—

" rorm 990 Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

(except black lung benefit trust or pnvate foundation)
Depariment of the Treasury

Internal Revenwe Service * The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1345 0047

2001

Open to Public
Inspection

A For the 200N calendar year, or tax year beginning , 2001, and ending

, 20

B Check if applicable

Pl
Address change ﬁ&‘.:é‘z‘u' LEWIS CARROLL ACADEMY OF THE ARTS
arpnn
Name change B |5345 WILHELMINA AVE
Ses  |WOODLAND HILLS, CA 91367
Imlial retuin spacific
instruc-
Final return tions.

Amended return

D Employer Identification Numher
95-4417815

E Telsphone number
818-888-3222

Accountin
F method 9

E Cash DAccrual

Other (speciy) ™

Application pending @ Section 501(cX3) ocrganizations and 419117‘5?(1'?l nonexempt H and| are not appircable to Sechion 527 organizations
¢

chantable trusts must attach a complete edule A

{Form 990 or 990-EZ)
G Website ® LewisCarrcllAcademy org

K Check here ™ D If the organization's gross receipis are normally not more than

H () Are all atfilates included?

J Orgamzation type (! no attach a hst See instructions )
(check only one > 501(c) 3 % (nserno) |:| 4347{a}(i) ot |:| 527
H (d) 1s this a separate 1eturn tiled by an

organization covered by a group ruling? ’f‘ Yas I | No

H (a) Is this a group return for atfiates? D Yes @ No
H (D) If yes enter number of affilates ™d="

e Qo

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

received a Form 990 Package in the mail, if should file a return without financial data | | Enter 4 digit group GEN

4171

Some states require a complete return M  Check * E if the orgamzation 1$ not required

L Gross receipts Add lines 6b, 8, 9b and 10bto ne 12 ™ B64,870

to attach Schedule B (Form 990, 930 EZ, or 990 PF)

Part]  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Contnibutions, gifts, grants, and similar amounts received
a Drrect publhc support 1a
b Indirect public support 1b
¢ Government contributions (grants) 1c
d ot s an noncash § ) 1d 0
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 829,525
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dwidends and inlerest from securnities 5
6a Gross rents Ga 35,345
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract hne 6b from line 6a) 6¢ 35,345
p| 7 Other investment income (describe > Y| 7
E’ 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
3 b Less cost or other basis and sales expenses 8b
¢ Gan or {loss) (attach schedule) 8¢
d Net gain or {foss) {combine line 8c, columns (&) and (B)) 8d
9 Special events and activities {(attach schedule)
a Gross revenue (nol including  $ of contributions
reported on line 1a) 9a
t(\:q b Less direcl expenses other than fundraising expenses 9b
C\C:;: ¢ Net income or {loss) from special events (subtract ine 9b from line 9a) 9¢
o 10a Gross sales of inventory, less returns and allowances 10a
oJ b Less cost of goods sold 10b
. ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c
_% 11 Other revenue (from Pari VI, line 103) 11
12 Total revenue (add lines 1d. 2, 3, 4, 5, 6¢c, 7, 8d, 9¢c, 10¢, and 11) __.—_——-*—’—‘-Téff\—-—\ 12 864,870
@ ¢ | 13 Program services (from hine 44, column (B)) paln. 13 779,493
; 14 Management and general (from line 44, column (C)) 14 93,273
E| 15 Fundraising (from line 44, colurnn (DY) o 15
% E 16 Payments o affiliates (attach schedule) r:' E&ﬁw 1 9 m 16
5 [ 17 Total expenses {add lines 16 and 44 column (A)) Tl 1Y 17 872,766
a| 18 Excess or (deficit) for the year (subtract ine 17 from line 12) Lm#ﬁ;‘_f_&!ﬂ_::———- 18 ~-7,896
nEl g 19 Net assels or tund balances at beginming of year {from line 73, colum 19 39,759
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine lnes 18 19 and 20) 21 31,863

BAA For Paperwork Reduction Act Nouce, see the separate instructions TEEAGI07L 01/01/02

Form 990 (2001)

A\




Form 990 (2001) LEWIS CARROLL ACADEMY OF THE ARTS 95-4417815 Page 2

[Part Il |Statement of Functional Expenses All organizations must complete column (A) Columns (8), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4347¢a)(1) nonexempt chantable trusts but optional for others

