CARROLt REES 11/13/2002 11 39 AM
) 'l _‘). R

Form 990 .

Return of Organization Exempt From Income Tax
Under sectton 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung

Depantment of the Treasury henefit trust or private foundation}

OMB No 1545 0047

2001

Open to Public

intemal Ravenue Service - The omganizabion may have to use a copy of this retumn 1o satisfy State reporting requirements nspection
A For the 2001 calendar year, or tax year beginmng , and ending
B Check ff applicable P'”-"ec C  Name of organization D Employer ID number
[ Address cnange | oo 95-4749096
| | Name change orint off CARROLT,. REES ACADEMY £ ARTS E Teiephone number
Inial return type Number and street tor P O box if mail is net deliversd to street address) Room/suite 323-469-4410
j Final return See P.O. BOX 27190 F  Accounting method Cash
| | Amended rewm ﬁlp:lzg_ City or town, state or country, and ZIP + 4 D Accrual Other (specify)
[ appicaton vons LOS ANGELES CA 90027 >

trusis must attach a completed Schedule A (Form 990 or 990-E2)] H{a)
H(b)

H(c)

G Web site P
J Orgamization type

(check ontyone) » B 501003 ¢ 3 ) cansetno) [ 4947y or [ s27
K Checkhere M D if the organizabion's gross receipts are normally not more than

$25 000 The organization need not file a return with the IRS, but if the organization

H{d)

®5ection 504{c})(3) organizations and 4947{a}{1} nonexempt charitafld-l and | are not applicable to section 527 crganizalions

Is this a group retumn for affihates? Yes No

I Yes " enter no of aftliates P N/A
-

Aso 2l affilates included? N/A D Yes No

{If"No " att alist Scenstr)

15 this a separale return filed by an NIA

organtzation covered by a group ruling? ﬁ Yes No

recesved a Form 990 Package in the mail, it should file a return without financial data I

Enfer 4-cigt GEN_ P 4171

Some states require a complete return M Check P @ if the orgamzaton 1s not required
L Gross receipts Add hines 6b, 8b, b, and 10b to hne 12 P 120,750 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Part! Revenue, Expenses, and Changes in Net Assets or Fund Balances {(See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts received
a Dwect public support 1a 428
b Indrect pubhc support 1b
¢ Govemment contributions (grants) ic
d Total (add ines 1a through 1c) (cash $ 428 noncash & ) 1d 428
2 Program serace revenue including government fees and contracts {from Part VIl line 93} 2 120,322
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dmwdends and interest from secunties 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) {subtract bne 6b from line 6a) 6c
R | 7 Otherinvestment income {descnbe P ) 7
3 8a Gross amount from sales of assets other {A} Secuntes (B} Other
- than inventory 8a
u Less cost or other basis and sales expenses 8b
e ¢ Gain or {loss) (attach schedule) 8c
d Netgain or (oss) {combine hne 8¢, columns (A) and {B)Y) 8d
9 Speaal events and actvitres (attach schedule)
a Gross revenue (notincluding § of
contnbutions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netfincome or (loss) from speciat events (subtract line 8b from line 9a) 9c
10a Gross sales of inventory, less retums and allowances 10a
147 b Less costof goods sold 10b
g ¢ Gross profit or (loss) from sales of inventory {att sch ) (subtract ine 10b from tine 10a} 10c
2 11 Other revenue (from Part ViI, ine 103) r//""\ 1
=2
% | 12 Total revenue {add ines 1d 2 3 4.5 6c, 7, 8d. 9¢ 10c, and 11) ﬂf—'—QE.N.ED_ 12 120,750
O E| 13 Program senuces (from ine 44, column (B) V= ] 13 85,973
p | 14 Management and general {from line 44, column (C)) 2002 o 14 27,460
g: 15  Fundraising (from line 44, cotumn (D)) g NQV 20 ‘&) 15 887
ﬂ: 16 Payments to affilates {attach schedule) - 16
b~s | 17 Total expenses (add lines 16 and 44, column (A)) wBEN UT 17 114,320
=+ Al 18  Excess or (deficit) for the year (subtract ine 17 from line 12) - 18 6,430
glg 19  Net assets or fund balances at beginming of year {from line 73, column (A)) 19 -3,378 ~3
£ ;| 20 Other changes in net assets or fund balances (attach explanation) 20
5| 21 Netassets or fund balances at end of year (combine hnes 18 19 and 20} 21 3,051

