated group.

Checkhere P b if you checked "a" above and "limited control” provisions apply.
. (») (b)
Limits on Lobbying Expenditures Affiated group totals To be comploied
for ALL slacting
(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36and 37y
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add lines 38 and 38) .
41 Lobbying nontaxabie amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 ~ $100,000 plus 15% of the excess over $500.000
Over $1.000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500.000
Over $17,000000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) N
43 Sublrac! line 42 from tine 36. Enter -0- if line 42 is more than line 36

44 Sublract line 41 from line 38. Enter -0- f ine 41 18 more than line 38

Caution: If there is an amount on either line 43 or line 44. you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 504 (h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year {or (a) (b} (c} {d) (@)
fiscal year beginning in) P 2000 1999 1998 1997 Total

45 Lobbying nontaxable amount .. .. ..

46 Lobbying ceiling amount {150% of
line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount .
49 Grassroots ceiling amount (150% of !Fr_'ﬁ-._%ﬂ 2
line 48(e)) .

TRl B
Soeemve D e

S e S s :
50 Grassroots lobbying expenditures

kkPartiVi:Bfl Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instr.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Vo'unteers e
Paid staff or managemenl (rnclude compensation in expenses reported on lines ¢ through h. )
Media advertisements

Yes | No Amount

Mailings to members, legislators, or the public
Publications, or published or broadcast statements

T &a e oo o

i  Total lobbying expenditures (add lines ¢ throughh) delim i

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 980 or 990-EZ) 2000
DAA
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Schedule A (Form 890 or 990-E2) 2000 Carroll Rees Academy & Arts
Information Regarding Transfers To and Transactions and Relatlonships With Noncharitable

L PartMIIS]

95-4749096

Page 6

_Exempt Organizations (See page 9 of the instructions.)

e1)

Did the reporting organization directly or indirectly engage in any of the following with any other organization described in saction
501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

(iy Cash
(ii) Other assets

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organizaton =~~~
() Purchases of assets from a noncharitable exempt organization
(ill) Rental of facilities, equipmant, or other assets
(iv) Reimbursementarrangements
{v) Loans or loan guarantees

(vl) Performance of services or membership or fundraising solicitations

d [f the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market valus of the

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrahgement, show in column {d) the value of the goods other assels or services received:

Yeos

51a(l)

alli}

b{l)

b{in)

biii)

biiv)

b{v)

bivl)

c

[ha [ |54 [sa[m [ |sa [ |

{a} (b) (c) ()

Line no Amount involved Name of nonchartable exaempt organization Doscnption of transfers. transactons. and sharing arangemants

N/A

52a

b If"Yes " complete the following schedule:

Is the organization directly or indirectty affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c} of the Code (other than section 501(c){3)) or in section 5277 ] S » D Yos No

(a) (b) lc}
Name of organization Type of organization Description of relatonship

N/A

DAA

Schedule A (Form 980 or 990-EZ) 2000
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Form 990

For calendar year 2000, or tax year beginning

Other Notes and Loans Receivable

2000

, and ending

Name

Carrcll Rees Academy & Arts

Employer Identification Number

95-4749096

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

Name of borrower

Relationship to disqualified person

Employee Loans

R e o O T R e R I

m
21

T iy T el i ey

Original amount
borrowed

Maturity

Date of loan date

Interest
rate

Repayment terms

(

{2)

3

“)

{3

(6)

{n

{8)

(9)

(10

R A R R TN TR R e TR

——

=, 1

Security provided by borrower

Purpose of loan

)

2)

{3)

(4)

5

(8

()

{8}

9

(10)

e i R A S R A T B Y e R R K

Consideration fumnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market valua
(990-PF only)

N

310

300

2}

3

)

(5}

(6)

)]

(8)

t5)]

(10)

Totals

310

300
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Form 4562

Department of tha Treasury
Intamal Revenus Sarvice 59

Name(s)shownonreum  Carroll Rees Academy & Arts

Depreciation and Amortization

{Including Information on Listed Property)

P Ses separate Instructions. P Attach this form to your return.

