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ED AUG g 1 2010

SCANN

Short Form |  OMB No. 15451150
Return of Organization Exempt From Income Tax 2@07
Form ggn'Ez Under section 501(c), 527, or 4947(a}(1) of the internal Revenue Code
» rganlzaﬂo( dmrm.;l'g organizﬂiomasdaﬁnedlnsechonSt,z(bmmnnstﬁlean
an .
990.A!Ioﬂ|erorganlzaﬂom° wiih mﬂ?ﬁmmstm&mmmmmmmmm Open to Public
Department raasury end year may use .
lmrnmav:nl:s;m » The organization may have to use a copy of this refum (o satisly state reporting requirements. Inspectlon
A For the 2007 calendar year, or tax year beginning 7/ . 2007, and ending o/ 3/
B Chack # appcabla: Please | C Name of organization D
L] Address change e 7% | Davis Schools Art Foundation 94 2791723
B mmmga mm‘ Number and street {or P.O. box, f mall is not delivered to street address] Room/sulte] E Telephone number
{7 Temanaton Ses PO Box 4203 { )
(] Amerdd rem Spectic]  Cay or town, state or country, and ZIP + 4 F Group Exemption
] Application pendng gons. | Davis, CA 95616 Number . >
¢ Section 501(c}{3) organizations and 4937(a)(1) nonexempt charitable trusts must attach G Accounting method: [/] Cash [} Accrual
a completed Schedufe A (Form 890 or 990-E£2). Other (specify) »

1 Website: »
J Organization type {check only one}— /] 501(c) { 3 ) «(insert no)

] 4947(a)(1) or [ 527

H Check ® [] if the organization
not required to attach
Schedule B (Form 990, 990-EZ, or 930-PF).

K Check ™[] ifthe organization is not a section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000. A retum is

not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add fines 5b, 6b, and 7D, to ine 9 to determine gross receipts; if $100,000 or more, file Form 990 instead

of om990-EZ. » $

44772.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received. 1 35360.
2  Program service revenue including govemment fees and contracts . . 2
3 Membership dues and assessments 3
4 investment income o NTEVWLFIELD A'gglgTSERWCE a 3000.
5a Gross amount from saleofasets cther than %ﬁ
b Less: costoroﬂterbasnsandsalesexpenses .
o| © Gain or floss) from sale of assets other than inventory. &Mtﬁsu@ﬂgﬂ& (attach schedule) . 5¢
2| 6 Special events and activities (attach schedule). If any is from gaming, check here » I:]
% a8 Gross revenue (not including $ ma
x reported on line 1) . 53506
b Less: direct expenses other than fundrmsmg expenses . 3b
¢ Net income or (loss) from special events and activities. Subtract Ime 6b from line 6a . 6c
7a Gross sales of inventory, less retums and allowances 7a
b Less: cost of goods sold .. 70
¢ Gross profit or Joss) from sales of mventory Subtmct lme 7b fnom lme 7a . |L.Te
8 Other revenue (describe » ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8. . > 9 44772.
10 Grants and similar amounts paid (attach schedute) 10
11 Benefits paid to or for members . . 1
§ 12  Salaries, other compensation, and employee benefits ] 12
c| 13 Professional fees and other payments to independent oontractors 13
§- 14  Occupancy, rent, utilities, and maintenance . e 14
15 Printing, pubfications, postage, and shipping. . . ; . L8
16 Other expenses (describe » See attached statement 1 )y L16 28924.
17 Total expenses. Add lines 10 through 16 > |17 28924,
@| 18 Excess or (deficit) for the year. Subtract fine 17 from line 9 . 18 15848.
g 19 Nst assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
< end-of-year figure reported on prior year's retum). . . .. ... .. e 146685.
g 20 Other changes in net assets or fund balances (attach explanation) .. . . |2 11216.
21 Net assets or fund balances at end of year. Combine lines 18 through 2 20 . .21 157901.
msalance Sheets—if Total assets on line 25, column (B) are $250,000 of mors, fle Form 980 instead of Form 990-EZ.
(Sea page 60 of the instructions.) (A) Beginning of year | _(8) End of year
22 Cash, savings, and investments 123000. |22 148670.
23 Land and buildings . e e 23
24 Other assets (describe » non bearmg mterest account (reg checkmg) ) 23685. |24 9231.
25 Total assets ] 25
28 Total liabilities (desonba > 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 146685. |27 _157901.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642 Form 990-EZ 007




94-2791723 Page 2
Expenses
What 1s the organization’s primary exempt purpose? (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and (4) organizations and

describe the services provided, the number of persons benefited, or other relevant information for each

— program title. for others.)