For Paperwork Reductron Act Notice, see the separate instructions
DAA,

Form 990 (2001}



CARROLLREES 11/13/2002 11 39 AM
' t

Formgg0 (z001) CARROLL REES ACADEMY & ARTS 95-4749096 Page 2
Part i Statement of All orgamzations must complete column {A} Columns (B) (C) and (D) are requlred for section 501{c}3} and (4) arganizations
Functional Expenses and section 4947{a)}{1) nonexempt chantable trusts but optional for others {See Specific Instructions on page 21}
Do not include amounts reported on line {B) Program (C) Management
6b, 8b, 9b. 10b, or 16 of Part | ) Total services and genenl (D) Fundrmrsing
22 Grants and allocations (ana‘:r}I gg[&edule)
{cash$ cash $ Y| 22
23 Spegfic asswstance to mdeadunic 23
24 Benefits paid to or for members 24
25 Compensation of officers direclors, etc 25 14,824 6,948 7,579 297
26 Other salanes and wages 26 31,453 31,453
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 8,266 6,861 1,322 83
30 Professional fundraising fees 30
31 Accounting fees 31 1,574 1,574
32 Legalfees 32
33 Supplies 33 1,958 700 1,258
34 Telephone 34 3,351 1,005 2,279 67
35 Postage and shipping 35 1,249 125 1,099 25
36 Occupancy 36 19,164 17,248 1,533 383
37 Equipment rental and mantenance k14 168 168
38 Pnnting and publications ki:]
39 Travel 39 6 6
40 Conferences, conventions and meetings 40 375 375
41 Interest 41
42 Depreciation depletion etc (att sch) 42 180 180
43 Other expenses not covered above (itemize) a 43a
b SEE STATEMENT 1 43b 31,752 21,447 10,273 32
c 43c
d 43d
e 43e
44 Total functional expenses {add ines 22 - 43) Organizations
completing columns {B)-{D} carry these totals to ines 13-15} 44 114 z 320 85 I 973 27 z 460 887
Joint Costs Check P | | if you are following SOP 98-2
Are any yoint costs from a combined educational campaign and fundraising solicitaton reported in (B} Program services? [ D Yes No
II=¥es = enter 1) the aggregate amount of these joint costs s {ity the amount allocoted to Program sernces S
{lif} the amount allocated to Management and general $ and {lv) the amount allocated to Fundraising $
Part il Statement of Program Service Accomplishments {See Specific Instructtons on page 24 )
What 15 the organization's pnmary exempt purpose? ProgEram Service
» EDUCATION OF CHILDREN AND BASIC EDUCATION OF ADULTS. (Required o7 501(¢X3) and
Ali organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number {4)orgs and 4947(a)1)
of cients served, publicatrons 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) trusts but optional for
orgamizations and 4947{a}{1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) pthers)
a PROVIDED EDUCATIONAL SERVICES TO AN AVERAGE OF APPROX-
IMATELY 30 STUDENTS AT ANY GIVEN TIME DURING THE YEAR,
{Grants and allocations  § ) 85,973
b
(Grants and allocations  § )
c
{Grants and allocations  $ )
d
{Grants and allocations  § )
e Other program sennces (atlach schedule) (Grants and allocations  § )
{ Total of Program Service Expenses (should equal ine 44, column (B), Program senvices) 4 85,973

DAA Form 990 (2001)



CARROLLREES 11/13/2002 11 39 AM
. '

Form 990 (2001) CARROLL REES ACADEMY & ARTS 95-4749096 Page 3
Part IV Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts wthin the descnption {A) (B)
column should be for end of year amounts only Beginning of year End of year
45  Cash-non-interest-beanng -527| a5 1,657
46  Sawvings and temporary cash investments 1l a6 1
47a Accounts recevable 47a
b Less allowance for doubtiut accounts 47b 1,50547¢
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢c
49  Grants receivable 49
50 Recewables from ofiicers, directors, trustees, and key employees
A {altach schedule) SEE WORKSHEET 300] s0 300
s 51a Other notes and loans recelvable {(attach
s schedule) 51a
e b Less ailowance for doubtful accounts 51b 51c
t 52 Inventones for sale or use 52
s 53  Prepad expenses and deferred charges 53
54  Investments-secunties > Ij Cost D FMV 54
55a Investments-land, bulldings and
equipment basis 55a
b Less accumulated depreciation {attach
schedule) 55b 55¢
56 Investments-other {attach schedule) 56
57a Land, buldings and equipment basis 57a
b Less accumulated depreciation (attach
schedule) 57b 57¢c
58 Other assets (descnbe P SEE STMT 2 ) 630] 58 2,450
59  Total assets (add nes 45 through 58} {must equal line 74) 1,909] 59 4,408
L 60  Accounts payable and accrued expenses 60
: 61  Grants payable 61
a 62 Deferred revenue 62
b 63  Leoans from officers, directors trustees, and key employees {attach
: schedule) 63
1 64a Tax-exempt bond labiities (attach schedule) 64a
: b Mortgages and other notes payable {(attach schedule) 64b
e | 65 Otherhabiites (descnbe P SEE STMT 3 ) 5,288| 65 1,357
s
66 _ Total liabilities {add lines 60 through 65) 5,288 s6 1,357
Orgamizations that follow SFAS 117, check here P D and complete Iines
67 through 69 and hnes 73 and 74
NF| 67 Unrestncted 67
‘t’ : 68  Temporanly restncled 68
d| 69 Pemanently restncted 69
A | Organizations that do not follow SFAS 117, check here P E and
sB complete lines 70 through 74
Sal 70 Capital stock, trust principal or cument funds 70
f L 71 Pad-in or capital surplus or land, building, and equipment fund 71
sn| 72 Relaned eamings, endowment accumulated income, or other funds -3,379| 72 3,051
¢l 73 Total net assets or fund halances (2dd lines 567 through 69 OR lines
f: 70 through 72,
column (A) must equal ine 19, column (B) must equal hne 21) -3,379] 73 3,051
74 _ Total labibttes and net assets / fund balances (add lines 66 and 73) 1,909] 74 4,408