Do rgt gl armounts e e @ Tot Ofgam | ONarasenent | o) Funcrasing
22 Grants and sllocations {att sch)
(cash $
non-cash  $ ) 22
23  Specific assistance to indviduals (att sch) 23
24 Benefits paid 1o or for members (att sch) 24
25 Compensation of officers, directors, etc 25 38,864 15,432 19,432
26 Other salanes and wages 26 341,651 313,001 28,650
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 34,246 29,794 4,452
30 Professional fundraising fees 30
31 Accounting fees 3 2,719 2,719
32 Legal fees 32 711 711
33 Supplies 33 7,525 7,525
34 Telephone, 34 7,104 710 6,354
35 Postage and shipping 35 8,414 7,573 841
36 Occupancy 36 56,216 50,594 5,622
37 Equipment rental and maintenance 37 23,009 19,558 3,451
38 Printing and publications 38 11,913 11,317 596
39 Travel 39
40 Conferences, convenbions, and meetings 40
41 Interest 41
42 Depreciation, depletion, ete (attach schedule) 42 4,390 4,390
43 Other expenses not covered above (itermze)
aSee Statement 1 43a 336,004 323,124 12,880
b_ o ______ 43b
c 43c
d___ A3d
e e _______ 43e
44 Total functional expenses (add hines 22 433
Organizations completing columns (B} (D),
carry these totals to ines 13 15 44 B72,766 779,493 93,273 0
Joint Costs. Check “D if you are following SOP 98 2
Are any |oint costs from a combined educational campargn and fundraising solicitation reported in (B) Program services? "'D Yes No
It "Yes, enter {1} the aggregate amount of these jont costs 5 , () the ameunt allocated to program services
$ , {iw) the amount allocated to management and general $ , and (iv) the amount allocated

to fundraising  $
|Part Bl |Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? » See Statement 2 _ _ _ _ __ __ __ _______ Program Service Expenses
Al organizations must describe their exempl purpose achievements In a clear and concise manner_ State the number of | ®egyied for S0ACH and
clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) & {4) organ S&na) 1) trusts bul
1zations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations 1o others ) optienal for others )
a See Statements e
{Grants and allocahons § ) 779,453
b L
(Grants and allocabons_$ )
€ o
T T T (Grants and allocations $ )
d_ _ _
{Grants and allocations $ )
e Other program services {Grants and allocalions § )
f Total of Program Service Expenses (should equal line 44 column (B}, program services} > 776,483

BAA TEEADIOZ, 010102 Form 990 (2001)




Form 990 (2001} LEWIS CARROLL ACADEMY OF THE ARTS

95-4417815 Page 3

Part IV [Balance Sheets (See instructions)

Note Where required - attached schedules and amounts within the description (A) (B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non-interest bearing 17,068 | 45 12,379
46 Savings and temporary cash mnvesiments 46
47 a Accounts receivable 47a
bless allowance for doubtful accounts 47b 47 ¢
48a Pledges recevable 48a
bLess allowance for doubtful accounts 48b 48¢c
49 Grants recevable 49
A 50 Receivables from officers, direclors, trustees, and key
g employees (attach schedule} 50
$ 51 a Qther notes & loans recevable (attach sch) 51a
s bLess allowance for doubtful accounts 51b 2,456 [ 51c
52 Inventornes for sale or use 22
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) “D Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a
bLess accumulated depreciation
(attach schedule) 55b 55¢
56 Investmentis - other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 31,458
bless accumulaied deprectation
(attach schedule) Statement 3 57b 22,147 12,888 | S7c 9,311
58 Other assets (descnbe » Sea Statement 4 ) 31,917 |58 25,500
59 Total assets {(add lines 45 through 58) (muslt equal line 74) 64,329 |59 47,190
60 Accounts payable and accrued expenses 60
II- 61 Granis payable 61
A 62 Deferred revenue 62
‘I_ 63  Loans irom officers, directors, trustees, and key employees (attach schedule) 63
1l_ 64a Tax-exempt bond habilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) See Statement S 13,125 | 64b 12,125
s 65 Other habihties (describe » See Statement 6 ) 11,445 |65 3,202
66 Total habiities (add lines 60 through 65) 24,570 | 66 15,327
" Organizations that follow SFAS 117, check here » Dand complete lines 67
E through 69 and lines 73 and 74
A 67 Unrestricted 67
g 68 Temporanly restricted 68
i 69 Permanently restricted 69
E Organizations that do not follow SFAS 117, check here » |Z| and complete lines
70 through 74
E 70 Capital stock, trust principal, or current funds 70
: 1 Pad in or capital surplus, or land, bullding, and equipment fund i
¢ 72 Retained earnings, endowment, accurmulated income, or other funds 39,759 |72 31,863.
ﬁ 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 equal line 21) 39,759 |73 31,863
74 Total habihties and net assets/fund balances {add lines 66 and 73) 64,329 |74 47,190