4947(a)(1) trusts; optional

28 RAISES FUNDS TO CONTRIBUTE TO DAVIS JOINT UNIFIED SCHOOL DISTRICT

@Grants 8§ 777 ¥t this amount includes foreign grants, check here................ > [ | zaé
2 i ]
zG_ra;t-s— § T 3 I_f .t-l_n-s_ ;n;:;nt_i;cﬁge;f;reign g;—ar.'n_ts—, checkhere........ .. .... > rT 2a
B0
Grants § ) if this amount includes foreign grants, checkhere................ > [ 30a
31 Other program services (attachschedule) . .......... ... ... i
(Grants $ ) If this amount includes foreign grants, check here. ............... »[ ]| 31a
32 Total program service expenses. Add ines 2Bathrough3ta. ............... ........................... > 32

m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Instructions.)

(B) Title and average hours | (C) Compensation gl (D) Contributions to (E) Expense account
(A) Name and address per week devoted not palge enter -0-.) | employes benefit plans and | and other allowances
to position deferred compensation
JANICE PUMELL | President] 0. 0. 0.
PO BOX 4093 """ 0
DAVIS, CA 95617
GAYLE BYRNER i Vice President] 0. 0. 0.
3301 CANOE PL_ __~ """ """ j 0
DAVIS, CA 95616
~ JULIE COETARA . Treasurer 0. 0. 0.
903 SNYDERDR ______ """ i 0
DAVIS, CA 95616
Part¥. | Other Information Mote the statement requirement in the instructions.) See Statement 2  |Yes| No
33 Dud the organization make a change in its activites or methods of conducting activities? If 'Yes,' attach a detailled
statement Of @ACR CRAMGR . ... .. ... ittt ittt et et e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes......... 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not reported on Form 990-T, attach vi, e Ai
a statement explaining your reason for not reporting the income on Form 990-T. SN Su il Tog
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
PrOXY BaX FRQUITBIMENES? ... ... ottt ittt e et e e aararaee e et eeaaenaena e e et et eana s 35a| X
b If 'Yes,' has it filed a tax retum on Form 990-T for this year?. . ...... ... . i it iiiet cvinreieennan, 35b X
36 Was there a liquidation, dissolution, termination, or s'ubstanhal contraction during the year?
If'Yes, attach a statement. ... ... .. . . i e e e i i 36 X
37a Enter amount of political expenditures, direct or indwrect, as described in the instruetions. . ... .. . ....... ’l 37al 0. Brumobianinsld
b Did the organization file Form 1120-POL for this year? . ... ... ... ... i i e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were SRS KA AW
any such loans made in a prior year and still unpaid at the start of the period covered by thisreturn?................... 38a X
b If 'Yes,' attach the schedule specified in the line 38 instructions ;\ é
and enter the amountinvolved . ... ... ... . . e e 38b
39 501(c)(7) organizations. Enter: S
alnitiation fees and capital contributions includedonline 9............. ... ... ... ... 39a
— b Gross receipts, included on line 9, for public use of club facilities. ... ...................... 39b

3AA TEEAOS12L 12127707




Form 990-EZ (2007) DAVIS SCHOOL ARTS FOUNDATION 94-2791723

Page 3

IPart ¥ - | Other Information (Note the statement requirement in the instructions.) (Continued)

40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
sechon 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b 501(c)(3) and (4) organzations. Did the organizaﬁon engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess
attach an explanation

enefit transaction froma prior year? If 'Yes,'

< Enter amount of tax imposed on organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958

d Enter amount of tax on hne 40c reimbursed by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited ta
shelter transaction?........... S g

41  List the states with which a copy of this return 1s filed » NoODe

42 aThe books are n careof » JULIE CUETARA

bAt any time during the calendar year, did the organization have an interest in or a signature or other authorilg/ over a
financial account in a foreign country (such as a bank account, securities account, or other financial account ?.....

If 'Yes,' enter the name of the foreign country: . ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

cAt any time during the calendar year, did the organization maintain an office outside of the U.S.2......................