Form 990 15 avaitable for public inspection and, for some people serves as the pnmary or sole source of Informaton about a

parhicular organization How the public perceives an organization in such cases may be delermined by the information presented
on its retum Therefore, please make sure the retun 1s complete and accurate and fully descnbes in Part lil the organizabion’s

programs and accomplishments
DAA




CARROLLREES 11/14/2002 9 08 AM

Form 990 (2001) Carroll Rees Academy & Artg 95-4749096 Page 4
Part IV-A Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See Specific Instructions, page 26) | N/A Return
a Tolal revenue, gaing, and other support a Tolal expenses and losses per
per auchted financa! statements > | a audited financial statements | a
b Amounts included on line a but not on b Amounts included on line a but not
hine 12, Form 990 on hne 17, Fonn §5¢
{1} Netunrealized gains on (1) Donated services and use
investments  $ of facilities  §
(2} Donated services and use (2) Pnor year adjustments
of facihties $ reported on ine 20,
{3) Recovenes of pnor Form 990 $
yeargrants § {3) Losses reported on line 20,
(4) Other (specfy) Form 990 s
{4) Other (specify)
s
Add amounts on lines {1) through (4) » | b 3
Add amounts on lnes (1) through (4) P | b
c Line a minus hne b | B ¢ Lineamnuslne b > | c
Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a Form 990 but not on ine a
(1} Investment expenses (1) Investment expenses
not included on line 6b, not included on line 6b
Form 990 $ Form 990 $
(2} Other (specify) (2) Cther (specify)
$ $
Add amounts on lines {1} and {(2) >l d Add amounts on hines (1} and (2) > | d
] Total revenue per ine 12, Form 930 e Total expenses per ine 17, Form 990
(lne ¢ plus Ine d) Pl a {line ¢ plus tine d) | A K
PartV List of Cfficers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific
Instructions on page 26 )
(B) Title and average {C) Compensaton | (D) Coninb to {E) Expense
(A) Name and address hours per week {If not pald, enter %ﬂﬂg‘k‘géﬁ%ﬂt account and other
devoted to posiion 0. compensalon aligwances
June E. Rees President
P.O. Box 27190, Los Anqeles , CA 90027 60 8,299 0 0
Michael L. Rees Sect/Treas
P.O. Box 27190, Los Angeles,CA 90027 &0 6,525 0 0
Sandra Baikae Dairector
21125 Van Deene Ave, Torrance, CA 0 0 0
Bill Baaikaie Director
21125 Van Deene Ave., Torrance, CA 0 0 0
Sue Hatfield Director
8957 wWheatland Ave. Sun Valley, CA 0 0 0
Rita Pollock Dairecter
4365 Clayton Ave, Hollvwood, CA 0 0 0
Albert Jackson III Directer
c/o P.O. Box 27190, lLos Angeles, CA 0 0 0

75 Dud any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your
organization and all retated orgamizations, of which more than $10,000 was provided by the related organizations? > D Yas No
If "Yes,” attach schedule-see Speafic Instructions on page 27

Form 990 (2001)
DAA



CARROLLREES 11/13/2002 11 35 AM
t

Form 960 (2001) CARROLL REES ACADEMY & ARTS 85-4749096 Page 5
Part VI Other Information (See Specific Instructions on page 27 ) Yes | No
76  Dig the organization engage in any actmity not previously reported to the IRS? If "Yes ® attach a detailed descnption of
each actity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 7 X
If *Yes * attach a conformed copy of the changes
78a Dud the orgamization have unrelated business gross inc of $1,000 or more dunng the year covered by this return? 78a X
b If"Yes " has it filed a tax return on Form 990-T for this vear? 760 x
79 Was there a hquidabion, dissolulion, termuination, or substantial contraction dunng the year? If "Yes,” attach a
statement 79 X
80a Is the organmizahon related {other than by association with a statewde or nationwde orgamization) through common
membership, governung bodies trusiees, officers, elc | 1o any other exempt or nonexempt argamzaton? 80a X
b i "Yes,” enter the name of the orgamzation >
and check whether it 1S D exempt OR D nonexempt
81a Enter direct or indirect pohtical expenditures See line 81 instr 81a
b Did the organization file Form 1120-POL for this year? 81b X
B2a Did the orgamization receive donated services or the use of matenals, equipment, or facihibes at no charge
or at substantially less than fair rental value? B2a X
b 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 instruchions in Part 1l ) I 82b |
83a Did the orgamization comply wath the public mnspechion requirements for retums and exemption apphcations? 8ila| X
b Did the organmization comply with the disclosure requirements relating to quid pro quo contnbutions? 8ib | X
84a Did the organmization solioit any contnbutions or gifts that were not tax deductible? 84a X
b If"Yes,” did the organization include with every sohataton an express statement that such contnbutions
or gifts were not tax deduclible? N/A |s84b
85 501(c)(4), (5}, or {6) organizations a Were substantally all dues nondeductible by members? N/A 85a
b Did the organization make onty n-house lobbying expenditures of $2,000 or less? N/ A |85b
I *Yes™ was answered to either 85a or 85b do not complete 85¢ through B5h below unless the orgamzation
received a wawer for proxy tax owed for the pnor year
¢ Dues, assessments, ang similar amounts from members 85¢c
d Section 162(e} lobbying and polibcal expenditures 85d
e Aggregate nondeductible amount of section 6033({e)(1)(A) dues notces 85e
f Taxable amount of lobbying and political expenditures {line 85d less 85e) 8sf
g Does the organization elect to pay the section 6033(e) tax on the amount in 857 N/A |859
h If section 6033(e){1)}{A) dues nohices were sent does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? N / A |85h
868 501(c)(7)orgs Enter a lmbaton fees and capital contnbutions included on line 12 86a
b Gross receipts inctuded on line 12 for public use of dub faciities 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources againsi amounts due or recerved from them ) 37b
88 Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity cisregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes " complete Part 1X 88 X
89a 501(c)(3) orgamizations Enter Amount of tax imposed on the organrzation dunng the year under
section 4911 P 0 .secton4912 P Q0 secton 4955 b
b 501(c)(3)and 501(c){4) orgs Did the organization engage in any section 4958 excess benefit transachon
dunng the year or did 1t become aware of an excess benefil transaction from a pnor year? If "Yes," attach
a statement explaining each transaction 89h X
¢ Enter Amount of tax imposed on the organizabon managers or disquahfied persons dunng the year under
sections 4912, 4955 and 4958 0
d Enter Amount of tax on line 89¢, above, rembursed by the orgamization > 0
90a List the states with which a copy of this retum s filed P CA
b Number of employees employed m the pay penod that includes March 12, 2001 (See msbuclons ) i 90b | 3
91 Thebooksareincareof P MICHAEL REES Telephoneno » 818-239-3770
Locatedat B P.O. BOX 27190 LOS ANGELES, CA 2P+4¥» 90027-0190
92  Sechon 4847(a){1) nonexempt chanlable trusts filng Form 990 i keu of Form 1041- Check here » D