Form 990 1s available for public inspection and, for some peor\le, serves as the primary or sole source of information about a particular

organmization How the public perceives an orgamization in suc

cases may be determined by the information presented on its return Therefore

please make sure the return 1s complete and accurate and fully describes, in Part 1ll, the orgamization's programs and accomphishments

BAA

TEEADIO3L 09/25/01




Form 990 (2001)

LEWIS CARROLL ACADEMY OF THE ARTS

95-4417815 Page 4

Part IV-B |Reconciliation of Expenses per Audited

Financial Statements with Expenses

[Part IV-A [Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions )
a  Total revense, gans, and other support a
per audited financial statements. a N/A
b Amounts included on line a but b
not on line 12, Form 930
(1) Net unreahzed
gaimns on
investments $
(2) Donated serv
ices and use
of facihties $
(3) Recoveries of prior
year grants
(4) Other (specify)
________ $
Add amounts on tines (1} through (4) >
¢ Lineamnuslineb I [
d  Amounts included on line 12, d
Form 990 but not on line a
(1) Investment expenses
not included on hine
6b, Form 990 ]
(2) Other (specify)
________ 3
Add amounts on nes (1) and(2) ™| d
e Total revenue per line 12, Form e
990 (line ¢ plus Ime d) e

per Return
Total expenses and losses per audiied
financial statemenls " a

N/A

Amounts included on line a but not
on hne 17, Form 990

(1) Donated serv-
ices and use
of facililies S

{2) Prior year adjust
ments reported on
line 20, Form 930 ]

(3) Losses reported on
line 20, Form 9% 5

(@) Other (specify)

__ __5
Add amounts on hines (1) through (4} *| b
Line a minus line b >l
Amounts included on ling 17,
Form 990 but not on line a
(1} Investment expenses
not included on Line
6b, Form 990 S
(2) Other (specify)
_________ $
Add amounts on lines (1) and (2) > d
Total expenses per line 17, Form
930 {Iine ¢ plus Iine d} e

[Part V_[List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated see instruchons )
(B) Title and Ii;n{fjerac_:;ec?ours (C)(C%ompensghon (D) Cclnnlnbul_ircnns,f {o (E) Expedns;eh
per week devote if not paid, employee benefl account and other
() Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 7 ___ __ __ __ |
38,864 0 0

75  Did any officer, director, {rustee, or key employee receive aggregate compensation of more
than $100,000 from your ergamization and all related organizations, of which more than
$10,000 was prowvided by the related organizations? > DYes No
If "Yes,' atlach schedule — see instructions
BAA TEEADIDAL 1DABIOY Form 990 (2001)



Form 990 (2001) LEWIS CARROLL ACADEMY OF THE ARTS 95-4417815 Page 5

[Part VI |Other Information (See speciiic instructions ) Yes No
76 (ud the organization engage n any activity notf previously reported to the IRS? If "ves,'
attach a detailed description of each activity 76 X
77 Were any changes made in the orgarmizing or governing documents but not reported to the IRS? 77 X
If "Yes,' attach a conformed copy of the changes
78a Did the orgamization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
b !f “Yes,' has i filed a lax return on Form 990-T for this year? 78b] NYA

79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the
year? If "Yes," attach a statement 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governung bodies, trustees, officers, elc, to any other exempt or nonexempl organization? 80a X