OMB No. 1545-0172

2000

Attachmant 67

Seguence No.

Identifying number
95-4749096

Business or activity to which this form relates

Indirect Depreciation
L.Parti&] Election To Expense Certain Tangible Property (Section 179)

Note: If you have any "listed property," complete Part V before you complete Part I.

1 Maximum dollar limitation. if an enterprise zone business, see page 2 of the instructions 1 $20,000
2 Total cost of section 179 property placed in service. See page 2 of the instructions 2
3 Threshold cost of section 179 property before reduction in Umitation .~~~ 3 $200,000
4  Reduction in limitation, Subtract fine 3 from line 2. If zero or less, enter -0- L 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter 0 If married
filing separately, see page 2 of the instructions 5
{a} Dascription of property {b) Cost (business use only) {¢} Electad cost
&
7 Lsted property. Enter amount from line27 I 7
8 Total elected cost of section 179 property. Add amounts in column (c}). lines 6 and 7 3
8  Tenlalive deduction. Enter the smaller of line 5 orline8 ] N 9
10 Canyover of disallowed deduction from 1699. See page 3 of the instructions 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 (see |nstruct|ons) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

over of disallowed deduct:on to 2001 Add lines § and 10 less Ime 12
J uh 3

FPart |E.] MACRS Daproclatlon for Assets Placod in Sorwce Only Durlng Your 2000 Tax Year (Do not includa listed property.}

Section A-Gensral Asset Account Election

14  If you are making the election under section 168(i}(4) to group any assets placed in service during the tax year into one
or more general asset accounts, check this box. See page 3 of the instructions » ﬂ
Section B-General Depreclation System (GDS) (See page 3 of the instructions.)
o (b} Month and (c) Basis for depreciation (d} Recovary . .
(a) Classification of property year placed in {businesa/investmant use . {®»} Convention {f) Method (g) Depraciation deduction
’ry only-see instnuctions) perod
158 3-year property
b 5-year property
¢ 7-year property
d 10-year property
o 15-year property
f  20-year property
__ @ 25-year property 25 yrs. SiL
h Residential rental 27.5yrs. MM SiL
property 27 5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C-Altemative Depreciation System {(ADS) (See page 5 of the instructions.)
16a_ Class life il %ﬁﬁ s
=3 ¢ g
b 12-year E 12 yrs. S/L
40-year 40 yrs. MM SiL

PPart Il Other Depreciation (Do not include listed property.) (See page 5 of the instructions.)

17 GDS and ADS deductions for assels placed in service in lax years baginning before 2000 17
18  Property subject to section 168(f)(1) election .~~~ 18
19 ACRS and other depreciation 19
[iPartlvi  Summary (See page 6 of the instructions.)
20 Listed property. Enter amountfromline 26 . .. .. 20
21 Total. Add deductions from line 12, lines 15 and 16 in column {g), and Ilnes 17 through 20. Enter

here and on the appropriate lines of your return. Partnerships and S corporations-see instructions 4
22  For asseis shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs 22

For Paperwork Reduction Act Notice, ses page 9 of the instructions.

DAA

Form 4562 (2000)



CARROLLREES 06/28/2001 11:14 AM

Form 4562 (2000) Carroll Rees Academy & Arts
- (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Broperty used for entertainment, recreation, or amusement.)
For any vehlde for which you are using lhe standard mlleage rate or deducun