and enter the amount of tax-exempt interest received or accrued dunng the tax year >| 92 |

DAA

Form 990 (2001}



CARROLLREES 11/13/2002 11 39 AM
' !

Form 990 (2001)

CARROLL REES ACADEMY & ARTS

95-4749096

Page 6

Part VII

Analysis of Income-Producing Activities {See Specific Instructions on page 32 )

Note Enter gross amounis unless otherwise
ndicated
93 Program service revenuc

ACADEMY INCOME

Unrelated business income

Excluded by sec 512 513 or 514

(A}
Busmess code

B
Adhob

code

(9]
E xclusion

D)

Amount

(E}
Related or
exempt function
ncome

111,247

FIELD TRIPS, BOOKS, MISC

5,075

oo oe

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash investments

98 Dividends and interest from secuntes

97 Net rental Income or (loss) from real estate

a debt financed property
b not debl-financed property

98 Net rental ncome or {loss) from personal property

99 Other investment ncome
100
101
102
103

MNet income or {loss) from special events

QOtherrevenue a

Gain or (loss) from sales of assels other than inventory

Gross profit or {loss) from sales of inventory

[T = S+ B -

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

120,322

105 Total (add hne 104, columns (B), (D) and (E)}
Note Line 105 plus Iine 1d, Part |, should equal the amount on line 12, Part |

>

120,322

Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Explain how each actwty for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomphshment
[ ] 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
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities {(See Specific Instructions on page 33 )
A B C) D E
Name, address, an(d )EIN of corporation, Perce‘nl;ge of Nature gf activites Tolal(ln)come End-saf-)year
partnership, or disregarded enbity ownership interest assels

N/A

%

b

%

%

Part X

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specic Instruchons on pg 33 )

(a) D the organization dunng the year receive any funds directly or indirectly to pay premiums on a personal benefit contract?

(b}

Note If "Yes® {o (b}, file Form 8870 and Form 4720 {see instruchons)

Did the orgamization, dunng the year, pay premiums, direclly or indirectly, on a personal benefit contract?

Yes {al No
Yes [A] No

>

RI=]

Under penalbes of penury | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge

and belief, it 1s true, correct and complete Declaration of preparer (other than officer) 1s based on all informauon of which preparer has any knowledge
Please |
Sign }
Here Signature of offfcar, . ’ Date

“ne ;2&-'?.5’ Pr-lf\C_[.DA/l’ Novis/fez
Type or pnint nama-and title

Preparers ’f _Z/\%‘(( Date Checkif Preparer's SSN or PTIN (See Gen Instr W)
Paid sanatre PN 11/13/02 Sowes » [1]| PO0061505
Preparer's| Fim'sname (oryous~§/ /JKEENBERG AND ' JACKSON CPAS En__ » 95-3387333
Use Only | 1 seiremployed) Vv %950 LOS FELIZ BOULEVARD SUITE 103 Phone

address _and ZIP + 4 LOS ANGELES, CA_ %0039 no P 323-666-7700
DAA

Form 990 (2001)



CARROULREES 11/13/2002 11 39 AM
'

SCHEDULE A . Organization Exempt Under Section 501(c)(3) ¢ 0047
(Form 990 or 990-EZ) {Except Prnivate Foundation) and Section 501(e), 501(F), 501(k), OMB No 154
501(n}, or Section 4947(a){1) Nonexempt Chantable Trust
Department of the Treasuty Supplementary Information-{See separate instructions ) 2001
Intemal Revenue Senvice P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Empiloyer identificalion number

Name of the organization

CARROLIL REES ACADEMY & ARTS 25-474209¢
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one _If there are none, enter "None ™)
{3) Name and address of each employee paid mare {b) Title and average hours {d) Conlnbulions to (e) Expense
I | & t and other
than $50 000 per week devoted to position (¢} Compensation :;?g;ﬁego?:;‘egsz?;n accgﬁgwgzceos
NONE
Total number of other employees paid over
$50,000 >
Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instr_List each one (whether individuals or firms) If there are none, enter "None ")
{b) Type of sernvice {c) Compensation