b If "Yes,' enter the name of the organization » MN/A

_____________________________ and check whether 1t 15 exempt or nonexempt
81 a Enter direct or indirect political expenditures See line 81 instructions 8la 0
b Did the organization file Form 1120-POL for this year? 81b X
82 abud the orgamization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental value? 82a X
bif '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 I} (See instructions in Part 1i1 ) mb' N/A
83a Did the orgamization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Did the orgamzation comply wilh the disclosure requirements relating to quid pro quo contnibulions? 83b| X
84 a Dud the orgamization sohcit any contributions or gifis that were not tax deductible? 8da X
bif 'Yes,' did the organlzatlon inctude with every solicitation an express statement that such contributions or gifts were
not tax deductible 84b| N[A
85 501{c)@), (B), or (b) orgaruzations a Were substantially all dues nondeductible by members? g5al NJA
b Did the orgamzation make only in house lobbying expenditures of $2,000 or less? 85b| NJA
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy lax owed for lhe prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and poltical expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)(1){A) dues natices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
g Does the orgamzation elect lo pay the Section 6033(e) tax on the amount on hne 8517 85g| NJA
h I Section 6033(e)(1)(A) dues notices were sent, does the arganrzation agres to add the amount on line 83f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85hi NJA
86 50I(c)(7) orgarmizations Enter a Imbiation fees and capital contributions included on
Iine 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 501¢c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from ather sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 At any time during the year, did the crganization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organizahon under Regulations Sections 301 7701 2 and 301 7701 37
If 'Yes,' complete Part IX 88 X
89a 501(c)}(3) orgamizations Enter Amount of {ax imposed on the organization during the year under
Section 4911 » 0 . Seclon4912» 0 ., Section 4955» 0
b 501(c)}(3) and 501(c)(4) organizations Did the orgamization engage in anty Section 4958 excess bepefnl transaction
during the year or did it become aware of an excess benefit lransaction from a prior year? If "Yes,’ attach a statement
explaimng each transaction 89h X
¢ Enler Amount of tax imposed on the organization managers or disqualified persons during the
year under Sections 4312, 4955, and 4958 > ]
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0
90a List the states with which a copy of this return 1s filed » CALIFORNIA _  _ _ _ _ _ _ _ _ _ _________ e
b Number of employees employed in the pay penod thai includes March 12, 2001 (see instructions) b 23
91 The books are in care of » LEWIS CARROLL ACADEMY Telephone number »  B818-888-3222
Located at » 5345 WILHEIMINA AVE . ZIFP +4 = 91367
92 Sechon 4947(a)(1) nonexempl charitable trusts fihng Form 990 in heu of Form 1047 — Check here N/A »
and enter the amount of tax exempt interest received or accrued duning the tax year l"| 92 I N/A
BAA Form 990 (2001)

TEEADIOSL 01/01/02



Form 990 (2001) LEWIS CARROLL ACADEMY OF THE ARTS

895-4417815

Page 6

[ Part VIl | Analysis of Income-Producing Activities (See instructions

Note

Enler gross amounts unless

otherwise indicated

93

94
55
96
97

98
99
100

0
102
103

104

Program service revenue
a OPERATION OF SCHOOL

Unrelaled business income

Excluded by section 512, 513, or 514

(A)
Business code

Amount

(B) {€)
Exclusion code

(D)

Amount

E)
Related or exempt
function income

829,525

o o0 o

f Medicare/Medicaid payments

g Fees & contracts from gevernment agencies
Membership dues and assessments
Interest on savings & temporary cash invmnts
Dividends & interest from securities
Net rental income or (loss) from real estate

a debt financed property

b not debt financed property
Net rentat income or (loss) from pers prop
Other invesiment income

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

Net income or {loss) from special events
Gross profil or {loss) lrom sales of inventory
Other revenue a

14

16

35,345

o Qoo

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

35,345
=

829,525

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

864,870

Note Line 105 pius hne 1d, Part I, should egual the amount on ine 12 Part |

[Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization s exempt purposes (other than by prowiding funds for such purposes}
93a Supports exempt purpose per 501 {(c) (3) and per 170 (b} (1)} (A) (11), revenue
from operation of school Tha operation of the school 18 the reason for the
axempt status Sea PartIIl of this return
[Part IX_TInformation Regarding Taxable Subsidianes and Disregarded Entities (See instructtons )
(A) (B) ©) D) (E)
Name, address and EIN of corporation, Percentage of Nature of activities Total End-of-year
parlnership, or disregarded entity ownership interest ncome assets
N/A %
%
%
%
Part X [Information Regarding Transfers Associated with Personal Benefit Contracts (See mstructions )

a [ud the organizauon, during the year, receve any funds, directly or iadirectly, to pay premiums on a personal benefit contract?
b Did the orgamization during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Nole If ‘Yes'to (b). fie Form 8870 and Form 4720 (see instructions)

Yes |X|No
Yes [X|No

Undehpenalties of perju ej ectare that |
true rect and comp 3 rabion

- S

examined this relurn including accompanying schedules and slalements and to thfe best of my knowledge and beliet 1t s

‘epaser (olhar than ot{icer) 15 based on all intormalion of which preparer has any kn7/