If 'Yes," enter the name of the foreign country:.. ™

" 43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1841 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . ............. ....

»[JN/a
N/A

Under penathies of , | declare that | have examined this ehnn,hdudingmnfxanth hedules and stat its, and to the best of my knowl and belief, it
true, comrfct, ang ogt.}xq;ge. Dedalgﬂon of pre;aret (other tfar: officer) is based on all information of which preparer Im‘?'any knowledge. i odge e
Please . | 7 C-Alé/d‘ g
Slgl‘l of officer Il Date 7 7 7
Here Talie Cuetars ;i’%‘a/’@e .
‘or print name and title.
Date Check if Preparer's SSN or PTIN (See
A Preparer’ Genera! Instruction
Pald s‘gnames > _ . self- » - o n
Pre- — — = = -
L] F' ',

arer's | (IS ey

se em oned)a.nd > Tl EN " _
Only Pea e - . Phone no. >

BAA TEEAOS1ZL 12Z7/07




A el

Organization Exempt Under

gfg%?&';fgﬁm Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4347(a)1) Nonexempt Charitable Trust 2007

Supplementary Information — (See separate instructions.)
T enneSteISiY | . MUST be completed by the above organizations and attached to their Form 990 or 930-EZ
Name of the organzabon Employer identification number
DAVIS SCHOOL ARTS FOUNDATION 94-2791723
-\l 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) Contributiens (e) Expense
¢ employee paid more hours per week tnlemphﬁéfhaeédt account and other
than $50,000 devoted to position p ﬂfnapnmsahon allowances

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

[Pantil = A | Compensation of the Five nghest Paid Independent Contractors for Professronal Servn:es
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

; (a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensation

= e e e —— — ——— —— ——— — = e ma mh e —— o ——

Total number of others receiving over ,,> \:*cmm BN

i S P M&{ T,

$50,000 for professional services . ........
E—i’aﬁ 1t~ B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
| firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

l'otal number of other contractors recervmg
over $50,000 for other services...... ....

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

TEEADMOIL 12727707




Schedule A (Form 990 or 990-E2) 2007 DAVIS SCHOOL ARTS FOUNDATION 94-2791723 Page 2
Partill: ] 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 paid

or incurred in connection with the lobbying activities. .. .. >$ N/A
(Must equal amounts on line 38, Part VI-A, orlineiof Part VI-B.)............oo

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking ‘Yes' must complete Part VI-B AND ‘attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with an
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' attach a detalled statement explaining the transactions.)

A
< 7
;fa’m«,. e Bt

a Sale, exchange, or 1€asiNg of PrOPertY? .. ... ... .. ciiinier teeiieie e e e e e e 2a X
b Lending of money or other extension of credit?. . ...... ... .. it i e 2b X
¢ Fumishing of goods, services, or facilities? .. ... .. ... i e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2........................ .1 2d X
e Transfer of any part of its income or assets?. . ... ... i e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.)........................... 3a X

b Did the organization have a section 403(b) annuity plan for its employees?...... ... ..... . ... .. 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

‘Yes,' attach a detailed Statement ... .. . .. . L i e s 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ........... 3d X
| 4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If ‘No,' complete lines
‘ 4fanddg . ... . . e e e e e 4a X
b Did the organization make any taxable distributions under section49667.............. .. .cviver ciiiiit iieiiian. 4bl N/A
[~
Did the organization make a distribution to a donor, donor advisor, or related person?..... .... ..................... 4c{ NJA
d Enter the total number of donor advised funds owned at the end of thetaxyear ............................. > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year............ > N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on kine 4d) where donors have the right to provide advice on the distribution or investment of
amounts N such fUNAS OF ACCOUNES .. ... .. .. .. . .. . ittt itie et iie et etaaaaanaaen aas > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.... » 0.

BAA TEEADAO2L 12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007




Schedule A (Form 990 or 990-E2Z) 2007

DAVIS SCHOOL ARTS FOUNDATION

94-2791723 Page 3

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

.

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

6 D A school. Section 170(b)(1)(A)Gi). (Also complete Part V.)

~

8 D A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

E] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).

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

10

11a D An orgamization that normally receives a substantial part of its sup

and state »

(Also complete the Support Schedule in Part IV-A.)