(a) Name and address of each independent contractor paid more than $ 50 000

NONE

Total number of others recemng over $50,000 for
professional services >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2001

DAA




CARRO.LLREES 11/43/2002 11 39 AM

Schedule A (Form 990 or 890-EZ) 2001 CARROLL REES ACADEMY & ARTS 95-47495086 Page 2

Part lli Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year has the organization attempted to influence national state or local legislation including any
atlemnpt to nfluence public opimon on a legislative matter or referendum? If "Yes " enler the total expenses paid 1 X

or incurred 1n connection with the lobbying actwties »s {(Must equal amount on line 38,
Part VI-A or ine 1 of Part VI-B )

Oroan o fiomn thot modo on plact o
wrgon ZOUCNS wad aGl an CiIoTuln Wil

[

organmizations checking “Yes " must complete Part VI-B AND attach
the lobbying achivites

2 Dunng the year, has the organization, either directly or incirectly engaged in any of the following acts with any
substantial contnbulors trustees, direclors, officers, creators, key employees or members of thetrr families, or
with any taxable organization with which any such person 1s affihated as an officer, director, trustee, majonty
owner or pnncipal beneficiary? (If the answer to any question 1s "Yes " attach a detailed statement explaining the
transachons )

o~
i

o
2}
o
T
3
&
5
2 =
a
s
3
o
a
a
a
)
3
a
a
@
]
9
g
=
Q
3
o
e,

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit” 2b x| x

¢ Furmishing of goods, services or facililes? 2c X

d Payment of compensation {or payment or rembursement of exp if more than $1 000)? SEE PART VvV, FORM 990 2d| X

e Transfer of any part of its Income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? X

Note Attach a statement to explain how the organization determines that individuals or organizations recerving grants
or loans from it in furtherance of its chantable programs "qualify” to receve paymenis

Partlv  Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions )

The organization 1s not a pnvate foundahon because it 1s (Please check only ONE apphicable box )
5 A church convention of churches, or associaton of churches Section 170(b){(1){(A}1)
A school Section 170(b)(1){(AXn) (Also complete PartV)
A hospital or a cooperative hospital service orgamzation Section 170(bY(1}A) )
A Federal, state, or local government or governmental unit Section 170(b){1)(A)v)
A medical research organizahon operated in conjunction with a hospital Sechon 170{b}(1)(A)}m) Enter the hospital’s name, city,

L MmN,

and state P

10 D An orgamizaton operated for the benefit of a college or university owned or operated by a govemmental umt Section 170(b)(1)(A)(v)
(Also complete the Support Schedule in Part IV-A )

11a D An orgamizaton that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b}1)(A)(v) {Also complete the Support Schedule in Part IV-A )

11b H A community trust Section 170{b)(1)(A)}w1) {Also complete the Support Schedule in Parl IV-A)

12 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , funchons-subject to certain exceptions, 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 organization after June 30, 1975 See section 509(a)(2) (Alsc complete the Support Schedule in Part IV-A )

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supporis orgamizabions
descnbed in (1) nes 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 abouwt the supporled orgamzathons (See page 5 of the instructions )

(b} Line number

a) Name(s)of s ed orgamzat
{a) (s) of support ganization{s) from above

14 I__l_ An organization organized and operated to lest for public safety Section 509(a)(4) (See page 6 of the instructions )

DAA Schedute A (Form 990 or $90-E2) 2001
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Schedute A (Form 990 or 90-EZ) 2001 CARROLIL REES ACADEMY & ARTS 95-4749096

Page 3

Part IV-A  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 worksheetn the instructions for converting from the accrual to the cash method of accounting

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

15

Gifts, grants and contnbutions
received (Do not include unusual
grants See line 28 )

16

Mpmbhership fees rereived

17

Gross receipls from admissions merchandise
sold or servites perfurined or furmishing of

facilities in 2ny actraly that i1s related to

18

the orgamization s chaniable ete  purpose
Gross e from int dnadends amounts
recerved from pymt on secunties

loans (section 512(a)5)} rents royalties &
unrelated busn taxable inc {less

sec 511 axes) from businesses acquired
by the organization after June 30 1975

19

Net mcome from unrelated business
actraties not included 1n hne 18

20

Tax revn lewied for the organization § ben
& either paid to 1t or expended on 1is behalf

21

The value of serv of facl furmished to the
org by a governmental unil without charge
Do nolinel the value of serv or fac gen-
erally furmished to the public withoul chamge

22

Other ncome Attach a schedule Do not
inciude gain or {loss)
from sa'e of cap assels

23

Total of ines 15 through 22

24

Line 23 minus line 17

25

Enter 1% of ine 23 .