Please e |
Slgn Signature oM Officer )9 . Date
Here |» Ly Wa,c//+ ZEE) DEVAT
Type or Prinl Name and Tdle
SSN or P

Paid Preparer s > Dat E:'lfd" o g::'?l%arraclrlflshuci co”n mﬂN (see
Pre- Signaiure ’Z/I’lq ¢ Il (:{ OL employed ™ |X

arer's |Fim s pame (or Gra agory G Fey
Osf )sﬂe)?i:ser;glowﬂ) » 2668 Honolulu Avenue, Su:l.te A EIN ™ I

nly and 2IP < & Montrose, CA 91020 Phoneno ™ (B18) 249-7795
BAA TEEACIO6L 01/01/02 Form 990 (2001)



. . . OMB No 1545 0047
Schedule A Organization Exempt Under —
cneauie H
Form 990 or 990-£2) Section 501(cX3)
{(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4947(aX1)
Nonexempt Chantable Trust Supplementary Information — {See separate instructions ) 2001
5 Lolthe T Supplementary Information — (see separate instructions)
rea.
In?glanr;TFe!:vgnue Service » Must be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the Organization Employer dentication Number
LEWIS CARROLL ACADEMY OF THE ARTS 95-4417815
[Part|___| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None '}
(a) Name and address of each {b) Title and average (c) Compensation| (d) Contributions {e) Expense
employee Ea:d more hours per week “’,,E’}}é"?ﬁ%}é?{‘:é" account and other
than $50,000 devoted to position compensation allowances
NONE _ _ _ o ______
0 0 0
Total number of olher employees paid
over $50 000 » 0
[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See mnstructions List each one (whether individuals or firms) If thare are none, enter 'None )
(a)yName and address of each independent contractor pard more than $50,000 (b) Type of service (c) Compensation
NONE _ _ e
0
Total number of others recewing over
$50,000 for professional services 0
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 930 EZ) 2001

TEEAQ40IL  01/24/02



Schedule A (Form 990 or 990 EZ) 2001 LEWIS CARRCLL ACADEMY OF THE ARTS 95-4417815 Pagae 2

Statements About Activities (See instructions )

Yes | No

1 During the year, Has the organization attempted to influence national, state, or local legislation, including any attempt

to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses pad

or incurred 0 connection with the lobbying activities "3 N/A

(Must equal amounts on hine 38, Part VI-A, or line | of Part VI-B)

Organizations that made an election under section 501¢h) by filng Form 5768 must complete Part VI A Other

organizations checking Yes,' musl complete Part VI B and attach a statement giving a delalled descnption of the
lebbying aclivities

2 During the year, has the orgamization, erther directly or indirectly, engaged n any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their farmilies, or wilh any
taxable orgamzation with which any such person 1s affiliated as an officer, director, trustee, majonly owner, or principal

beneficiary? (If the answer to any question 1s 'Yes,’ attach a detailed statement explaimng the transactions )

s Statement 8
a Sale, exchange, or leasing of property? ee a

b Lending of money or other extension of credit?

¢ Furnishing of goods, services or facihbies?
Sea Form 990, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of Its income or assets?

3 Does the orgamzation make grants for scholarships fellowships, student loans, etc? (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

Note Aftach a statement to explain how the organization determines that individuals or orgamizations recemving
grants or loans from it in furtherance of its charitable programs ‘qualify’ to receive payments

2a X

2h X

2¢c X

2d| X

2¢ X

Part IV Reason for Non-Pnivate Foundation Status (See instructions )

The organization I1s not a private foundation because u I1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b)(1)(AX(1)

A school Section 170(b}(13(AXY (Also complete Part V )

A hospital or a cooperalive hospital service orgamization Section 170(b)(13{AY(n)

A federal, state, or local government or governmental unit Section 170(b){1){A) (V)

LT BN

and state *

A medical research orgamization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operaled by a governmental unit Section 170(b}(1){(A) (v}

(Alsc complete the Support Schedule in Part IV A)

11a D An prgamzation that normally receives a substanhial part of its support from a governmenial unit or from the general public

Seclion 170(b)(1)(AYv1) (Also complete the Support Schedule in Part IV-A )
b D A community frust Seclion 170(b)(1)(A)(v) (Also complete the Support Schedule in Part IV-A '}

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelaied business taxable income (less section 511 tax) from businesses acquired by the

orgamzation alter June 30, 1975 See sectton 509(ay(2) (Also complele the Support Schedule 1n Part IV A )

