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Return of Organization Exempt From Income Tax 2@08
Form ggu-Ez Under section 501(c), 627, or 4947(a){1) of the intemal Revenue Code
> s M?bwmmmmwmmm) o ;
rganizatio! donor advised funds controlling D as defined in secton .
512(bp)?1n§)°nmngt°ﬁleForm9n930 Al other organizations wimgrosrau:prg?egﬂum $1,000,000 and tot! Open to Public
Department of the Treasiuy assets less than $2,500,000 at the end of the year may use thus form. I ti
intermal Revenus Service » The organization may have to use a copy of this retum to satisfy stafe reporting requirements. nspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Chack if appicable: Please | C Name of arganization D Employer tdentification number
(] Address chango o2 %5 | Davis Schools Art Foundation 94 2791723
E mdmm m or [ Number and street {or P.O. box, f mail is not delivered to street address] Rocm/suite] E Telephone number
O Temination See PO Box 4203 { )
[ Amended retum Speclic | city or town, state or country, and ZIP + 4 F Group Exemption
O Appicaton pendng tions. | Davis, CA 925616 Number . . P
® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method: |7} Cash [] Accrual
a compileted Schedule A (Form 980 or 990-EZ). Other (specify) >
H Check » [] if the organization is not
I Woebsite: > required to attach Schedule B (Form 990,
J_Organization type (check anly one)— k7] 501(c) { 3 ) a(insertno) [ 4947(a)(1) or [ 527 980-EZ, or 990-PF).

K Check [ ifthe organization is not a section 509%(a}{3) supperting organization and its gross receipts are normally not more than $25,600. A retum is
not required, but if the organization chooses to file a retum, be sure to file a complete ratum.
L Add fines 5b, 6b, and 7b, to fine 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ > $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

gj 1 Contributions, gifts, grants, and similar amounts received 1 16336.
S 2 Program service revenue including government fees and oontracts 2
G 3 Membership dues and assessments 3
) 4 Investment income . . .o 4 2775.
;;jﬂ 5a Gross amount from sale of asets other than mventory Sa
S b Less: cost or other basis and sales expenses . . Sb
- ° ¢ Gain or (loss) from sale of assats other than inventory (Subtract fine Sb from fine Sa) (attach schedulg) . | 3¢
L) 2| 6 Spenal events and activities (complate applicabls parts of Schedute G). i any amount is from gaming, check hers »  []
= % a Gross revenue (not including $ of contributions
Zij [+ reported on line 1) .. . . .|®a
< b Less: direct expenses other than fundrals:ng expens&s .. €b
@@\oj ¢ Net income or {loss) from special events and activities (Subh'act Ime Gb fromline6a) . . . . | 6¢c
7a Gross sales of inventory, less retums and allowances . . . . . |78
b Less: cost of goods sold . . . 7b
¢ Gross prqﬁi.nr.ﬂnss)_% 4(Subtrat';t line l7b from line 7;\1)&2 ico . LTe
8 Other rev estiva + coolkiie sales at events cookles don-) 8 3507.
9 Totalravg:u %&!Fﬁk}&&nmds >) 9 23350.
10 o 10
11 1
§ 12 12
c| 13 13
g 14 14 .
15 3 postage g. O i | 399.
16 Other expenses (d&scnbe ) _grant to DJUSD 23000 + other event costs 505. ) 16 23505.
17 Total expenses. Add lines 10 through 16 . . . . . I | 4 24101.
81 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -751.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
< end-of-year figure reported on prior year's retum) . ; .. L) 142339.
g 20 Other changes in net assets or fund balances (attach explanahon) .. T - -22862.
21 Net assets or fund balances at end of year. Combine lines 18 through 0. _ . . 121 119477.
Malanoe Sheets. If Total assets on fine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (8) Begnning of year ' (B) End of year
22 Cash, savings, and investments 133108. 122 109730.
23 Land and buildings . . . 23
24 Other assets (describe » reg ckmgs (non mtres&) ) 9231. (24 9727.
25 Total assets 142339. |25 119477.
~ 26 Total liabilities (dmbe > ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 142339. |27 119477.
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 880. Cat. No. 108421 Ferm 990-EZ (2008)
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Form §80-EZ (2008) Page 2
EXYNI Statement of Program Service Accomplishments (See the instructions for Part ill) Expenses
What is the organization's primary exempt purpose? m‘gf"ow sg;gg
Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(af{1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program titte. | optional for others)
28 Raises funds to contribute to the Davis Joint Unified School District to support fine arts education
nten public schools. oo
(Grants $ ) If this amount includes foreign grants, check here » (] |28a 23000.
B o m e mmmmmmm—mmeem————ma .- ———————————————— e mmeeem—e—mem~——emmeemmme-mm—amem—a—==
(Grants $ )_if this amount includes foreign grants, check here » [1}29a
B o — e mmm e mmmm s —————m—m e~ mm————————————————m m o ==& mm o am e e s mm—— e ——————
(Grants $ ) i this amount includes foreign grants, check here . » [1]30a
31 Other program services (attachschedule) . . . . . . . . . . . . . . . .
(Grants $ ) If this amount includes foreign grants, check here . » [1]31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . . » |32
List of Officers, Directors, Trustees, and Key Employees. List each ona aven if not compensated. (See the instructions for Part V)
() Name and adcress B o e | (o e s poroim 8] oborirs
devoted to position emer 0-.) deferred compensation other allowances
ColleenConnolly ] President
1930 Haussler Dr Davis CA 95616 na na na
GayleBryner ] vp
3301 Cance PI. Davis Ca 95616 na na na
Jule Cuetara . | Treasurer
903 Snyder Dr Davis CA 95616 na na na
JoyKlineberg ] VP
764 Elmwood Davis Ca 95616 na na na