26

Organizations descrnibed on lines 10 or 11 a Enter 2% of amount in column (e) line 24 > | 26a

Prepare a st for your records to show the name of and amount contnbuted by each person (other than a
governmental umit or pubhcly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown 1n ine 26a Do not file this ist with your return Enter the total of all these excess amounts » |26b

Total support for section 509{a){1) test Enter ine 24 cotumn (e) » |26¢c

Add Amounts from column (e) for nes 18 19
22 26b > | 26d

Public support (ine 26c minus hne 26d total) > 1260

Public support percentage ({line 26e (numerator) divided by line 26c (denominator)}) > | 26t

%

27

Ta =0 a

Organizations descnbed on line 12 a For amounts included In ines 15, 16, and 17 that were recesrved from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualfied person *
Do not file this st with your return Enter the sum of such amounts for each year

(2000) {1999} {1998) {1997)

For any amount included 1n ine 17 thal was recewed from each person {other than “disqualified persons”), prepare a hst for your records 1o

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 hist organizations descnbed in lnes 5 through 11, as well as indmduals ) Do not file this hst with your return  After computing

the ditference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences {the excess

amounts) for each year

(2000) {1999) {1998) (1997)

Add Amounts from column (e) for Iines 15 16
17 20 21 > |27¢

N/A

N/A

Add Line 27a total and ine 27b total » | 27d

Pubhe support (bne 27¢ total minus hine 274 total) P | 27e

Total support for section 509(a)(2) test Enter amount on ine 23, column () | 4 I 271 |
Public support percentage {line 27¢ (humerator) divided by Line 271 {denomtnator)) » 1279

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

28

Unusual Grants For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contnbutor the date and amount of the grant, and a bnef
descnplion of the nature of the grant_Do not file this ist with your return_Do not indude these grants in hne 15

DAA

Schedule A {(Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E7) 2001 Carroll Rees Academy & Arts 95-4749056 Page 4

PartV Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line € in Part IV)

29  Does the organizaton have a racally nondiscnminatory policy toward students by statement in its charter, bylaws Yes | No
other governing instrument, or in a resolution of its governing body? 29 X
30  Does the organization include a statement of its racally nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing wth sluden! adrmissions
orograms and schalarehing? 30 | X
31 Has the organzation publicized ds racially nondiscnminatory pohicy through newspaper of broadcast media dunng
the penod of solicitation for siudents, or dunng the registration penod if it has no solicatation program, in a way
that makes the policy known to all parts of the general community it serves? 31 X
If "Yes," please descnbe, f "No," please explain (If you need more space, attach a separate statement )
Non-discraiminatory policy was published in local newspaper,
LA Independent, March 6, 2001.
32  Does the organizabon mantain the following
a Records indicating the racial composihion of the student body faculty and administrative staff? 322 | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? v | X
¢ Copies of all catalogues, brochures, announcements, and other wniten communications to the public dealing
with student admissions, programs, and scholarships? 2¢ [ X
d Copies of all matenal used by the orgaruzation or on its behalf to solicit contnbutions? 32d | X
If you answered "No" to any of the above, please explain {If you need more space, attach a separate statement )
33  Does the organization discnminate by race in any way with respect to
a Sludents' nghts or privileges? 3la X
b Adnussions pohcies? 33b X
¢ Employment of facuity or administrative staff? 3ic X
d Scholarships or other financial assistance? 33d X
e Educatonal polces? 33e X
f Use of faciites? 33f X
g Athletic programs? 33g X
h Other extracumcular activities? 33h X
If you answered "Yes" to any of the above please explain (If you need more space, attach a separate statement )
34a Does the organization recerve any financial aid or assistance from a govermmental agency? Ma X
b Has the organzation's nght to such aid ever been revoked or suspended? 34b X
i you answered "Yes" lo either 34a or b please explain using an attached slatement
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, covenng racial nondiscnmination? If *No,” altach an explanation a5 X

Schadule A (Form 930 or 900-E2Z) 2001

DAA
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Schedule A (Form 990 or 990-EZ) 2001 CARROLL REES ACADEMY & ARTS 95-4749096 Page 5
Part VI-A Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a [—l i the organization belongs to an affihated group Check P b I_I if you checked "a™ and "limited contro!™ prowvisions apply
Limits on Lobbying Expenditures Amnaaed(::oup totals To be{cl:))mpletea
for ALL elecung
{The term "expenditures” means amounts paid or incurred ) oergamizations
36 Total lobbying eapendiures 1o nflusnce public Opiwon {Grassrodts 1obb ping) 35
37 Tota! lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Tolal lobbying expenditures {(add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on hne 40.s- The lobbying nontaxable amount i1s-
Not over $500,000 20% of the amount on line 40

QOver $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 51,000,000 41
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtractline 42 from hne 36 Enter -0- if ine 4215 more than line 36 43
44 Subtract ine 41 from hne 38 Enter -0- if ine 41 1s more than line 38 44

Caution _|f there 1s an amount on either line 43 or ine 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Duning 4-Year Averaging Peniod

Calendar year (or (a) (b} (c) (d) e
fiscal year beginming in} P 2001 2000 1699 1998 Total

45 Lobhying nontaxable amount
46 Lobbying celhng amount (150% of
Ine 45(e})

47 Total lobbying expenditures

48 Grassroots nontaxable amount
49 Grassroots ceiling amount (150% of
line 48(e))

50 Grassroots lobbying expenditures
Part VI-B Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) {See page 12 of the instr ) N/a
Duning lhe year, did the orgamzation 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 Volunteers
Paid staff or management (include compensation n expenses reported on Ines ¢ through h )
Media adverisements
Malings to members, legislators, or the public
Publications or publhshed or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact witn legisiators, therr stafis, government officials or a legislauve poay
Ralhes, demonstrations, seminars, conventions, speeches lectures or any other means
| Totat lobbying expenditures (add hnes c through h )
If "Yes" to any of the above also attach a statement giving a detarled descnphion of the lobbying activities

Yes | No Amount

TJTa ™o a0 o

Schedule A (Form 990 or 990-E2Z) 2001

DAA
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Schedu'e A (Form 990.0r 990-E2Z) 2001 CARROLL REES ACADEMY & ARTS 95-4749096 Page 6