13 D An organizalion that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5}, or (6}, If lhey meet the lest of section 509(a){2) (See

secton 509(a)(3) )

Provide the following informalion about the supporied organizations (See instructions )

(a) Name(s) of supporied organmization(s)

(b) Line number
from above

14 D An orgamization organized and operated to test for public safety Section 509(a)(4) (See insiructions )

BAA TEEAGIOA. 0121402 Schedule A (Form 990 or Form 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 LEWIS CARROLL ACADEMY OF THE ARTS 95-4417815 Page 3

Part IV-A_|Support Schedule (Complele onfy i 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 acerual to the cash method of accounting

Calendar year (or fiscal year a b c d) (e)
beglnnmgym) . Y 30 lg9)9 15‘38 1%97

Y

Tolal

15

Gifts, granls, and contnibutions
received (Do not include
unusual grants See line 28 ) N/A

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of faciibes 1n any activity
that 1s related to the organization's
charrtable, elc, purpose

18

Gross sncome from mterest, dividends,
amounts received from payments on
securities loans (Sechion 312{a)(H),
rents, royales, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1575

19

Net income from unrefated business
aclivities not ingluded in line 18

20

Tax revenues levied for the
organization s benefit and
either paid to it or expended
on its behalt

21

The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facities generally furnished to
lhe public without charge

Olher iIncome Attach a
schedule Do not include
gain or (loss) from sale of
capital assets

23

Total of ines 15 through 22

24

Line 23 minus line 17

Enter 1% of line 23

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (e), ine 24 N/A > 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported orgamization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this List with your
return Enter the total of all these excess amounts *1 26b

¢ Total support for Section 50%(a)(1) test Enter line 24, column (e} *| 26c
d Add Amounts from column (e} for lines 18 19

22 26h 26d
e Public support (ine 26c minus ine 26d totah *| 26e
{ Public support percentage (ine 26e {numerator) divided by ine 26¢ (denominator)) > 261 %

27

Organizations descnbed onine 12 /p

a For amounts included in ines 15, 16, and 17 that were recewved from a ‘disqualified person,’ prepare a hst for your records {o show Lhe
name of, and total amounts received in each year from, each ‘disqualified person * Do not file this list with your return Enter the sum of
such amounts for each year

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

bFor any ameount included in hine 17 thal was received from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on kne 25 for the year or (2)
$5,000 (Include in the hst organizations descnbec{ln lines 5 through 11, as well as indviduals ) Do not file this list with your return. After
computing the difference between the amount receved and the larger amount described i (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(20000 _ _ _ _ _  _ _____ (eosy _ ey _ _ Qesh _ _ o ____
¢ Add Amounts from column {e) for lines 15 16
17 20 21 27¢
d Add Line 27a tolal and line 27b total 27d
e Public support (ine 27¢ total minus hne 27d tolal) > 27e¢
f Total support for seclion 509(a)(2) test Enter amount from line 23, column (e) "l 271 I
g Public support percentage (line 27e (numerator) divided by hine 271 (denominaton) > 27 %
h Investment income percentage (Line 18, column {e) (numerator) divided by line 27 {denominator)) »| 27h %

23

Unusual Grants For an organization descnibed i ine 10, 11, or 12 that received any unusual grants duning 1997 through 2000, prepare a
list for your records to show, for each {ear. lhe name of the contributor, the date and amount of the grant, and a brief descrniption of the
nature of the grant Do not file this list with your retum Do not include these grants in ine 15 N/A