PRartiy8l Listed Prope

b0

95-4749096

Page 2

Iease expanse, complete only

Section A-De| | gt nd Other Info n (C age 7 of the instructions for limits for passenger putomobiles.}
23a Do you have evidence to support the busn.rmvesl. use claimed? Yos Nol 23b If "Yes " is the evidence written? Yos H No
(@) (b) {c) (d) (o} n ()] {h n
Type of prop. Date placed in Busn./invest Cost or other Bagsis for depreciation | Recovery Mathod/ Depraciauon Elected
(list vahicies service use basis {business/investmant period Convention deduction saction 179
first} rcantage use only} cost
24 _ Property used more than 50% in a qualified business use {See page 6 of the instructions.):
25  Property used 50% or less in a qualified business use (See page 6 of the instructions.):
o SIL-
o SiL-
26  Add amounts in column (h). Enter the total here and on lne 20, paget I 26
27  Add amounts in column (i). Enter the total here and on line 7, page 1

If you provided vehies to your smpioyess. first answer the questions in Section C to ses if

Section B-informatlon on Use of Vohlcln
Complete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner.” or relaled person,

ou maat an axception 1o completing this section for those vehicies.

28  Total business/investment miles driven during {a) (b) (c) (d) {®) {n

the year (do not include commuting miles- Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5§ Vehicle 6

see page 1 of the instructionsy
2%  Total commuting miles driven during the year
30 Total other personal (noncommuting)
31 Tolal miles driven during the year.

Add lines 28 through 30
32  Was the vehicle available for personal Yos No Yos No Yos No Yos No Yos No Yos No

use during off-duty hours? . ... ... ... .. ...
33  Was the vehicle used primarily by a

more than 5% owner or related person? . . . ..
34 Is another vehicle available for

personal use?

Section C-Questions for Employers Who Provide Vehicles for Use by Thelr Employees
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. See page 8 of the instructions.
Yes No

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

byyouremployees?
38 Do you maintain 8 written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Doyou treat all use of vehicles by employees as personaluse? 0
38 Do you provide more than five vehicles 1o your employees, obtain information from your employees about

the use of the vehicles, and retain the information received>
39 Do you meet the requirements conceming qualified automobile demonstration use? See page 8 ofthe instructions

Note: If your answer lo 35, 36_37, 38 or 39 is "Yes " do not complete Section B for the covered vehicles. (| T
BPartiVId  Amortization

w)
{b) () {d) Amortization M
. (m Date amortization Amortizable Code pariod or Amortzation for
Description of costs begins amount saction percantage this year

40  Amortization of costs that begins during your 2000 tax year {See page 8 of the instructions }:
41 Amortization of costs that began before 2000 . . 41 180
42  Total. Add amounts in column {f). See page 9 of the instructions for where to report 42 180
DAA

Form 4562 (2000



'CARROLLREES Carroll Rees Academy & Arts

954749096 Federal Statements

FYE: 12/31/2000

6/26/2001 11:13 AM

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

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $
Indirect Expense
Advertising 7,857 7,857
Auto Expenses 4,636 3,709 834 93
Bank Charges 1,377 1,377
Curriculum Expenses 15,543 15,543
Dues & subscriptiocons 54 54
Fees & permits 118 118
Food 1,565 1,565
Internet Service 239 120 119
Library 343 343
License Fees 10,606 10,606
Payroll Service 1,128 1,128
Referral Fees 202 202
Repairs & Maintenance 769 769
Staff Training 1,435 1,435
Total $ 45,872 § 34,090 $ 11,487 295
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95-4749096 Federal Statements

FYE: 12/31/2000

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

Be?mnlng End of

Description Year Year

Organization Expense $ 810 ] 630
Total $ 810 $ 630

Statement 3 - Form 990, Part IV, Line 65 - Other Liabilities

_ Be?mmng End of

Description Year Year
Reimbursements Payable $ 1,598 s 5,288
Total 3 1,598 S 5,288
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95-4749096 Federal Statements
FYE: 12/31/2000

Schedule A, Part I, Question 2d - Payment of Compensation

See Form 990, Part V
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95-4749096 Federal Statements
FYE: 12/31/2000

Schedule A, Part V, Line 31 - Publication of Nondiscriminatory Policy

Non-discriminatory policy is published in local newspaper.