Part Vii Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 O the reporting orgamization directly or indirectly engage in any of the following with any other orgamization descnbed in section
501(c) of the Code (other than section 501{c){3) orgamzabions) or 1n section 527, relating to political orgamizations?

a Transfers from the reporting orgamzation to a2 nonchantable exempt organization of Yes ]| No
(n Cash 51a{1) X
{h) Other assets aliy b4
b Other transactons
{0 Sales or exchanges of assels with a nonchaniable exempt orgamizalon b{1} X
{l}) Purchases of assets from a nonchantable exemp! organization b{n} X
{m) Rental of faciites, equipment or other assels b)) X
{iv} Rembursement arangements biiv) X
{v} Loans or loan guarantees biv) X
(w1} Performance of senices or membership or fundraising solicitations b{vi) X
¢ Shanng of facilities, equipment, mailing hists, other assets, or paid employees c X

d If the answer to any of the above 15 "Yes,” complete the follovang schedule Column {b) should always show the far market value of the
goods, other assels, or senices given by the reporing organization If the organization receved less than fawr market value i any
transachon or shanng amangement, show 1n column (d) the value of the goods, other assets, or serices received

() (b} {c) (d)

Line no Amount involved Name of nenchantable exempl organization Descnption of transfers transachons and shanng amangements

N/A

52a Is the orgamization directly or indirectly affilated wath or related to, one or more tax-exempt crgamizations
descnbed in section 501{c) of the Code (other than section 501(¢)(3)) or in section 52772 > D Yes No
b _If *Yes,” complete the following schedule

(a) (b ()
Name of angaruzation Type of oganization Descnphion of elationship

N/A

DAA Schedule A {Form 990 or 990-EZ) 2001
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Form' '

990/990-PF

Receivables Due from Officers, Directors, Trustees,
and Key Employees or Other Disqualified Persons
For calendar year 2001, or tax year beginning

2001

, and ending

Name

CARROLL REES ACADEMY & ARTS

Employer Identfication Number

95-4749096

PART IV, LINE 50

ORM 5350,

|

lal

JAL INFORMATION

Name of borrower

Title

() ALISON CARROLL

TEACHER

2)

3)

| G2)

(5

(6)

L0h]

8)

8)

(10)

Ongmnal amount

borrowed Date of loan

Matunty
date

Repayment terms

Interest
rate

(1) 300 7/06/99

NONE

2)

{3)

4)

{5)

(6)

4]

&)

9 _

(10)

Secunty prownded by borrower

Purpose of loan

(1) NONE

PERSONAL

2)

3)

4)

5}

{6)

{7)

8 _

{9)

(19

Considerabion furmished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(990-PF only)

]

300

300

(2)

{3)

(4)

(5}

{5}

{7)

{8)

(9)

(10

Totals

300

300
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' Depreciation and Amortization OMB No_1545.0172
(Rev March 2002) (Including Information on Listed Property)
3?3%2?"5253,'132352’5??3 i P Sece separate instructions P Attach to your tax return 32332’%&"&0 67
Name(s) shown on return CARROLL REES ACADEMY & ARTS Identifying number

95-4749096

Business or activity 10 which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Tangible Property Under Section 179
Note [f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See page 2 of the instructions for a higher hmit for certain businesses 1 $24,000
2  Total cost of section 179 property placed in service {see page 3 of lhe instructions) 2
3  Threshold cost of sechon 179 property before reduction in limitation 3 $200,000
4  Reduction in imitabon Subtract line 3 from line 2 1f zero or less, enter -0- 4
3 Dollar hmitation for tax year Subtract line 4 from bne 1 If zero or less enter -0 If mamed filing separately see pg 3 of the Instr 5
{a) Descnption of property [b)} Cost {business use only} {c) Elected cost
6
7 Listed property Enter the amount from line 29 I 7
Total elected cost of secton 179 property Add amounts i column (¢) lnes 6and 7 8
9  Tentative deducton Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business income hmitabon Enter the smaller of busmess income (not less than zero) or hne 5 (see instruchons) 11
12  Section 175 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Camyover of disallowed deduction to 2002 Add lines 9 and 10, less lne 12 > l 13 I
Note Do not use Part Il or Part 11l below for hsted property Instead, use Part V
Part ll Specia! Depreciation Allowance and Other Depreciation (Do not include listed property
14  Special depreciabion altowance for certan property (other than histed property) acquired afier Sept 10 2001 (see pg 3 of the nstr ) 14
15 Property subject to section 168(f}{1} election (see page 4 of the instructions) 15
16 Other depreciation {including ACRS) (see page 4 of the instruchions) 16
Part I} MACRS Depreciation (Do not include listed property ) (See page 4 of the instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginmng before 2001 17 |
18  If you are electing under section 168(1)}{4) to group any assets placed in service dunng the tax
year into one or more general asset accounts check here > H
Section B-Assets Placed in Service During 2001 Tax Year Using the General Depreciation System
{a) Ciassilication of property (?gavgmge%n% ((?ugfqﬁ:sf}.’;feeﬁ:.gﬁ’fge (d) Recouery (e) Convenuon {1} Method (g} Depreciaton deduction
service only-see nstructions) pencd
19a__ 3-year property
b 5-year property
¢ __7-year property
d _10-yvear property
e 15-year property
f 20-year property
fl _25-year property 25 yrs SiL
h Residental rental 27 5yrs MM S/L
property 27 S5yrs MM SiL
1 Nonresidental real 39 yrs MM SiL
property MM S/L
Section C-Assets Placed 1n Service During 2001 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs S/L
c_40-year 40 yra MM SiL
Part IV Summary {See page 6 of the instructions )
2t Listed property Enter amount from hine 28 21
22  Total Add amounts from hne 12, lines 14 through 17 lnes 19 and 20 in column {(g), and line 21
Enter here and on the appropnate iines of your retumn Partnerships and S corporations-see instr 22
23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2001) (Rev 3-2002)