BAA TEEAG403L 12/31/01 Schedule A (Form 930 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ2) 2001 LEWIS CARROLL ACADEMY OF THE ARTS 95-4417815 Page 4
[Part V | Private School Questionnaire (See instructions )
{To be completed Only by schools that checked the box on line 6 in Part IV)
' Yes| No
29 Does the’orgamization have a racially nondiscriminatory policy toward studenls by statement in its charter, bylaws,
other govermng instrument, or in a resolution of its governing body? 29 | X
30 Does the organizalion include a statement of its racially nondmcnmmalorz policy toward students in all its brochures,
calalogues, and other wrnitten communications with the public dealing with student admissions, programs,
and scholarships? 30 | X
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media durin
the period of solicitation for students or during the registration period if il has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 3 X
If 'Yes," please describe, if ‘No,’ please explain {If you need more space, attach a separate statement )
Statement of non-discrimination polacy is used in advertising and in __ __ _
brochures given to all who anguire about the school _ _______________ |
32 Does the organization mantam the following 7T
a Records indicating the racial composition of the student body, faculty, and adminustrative staff? 32al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? 32b] X
¢ Coptes of all catalogues, brochures, announcements, and other wnlten communications to the public dealing
with student admissions, programs, and scholarships? 32c| X
d Copies of all matenal used by the organization or on its behalf {o solicit contnibutions? 32d] X
If you answered "No’ lo any of the above, please explain (If you need more space, atlach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students' nights or privileges? 33a X
b Admissions policies? 33b X
¢ Employment of faculty or administrative stafi? 33c X
d Scholarshups or other financial assistance? 33d X
e Educational policies? 313e X
t Use of facihties? 33f X
g Athletic programs? 33g X
h Other extracurncular activities? 33h X
If you answered "Yes' {o any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a X
b Has the organization’s right to such aid ever been revoked or suspended? 34b X
If you answered "Yes' {o either 34a or b, please explain using an attached staternent
35 Does the orgamzation certify that it has complied with the agaphcable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975 2 C B 587, covering racial
nondiscrimination? If 'No," attach an explanation 3% | X

TEEADAOSL 09125/ Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 LEWIS CARROLL ACADEMY OF THE ARTS 95-4417815 Page 5

[Part VI-A_{Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed Only by an eligible organization that filed Form 5768)

N/a

Check » a |—| if the qrganization belongs to an affilated group  Check = b I—I If you checked 'a’ and 'limited control' provisions apply

Limits on Lobbying Expenditures Afflhatsaad) group To be éﬁ’%p;eted
(The term expenditures’ means amounts paid or incurred ) totals I'grrgglrluiﬁci:élgg
36 Total lobbying expenditures to influence public opinion {grassrools lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exemnpt 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 line 40 1s — The lobbying nontaxable amount s —
Not over $500,000 20% of the amount on hne 40
(ver $500,000 but not over $1,000,000 $100,00C plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000 $175,000 plus 106% of the excess over $1,000,600 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 Subtract line 42 from line 36 Enter -G 1f ine 42 15 more than line 36 43
44 Subtracl ne 41 from hine 38 Enter -0 1if hne 41 1s more than line 38 44
Caution_/f there 1s an amount on either line 43 or hne 44 you must file Form 4720

4 -Year Averaging Penod Under Section 507(h)

(Some organizations that made a section 501¢h) eleclion do not have to complete ali of the five ¢columns below

See lhe instruclions for lines 45 through 50 )

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year (a) (b) ©) ()

(or fiscal year 2001 2000 1999 1998
beginning in) »

()
Total

45 Lobbying nontaxable
amount

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

47 Total lobbying
expendifures

48 Grassroots non
taxable amount

49 Grassroots celling amount
(150% of line 48(e))

50 Grassroots lobbying
expendiiures

[Part VI-B_[Lobbying Activity by Nonelectmg Public Charities
|

(For reporting only by organizations that did not complete Part VI-A) (See instructions )

N/A

During the year, did the orgarizalion attempt to nfluence national, state or local legislation, including any
attempt 1o influence public opiruon on a legislative matler or referendum, through the use of Yes

\\5

Amount

a Volunteers

b Paid staff or management (include compensation in expenses reported on lines ¢ through h')
¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes.

g Direct conlact with legislators, their statfs, government officials, or a fegislative body

ANAVAYEYAY

h Rallies, demonslrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines c through h)

If 'Yes' {o any of the above, also atlach a statement giving a detailed description of the lobbying activities

BAA Schedule A (Form 990 or 990 EZ) 2001

TEEAG4DSL 12131/01



Schedule A (Form 990 or 990-EZ) 2001  LEWIS CARROLL ACADEMY OF THE ARTS 95-4417815 Page 6

[Part VIl |information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See instructions)

51 Did the reporting orﬂanlzallon directly or indirectly engage in any of the following with any other orgamzation described in sectien 501(c)
of the Code (other than section 501(c)(3) organmizations) or in section 527, relating to political arganizations?

a Transfers from the reporling orgamization to a nonchantable exempt organization of Yes | No
@iyCash Sta () .S
{(n)Other assets a (i) X

b Other transactions
(1)Sales or exchanges of assets with a noncharitable exempt organization b (1) X
(mMPurchases of assels from a noncharnitable exempt organization b () X

(mRental of facihties, equipment, or other assets b (in} X
(iv)Reimbursement arrangements b (1v) X
(v)Loans or loan guaraniees b {v) X
(vi}Performance of services or membership or fundraising solicitalions b (v1) X