Form 990-EZ roog)
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Form §30-EZ (2008)

Paga 3

Other Information (Note the statement requirements in the instructions for Part VI.)

33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed
description of each activity .
34 Waere any changes made to the organmng or govemmg documents but not reported to the IRS? If "Yes
attach a conformed copy of the changes
35 if the organization had incoms from business aclivilies, such as those reported on linas 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reportlng.
and proxy tax requirements? e e e e e e .. ..
b if “Yes,” hasntﬁledataxretumonFonnS%Tforthnsyear? .
36 Was there a liquidation, dissolution, termination, or substantial comractlon dunng the year’7 If “Yes
complete applicable parts of Schedule N . . .
37a Enter amount of political expenditures, direct ormdlrect as descnbed in the mstruchons. D L_ l

Yes| No

~

b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, dlrector bustes or key employee or were
any such loans made in a prior year and still unpaid at the start of tha pericd covered by this retum?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b na

E @

S b N D N A

32 Section 501(c)(7) organizations. Enter:
a Initiation fees and capita) contributions included on line9 . . e e e e e 39a na

b Gross recelpts, included on line 9, for public use of club facilities . . . 3%b na
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section4911» __ =~ ;sectond4912p» ____________ ; section 4955
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Partl .
¢ Enter amount of tax lmposed on orgamzatlon managers or dlsquallﬁed pevsons dunng
the year under sections 4912, 4955, and 4958 . . . . .o S &
d Enter amount of tax on line 40c reimbursed by the organlzatlon e . .
@ All organizations. At any time during the tax year, was the organization a party toa pmhlbrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . .. .. c e o
41 List the states with which a copy of this retum s filed. D> California

40s

v

42a The books are in care of » _-_’_U_l_l?__Qsl_eié_i_r?; ________________________________________________ Telephone no. » ( 530 )

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
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 forelgn country' b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?

if “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Farwn 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . p» | 43 |

42c

e O

44 Did the organization maintain any donor advised funds? if “Yes,” Form 980 must be completed instead of
Form 990-EZ .

45 Is any related orgamzatlon a controlled entrty of the orgamzatlon wnthm the meanmg of sectlon 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 930-EZ - . . .

Yes| No

44

A

45

oA

Form 980-EZ (2008)
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Form €80-EZ (3008)

Paga4

mon 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntnon to

candidates for public office? if “Yes,” complete Schedule C, Part | .

If “Yes,” was the related organization(s) a section 527 organization?

8c§8$

Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II .
Is the organization operating a school as described in section 170}(1}{A)(@)? If “Yes,” complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization? . . . . .

each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Yes| No
46 v
47 v
48 v
4%a a
49b J

Complete this table for the five highest compensated employees (cther than ofﬁcers dmectors trustees and key employees) who

(b) Ttde and average {c) Compensation L (d) Contnbutrons to {e) Expense
{a) Name and address of each employee paid more hours per week mployes benefit plans & account and
than $100,600 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 P>

51 Complets this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

®) Type of service

{c) Compensation

Total number of other independent contractors each receiving over $100,000

. >

Under ies of penury, | that | have exanuned this retum, including accompanymg schedules and statements, and to the best of my knowledge
1t 1s true, completg. Dectaraton of preparer (other than officer) is based on all information of which preparer has any knowledga.

Sign }sm ul/u\ A AN £ o0,

Here m.:.nm«=er

He Oxx Claa \Weasurev

b Type pr pﬂm name and title.

I
lofo4 /07

Paid s } Date se“cruac:k_ [ [Preprers Identiymg Number (See o—r
Preparer's SgTre 7 employed & [ ]
Fi n H
Use Only | i solf-empioyed) "°“"} e
address, and ZIP + 4 Phone no. » { )
May the IRS discuss this retum with the preparer shown above? See instructions » [ Yes [] No
rorm 980-EZ (2008)




DSAF 2008-09 Tax summary sheet-

990-EZ
Line 20 = Diff of invest acct and diff of checking acct
Inv- -23378

Ck-_ + 515
= -22862.