Section 170()(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

12 [

l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(V).

rt from a governmental unit or from the general public.

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 chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of |

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 Schedule in Part IV-A.)

13
An organization that is not controiled by any disqualified persons (other than foundation managers) and otherwise meets the
B requirements of section 509(a)(3). Check the box that describes the type of supporting organization: >
|—|Type l l_IType It I—]Type 11l-Functionally Integrated |—|Type Ill-Other
Provide the following information about the supported organizations. (See instructions.)
(@) ® (c) d (e)
Name(s) of supported Employer identification of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing

documents?

Yes No

L 0.

14 DAn organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA

TEEAQ4O7L 12/27/07

Schedule A (Form 990 or 930-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 DAVIS SCHOOL ARTS FOUNDATION 94-2791723 Page 4
Pat {¥-A {Support Schedule (Compiete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

_ Beginning ) YR el o AN A A Towl

15 Gifts, grants, and contributions
received. (Do not include
unusual grants. See Iine 28.). .. N/A

16 Membership fees received. . ...

17 Gross receipts from admissions,
merchandise sold or services performed,
or furmishing of facilities wn any activity
that 1s related to the organization's
chantable, etc, purpose . . ... ......

18 Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrefated business taxable income (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975.

19 Net income from unrelated business
activities not included in line 18 .. ..

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.. ............

21 The value of services or

facilities furnished to the

organization by a govemmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. ..

Other income. Attach a

schedule. Do not include

gain or (loss) from sale of

capitalassets. .. .............

N

- 23 Total of lines 15 through 22 . .
24 Line 23 minus line 17..........
25 Enter 1% oflne23... ...... . B dniis iPed s &
26 Organizations described 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 GRS e
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your A LT 2
retum. Enter the total of all theseexcess amounts .. ... .. .. . ... L e > 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (€} . .......... ... iiiiiiiiiiiins tiveens »| 26¢ o
d Add: Amounts from column (e) for lines: 18 19 REERE ST W R,
22 26b 26d
e Public support (line 26c minus line 26d total). ... ... . ... .. .. e >| 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . ............... ... .. >| 26¢ 3

27 Organizations described online 122 N/A

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,’ pr:sare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your retum. Enter the sum of
such amounts for each year:

(2006) (2005) (2004)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons®), prepare a list for your records
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 11b, as well as individuals.) Do not file this list with your retum.
After computing the difference between the amount received and the targer amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(006) __ __ _ _ ______ 005 __ __________ 009) _ ___________ 003y _ _ _ _ o ____._
¢ Add: Amounts from column (e) for lines: 15 16
17 20 2 2Zlc

d Add: Line 27a total. ..., andime 27btotal ... ....... 27d

e Public support (line 27c total minus lne 27d total) . . ....... ... ... ... (il e > e

f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) . .. »| 271 | A
—~ g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ... ... ........ ...... > Z7g 3

h Investment income percentage (fine 18, column (e) (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 2003 through 2006, prepare a
list for your records to show, for each s(year, the name of the contributor, the date and amount of the gran},Aand a brief description of the
nature of the grant. Do net file this list with your return. Do not include these grants in line 15. N