DAA
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CARROLL REES ACADEMY & ARTS 95-4749096
Form 4562 (2001) (Rev 3-2002) Page 2

Part V Listed Property {Include automcbiles, certain other vehicles, cellular telephones, certain computers, and

roperty used for enterfainment, recreation, or amusement )
ote For any vehicle tor which you are using the standard mileage rate or deductng lease expense, complete only
{ 1

lymn, lof i n [ 1 I
Section A-Depreciation and Other Information {Caution_See page 8 of the instructions for bmits for passenger automobifes )
24a Do you have evidence lo support the business/investment use ¢laimed? Yes | Ng 24b If "Yes " s the evidence wniten? Yes J_I No
{3 {5} L} Q) ey N [1]] []] (n
Type of prop Dale ptaced In Busn finvest Cosl or olher Basis for deprecration | Recovery Method/ Deprecialion Elected
{hst vehicles service use basis {business/investment penod Convention deduction section 179
firsl) percenlage use only} cost
25  Speoal depreciation allowance for isted property acquired after September 10, 2001
and used more than 50% in a qualilied business use (see page 7 of the instructions) 25
26 Property used more than 50% in a qualified business use (see page 7 of the instructions)
Q,

%
27 Property used 50% or less in a qualified business use {see page 7 of the instructions}
o S/L-
9% S/L-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 L 28
29  Add amounts in cotumn (1}, hne 26 Enter here and on line 7, page 1 I 29

Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "maore than 5% owner " or related person
It you provided vehicles to your employees first answer the questions in Section C 1o see il you meet an exceplion 1o completing this section for those vehicles
30  Total business/investment miles dnven dunng {(a) {b) (c) (d) {e) f
the year {do not include commuting miles- Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
see page 2 of the instructions)
31  Total commuting miles dnven dunng the year

32  Tota! ather personal {(noncemmuling} miles dnven
33  Total miles dnven dunng the year
Add lines 30 through 32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use duning off-duty hours?
35 Was the vehicle used pnmaniy by a
more than 5% owner or related person?
36 Is another vehicla available for personal use?

Section C-Questions for Employers Who Provide Vehicles for Use by Thewr Employees
Answer these questions to determine if you meet an exception to completng Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page B of the instructions)

Yes No
a7 Do you maintain a wniten policy slatement that prohubits all personal use of vehicles including commuting by your employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See page 8 of the instructions for vehicles used by corporata officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? {See page 9 of the instruchons )
Note If your answer to 37, 38 39 40, or 4115 "Yes,” do not complete Section B for the covered vehicles
Part Vi Amortization
(e)
. (b} {c) (d} martaat o in
ia) Date amortization Amoruzable Code ;;;1:;;;‘:" Amoruzation for
Descnption of costs begins amount section perentage this year
42 _Amorhzahon of costs that begins dunng your 2001 tax year {see page 9 of the 1nstruchons)
43 Amortizaton of costs that began before your 2001 tax year 43 180
44 _ Total Add amounis in column () _See page 9 of the instructions for where to report 44 180

DAA Form 4562 (2001) (Rev 3-2002)
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95-4749096 Federal Statements

FYE 12/31/2001

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

Total Program Mgt & Fund-
Descnption Expenses Service General Raising
= $ $ $
EXPENSES

ADVERTISING 6,095 6,095

AUTO EXPENSES 1,600 1,280 288 32
BANK CHARGES 1,142 1,142
CURRICULUM EXPENSES 9,962 9,962

DUES & SUBSCRIPTIONS 60 60

FEES & PERMITS 705 705

FQOD 1,058 1,058

INSURANCE 1,247 1,247

INTERNET SERVICE 164 82 82

LIBRARY 21 21

LICENSE FEES 8,286 8,286

MEALS & ENTERTAINMENT 23 23

MEDICAL 148 148

MEMBERSHIP FEES 150 150
MISCELLANEOUS 40 40

PAYROLL SERVICE 361 361

REPAIRS & MAINTENANCE 690 610 80

TOTAL $ 31,752 $ 21,447 $ 10,273 $§ 32




' CARROLLREES Carroll Rees Academy & Arts 11/13/2002 11 39 AM
95-4749096 Federal Statements
FYE 12/31/2001

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

Beginning End of
Description of Year Year
ORGANIZATION COSTS S 630 s 450
RENT SECURITY DEPOSITS 2,000
TOTAL $ 630 S 2,450

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

Beginning End of

Descrniption of Year Year
REIMBURSEMENTS PAYABLE MIKE REES $ 5,288 $ 1,357
TOTAL 5 5,288 S 1,357




" CARROLLREES Carroll Rees Academy & Arts 11/13/2002 11 39 AM
95-4749096 Federal Statements
FYE 12/31/2001

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

NON-DISCRIMIMATORY DPOLICY IS PUBLISHED IN LOCAL NEWSPAPER