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees c X

dif the answer lo any of the above 1s Yes,' complete the following schedule Column (b} should always show the farr market value of

the t_?oods. other assels, or services given by the reporting grgamization If the organization received less than fair market value in
any transaction or sharing arrangement, shaw in column {d) (he value of the goods other assets, or services received

(a) (b) (c) (d)

Line no Amount involved Name of noncharitable exempt organization Description of transiers, transactions, and sharing arrangements

N/A

52a Is the orgamization directly or indirectly affiliated with, or related to, one or more lax exempt organizations
described in section 501(c) of the Code (other than section 501{¢)(3}} or in seclion 5277 > |:| Yes No

blif 'Yes ' complete the following schedule
(2) {b) (©)
Name of organization Type of organization Description of relationship
N/A

BAA TEEAQIOEL 09/25/01 Schedule A (Form 990 or 990 EZ) 2001



2001 Federal Statements Page 1

LEWIS CARROLL ACADEMY OF THE ARTS 95.4417815
Statement 1
Form $90, Part I, Line 43
Other Expenses
{A) (B} (<) (D)
Program Management
__ _Total  _Sarvices _& Ganeral Fundraiseing
ADVERTISING 10,712 10,712
BANK CHARGES 111 111.
COMMISSIONS 4,121 4,121
CONTRACTED INSTRUCTORS 26,584 26,584
INSURANCE 17,161. 17,161
LICENSE FEES 39,755 39,755.
LICEMSES & PERMITS 226 226
OFFICE EXPENSE 6,029. 6,029
PENALTIES 593 593
PROGRAM SERVICE SUPPLIES 200,675 200,675
SECURITY 1,665 1,665
UTILITIES 28,372 24,116 4,256.
Total § 336,004 § 323,124. 8 12,880, ¢ 0.

Statement 2

Form 990, Part Ili
Organization's Primary Exempt Purpose

Educational services to approximately 100 students of primary and sacondary school
lavel.

Statement 3
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book

__Category Basis Deprec, . Value

Machinery and Equipnent 8 31,458 8 22,147 8 9,311
Total § 31,458, 8 22,147. 8 9,311

Staement 4
Form 990, Part IV, Line 58
Other Assets
DEPOSITS $ 25,500

Total § 25,500




2001 Federal Statements Page 2
LEWIS CARROLL ACADEMY OF THE ARTS 95-4417815
Statement 5
Form 990, Part IV, Line 64b
Mortgages and Other Notes Payable
Other Notes Payable
Lender's Name: M LEWIS
Data of Note 5/01/1963
Repayment Tarms None
Security Provaded None
Purpose of Loan Payoff Zwan note
Origanal Amount 8,000
Balance Due’ 8 5,000.
Lender's Name B Walch
Date of Note 10/01/1996
Repayment Terms: None
Sacurity Provided. None
Purposae of Loan Payoff Zwan note
Original Amount 10,000
Balance Due ] 7,125
$ 12,125
Total $§ 12,125
Statement 6
Form 990, Part IV, Line 65
Other Liabilities
TAXES s 3,188
WAGE GARNISHMENT 14
Total $ 3,202
Statement 7
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contra- Expense
Average Hours Compen- bution te Account/
_  Napeand Address  Pax Week Davoted _ sataon _EBP & DC —-Other
CIRRUS JONES Secratary $ 21,088, 8 0. 8 0
21614 SAN JOSE ST 40
CHATSWORTH, CA 91311
KATHY NEWMAN PRESIDENT 17,776 0. 0.
217685 YBARRA RD 40

WOODLAND HILLS, CA 91364




2001 Federal Statements Page 3
LEWIS CARROLL ACADEMY OF THE ARTS 95-4417815
Statement 7 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
— Name and Address Per Week Devoted _ gataon _EBP & DC _  Other
EDIT ESKINAZI Director 3 0 3 0o s 0
5781 VALERIE AVE 4
WOODLAND HILLS, CA 91367
CRAIG SHIELDS Director 0] 0 0
22914 CALVERT ST 1
WQODLAND HILLS, CA 91367
JANE DOCKERY Dairector o 0 0
561 GREEN MTN ST 4
SIMI VALLEY, CA 93065
Total $§ 38,864 8 0 3 0

Statement 8
Schedule A, Partlil, Line 2
Transactions with Trustees, Directors, Etc.

SEE PART V