BAA TEEAO403L 12/27/07 Schedule A (Form 990 or 930-EZ) 2007
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Schedule A (Form 990 or 930-E7) 2007 DAVIS SCHOOL ARTS FOUNDATION 94-2791723 Page 5
Ea:ﬂ/ {Private School Questionnaire (See instructions.) . .
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes { No
™ 29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its govening body? ... .. B 29
E :*,,,-ifl
30 Does the organization include a statement of its racially nondiscriminatog policy toward students in all its brochures, P ?
catalogues, and other written communications with the public dealing with student admissions, programs, woeeierifvn i
and SCROIAFSNIPS?. . Lo i e e
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community itserves?....... ... o,
If 'Yes,' please describe; if ‘No," please explain. (If you need more space, attach a separate statement.)
32 Does the o?g;nTzation maint;irT the followmg:— T FVES N 1l ,
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . .......... Ra
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?.... ... . ...... e e et e e hae e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. ........................ e e 32c¢
d Copies of all material used by the organization or on its behalf to solicit contributions? .. ................. ... 32d
%A 3 \:"\ N o
AETs W
If you answered ‘No' to any of the above, please explain. (if you need more space, attach a separate statement.) 3’:«, E ¥ %Wﬁ ,;
S St
PR S I TNt
________________________________________________________ 3“"5\:“5 E :'A:f-;f N
_________________________________________________________ SRR
by
33 Does the organization discriminate by race in any way with respect to: PN TR W
R A 3 Fic e
ey A ETE T
a Students’ Aghts OF PrVIIEEES? . ... ..o it i e it i e e e eeeeaeiie e eeeeaeaaaaaeaeas 33a
b AdmMISSIONS PONICIBS? ... . ... . . i e e e e e e 33b
¢ Employment of faculty or administrative staff?. .. .. .. e e et ettt 33c
d Scholarships or other financial assistanCe? . ... ... ... . i i i e i e e 33d
e Educational POCIES?. . . ... .. ... . e et e e e e e e 4 e 33e
fUse of faCililies? . .. ... i i i e i e i e 33f
g Athletic programs?. ... ... ... oeiiiii i, e e e et i 339
h Other extracurricular activilies ? .. ... .. e i i 33h
AR T
If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.) {’;’Q ’ig\} 'gvv\o
SERS RN s
= ,i..;-.u.\'; N bif‘_.
————————————————————————————————————————————————————————— PN B e
————————————————————————————————————————————————————————— FLW S
DAL EE Tt
34a Does the organization receive any financial aid or assistance from a governmentatagency? .....................ovee 34a
b Has the organization's right to such aid ever been revoked or suspended?. ....... ... ... (... ... ......ol.... 34b
If you answered ‘Yes' to either 34a or b, please explain using an attached statement. }i\%\::\q ]
R 2853 Bl
R A AN
35 Does the organization certify that it has complied with the icable requirements of R I
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. , covering racial
nondiscrimination? 1f ‘No,' attach an explanation.. . ... ... ... . it it i 35
BAA TEEADAOSL 12727007 Schedule A (Form 990 or 990-EZ) 2007




‘Schedule A (Form 990 or 990-E2) 2007  DAVIS SCHOOL ARTS FOUNDATION 94-2791723 Page 6
[Part Vi-A.{ Lobbying gendrlures by Electing Public Charities ee instructions.)
(To be complete ONLY by an eligible organization that filed Form N/A
Check > a l—lif the organization belongs to an affiliated group. Check ™ b l_l if you checked ‘a‘ and 'limited control’ provisions apply.
. . . - (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
. . . o totals for all electing
(The term ‘expenditures' means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence pubtic opinion (grassroots lobbying) ....... 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) .. ....... 37
38 Total lobbying expenditures (add lnes 36 and 37).  ........ .............. ... .| 38
39 Other exempt purpose expenditures. . .. ...... ... ... oo o . 39
40 Total exempt purpose expenditures (add lines 38 and 39) .......... cen e 40
B g4 Py T X e L s AT TR H/ a3
41 Lobbying nontaxable amount. Enter the amount from the followmg table — /‘\( ‘ : ’«,;c f‘;ﬁ% 7, f”’; fi»:f/y g f:«;f:»j; <:2
If the amount on line 40 is — The lobbying nontaxable amount is — B b f f’«; # ,,,,,4,,,, s",‘i’:’f‘,; 7 sl b #»'zu; P
55 4 A3 g ;y.aw 0 7 o e 8 Wt 4 '.\..f(.\r Ryt 23 .\,,.oﬂ.,;.,
Not over $500,000.......... eere . . 20% of the amountonline 40. . ... ’x%v;g L /{,,{},:,5 ,,;,Jf,f; y;’y S ,7A'r;’7'}f’,gﬂ:,’,,/ By
Over $500,000 but not over $1,000,000. . ......... $100,000 plus 15% of the excess over $500,000 o R Gl
Over $1,000,000 but not over $1,500,000 . ...... $175,000 plus 10% of the excess over $1,000,000 41
o & y?*;"#ﬂ"’”" % :f:.-.".”-%‘_j&-‘:;:’-.’ X AR .z/» % ‘j,, ,o //.4
Over $1,500,000 but not over $17,000,000. . . . .. . $225,000 plus 5% of the excess over $1,500,000 s P {ﬁm,g« Ty 3;! ,MM// \if:v:,”#ii” " ’fé ) 91”‘: e
Over $17,000,000... ........ .o ... $1,000000...... ..., Wt N ggg%;;gﬁjﬁ ki ’g,,;wjj,@fg,; g
42 Grassroots nontaxable amount (enter 25% of lne 41)......... ... ..l il 42
43 Subtract tine 42 from line 36. Enter -0- if line 42 is more than line 36.... ........... 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38...... e a4
o 7 IO+ I A, 1 7
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. S L ”“‘iwf%( ,fz:'qt % ;; R T
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (@ ®) (c) ()] (e)
(or fiscal year 2007 2006 2005 2004 Total
beginning in) >
45 Lobbying nontaxable
amount. ..... .
I 2 0, B W e I N I SR S
46 Lobbying celling amount R A AR S 2 gy 53*4 % /Fi\:fﬁ}%;‘}?u,“:z:ﬂ & soby 1;"*‘;13??}/ 3 "}ﬁ? i
(150&1 of ine 45(e)) . ... .. > I RN T sy i
47 Total lobbying
expenditures . .....
48 Grassroots non-
taxable amount.......
| N S NS R RN TR RN e j{“t},«;g>.x‘$~>~’~n~;xz<~ =
49 Grassroots celling amount [ .. - "5 Xt ’ ~i pr N :*e’:’ 5 L v*;;\‘ ;\v ~<=g§srm,,h<w “ (0 RN Richet @;
(150% of line 48(e)) . .. ... oot SV B oA i Dol RS T o L ST s SO
50 Grassroots lobbying
expenditures . ......
[Part VB iLobbying Activity by Nonelecting Public Charities
(For reporting only by orgamzahons that did,not complete Part VI-A) (See instructions.) 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: Yes | No Amount
VOIS . ... . . o i e e e e e ... SR
b Paid staff or management (Include compensation in expenses reported on hnes cthroughh)........ .. ff?:"a*?j;fvﬁ; =5
c Media advertisements .... .. . .. (. .... L. e e e e e e
d Mailings to members, fegislators, or the Public. ... . s i
e Publications, or published or broadeast statements.............. . ... il
f Grants to other organizations for lobbyingpurposes ........... ..ol e
g Direct contact with legislators, their staffs, government officials, or a legislative body. . .............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans..............
i Total lobbying expenditures (add linescthroughh)......................... e, s
If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activibes.
BAA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 DAVIS SCHOOL ARTS FOUNDATION 94-2791723 Page 7

iPart Vit { Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dd the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)

- of the Cade (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. Yes | No
@Cash... ... e e s 51a (i) X
L) 10 Ty - YA AN a (i) X
b Other transactions:
(M Sales or exchanges of assets with a noncharitable exempt organization.............................. ... b® X
(i) Purchases of assets from a nonchartable exempt organization ..... .......... ... o0 Lo, b (i) X
(fli)Rental of facilities, equipment, or other assets.. ... ... ... .. L e e b (i) X
(V)R EIMDUISEmMENt AITaNGeMBNIS . . . .. .ottt ettt et e et ettt ettt et e a et a e e iaea e aenen sann b Gv) X
(v)Loans or loan guarantees............ . L b (v) X
(vi)Performance of services or membership or fundraising solicitations. . .... ......... ..o Lol b (vi) X
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees....... .... . ..., ...l c X
d If the answer to any of the above is ‘Yes,' complete the following schedule. Column (b) should always show the fair market value of
B G o o TG are e e G S e e o1 the go0da, thar Besota. or Sorvices robehgr 2o
Lin(eaLo. Amoun?’i?\volved Name of nonchantab(lz)exempt organization Description of transfers, transa(c‘{l)ons, and sharing arrangements
N/A
52a Is the organization directly or indirectly 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 insection5272. . ....... ....... ... ..... > D Yes [X] No
b If 'Yes,' complete the following schedule:
@ -
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2007
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2007 Federal Statements Page 1
Client 29 DAVIS SCHOOL ARTS FOUNDATION 94-2791723
Y 1024709 03:58PM
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
DAVIS SCHOOL SCHOLARSHIPS. . . .. . i i it e it e $ 27,500.
EVENT COST . ... o o o e i o e ettt oo e e e e 930.
Supplies... ... ... ... ... et e e e i 433.
Total $ 28,863.
Statement 2
Form 990-EZ, PartV
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?......................... No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?..... .......... ... ... No




