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Fom 990 Return of Organization Exempt From Income Tax [OMB No_1545-0047
ot Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

SCANNED MAY 10 2010

lung benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning Sep 01, 2008, and ending Aug 31,2009
B g::lf; 'Lle Please |C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
M use IRS
| Address change labe! or 95"3 64 1300
| | Name cnange %%?’ CULVER CITY EDUCATION FOUNDATION E Telephone number
| { it retum See 310-942-4220
] remnaion [PPSO} PO BOX 4178 G oo S 407974.
Amendedreum | tions Culver City CA 90231-4178 H(a) Is this a group return
E :;;,d,ng ' F Name and address of principal oficer PATRICIA KRAUSE for affilates? D Yes EI No
4034 IRVING PL Culver Clty CA 90232-4178 H(b) Are all effilates included?
| Tax-exemptstatus.  [X| 501(c) 3 ) 4 (nsertno) | | 4947(a)1)or| | 527 o r! []ves [Ino
J Website: » www.ccef90230.0rg H(c) Group exemption rumber P
K Type of organization le Corporation I | Trust | | Association I I Other P I L Year of formation 1981 I M State of legal domicile CA
Summary
1 Briefly describe the organization’s mission or most significant activities
DEDICATED TO SUPPORTING & ENHANCING QUALITY EDUCATIONAL PROGRAMS
§ FOR EVERY STUDENT IN THE CULVER CITY UNIFIED SCHOOL DISTRICT - CCEF
g ACCOMPLISHES ITS MISSION BY INVOLVING THE CULVER CITY COMMUNITY
% 2 Check this box P |_| if the organization discontinued its operations or disposed of more than 25% of its assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) .. ......... ...... .. .. oo ool 3 27
: 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b)} .......... ... ... ........ 4 27
:% 5 Total number of employees (Part V,line2a) . .......... e et et e e e e 5 2
S | 6 Total number of volunteers (estimate if necessary) ...... .. . .. .. .......... e e e . 6 50
< 7a Total gross unrelated business revenue from Part VIIl, line 12, column(C) .... ....... . ......... . ..... 7a
b Net unrelated business taxable income from Form 990-T, line 34 e e e e e e e o . |7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, ine 1h) .. .. e 282206. 305791.
g 9 Program service revenue (Part VIll, line2g) .. . ...... ... ... e
2 | 10 Investment income (Part VIIf, column (A), lines 3, 4, §7d 7d) : ; . 3252. 1942.
« 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 80,1& 1OCRE&EIVE ...... 44982, 48282.
12 Total revenue - add lines 8 through 11 (must equal Part \JITI, column (A), ine 12) b 330440. 356015.
13 Grants and similar amounts paid (Part IX, column (A) Tges 18PR. ] $ -2040- - f?' 250813. 278897.
14 Benefits paid to or for members (Part IX, column (A), ﬁ%4) ......... e e e 2
@ | 15 Salares, other compensation, employee benefits (Pat IX; - =1 43168. 57839.
2 | 16aProfessional fundraising fees (Part IX, column (A), I 11eo E g i 43 .#,E ﬁ y E ﬂ j N S
§- b Tota! fundraising expenses, (Part IX, column (D), ine — 58295, |
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24  ..... ... ...... ....... 15303. 43599,
18 Total expenses - Add lines 13-17 (must equal Part IX, column (A), lne 25)  .... .. .. 308284. 380335.
19 Revenue less expenses Subtract line 18 from hine 12 . L 21156. -24320.
5% Beginning of Year End of Year
£5| 20 Totalassets (PartX,line 16) .. . . .. .. .. ... Lo 261086. 236339.
< § 21 Total liabilities (Part X, INe 26) . .......... .. it e e . e . 1761. 1333.
23| 22 Netassets or fund balances Subtract line 21 from line 20 e e e 259325. 235006.

i1 d|M Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the bast of my knowledge
and bw correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } .’//.mm 'Zf,_uéé( | 04/10/2010
Here Signature of officer L7 ' Date

NANCY KUECHLE TREASURER

Type or print name and title
Paid Preparer's } Date EehIF.CK if S onay @ number
Preparer's | signature Charles A Deen CPA 03/21/2010] employed » [L P00152409
Use Only :':2;2;?.3,‘22{“” } DEEN & Company CPAs EIN P 95-4580515

address, and ZIP + 4 3113 Reid Culver City CA 90232-7| Phoneno®» 310-559-1875

May the IRS discuss this return with the preparer shown above? (See instructions) .. .. . .. ... . ... . . ... ... .. lX] Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$1 Rev 1
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Form 990 (2008) CULVER CITY EDUCATION FOUNDATION 95-3641300 Page 2
msmtement of Program Service Accomplishments  (See instructions)
s+ 1 Bnefly describe the organization's mission:
SINCE JULY 2, 1981, CCEF HAS SERVED TO SUPPORT AND ENHANCE QUALITY
EDUCATION FOR ALL STUDENTS IN THE CULVER CITY UNIFIED SCHOOL DISTRICT

2 D the organization undertake any significant program services durning the year which were not listed on

the prior Form 990 0r 990-E2? ... ......... ... o e e D Yes E] No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts any program services?. ......... D Yes @ No

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1900. including grants of $ 1900. )(Revenue $ )

CULVER CITY EDUCATION FOUNDATION, A CHARITABLE NONPROFIT ORGANIZATION,
DEDICATED TO SUPPORTING AND ENHANCING QUALITY EDUCATIONAL PROGRAMS
FOR EVERY STUDENT IN THE CULVER CITY UNIFIED SCHOOL DISTRICT - CCEF
ACCOMPLISHES ITS MISSION BY REACHING OUT TO THE CULVER CITY COMMUNITY
TO SECURE PUBLIC SUPPORT FUNDS & RESOURCES FOR ITS PROGRAM SERVICE

- CCEF ACCEPTS APPLICATIONS FROM TEACHERS AND PRINCIPALS TO SUPPORT
INNOVATIVE, ENRICHING ACADEMIC PROGRAMS THAT BENEFIT ALL STUDENTS

- IN ADDITION, CCEF WORKS COOPERATIVELY WITH MAJOR DONORS WHO CHOOSE
TO FUND A PARTICULAR ACADEMIC OR EDUC FACILITIES IMPROVEMENT PROJECT

4b (Code ) (Expenses $ 3065089. including grants of $ 276997. )(Revenue $ 359266.)

- SINCE 1981, DONATED OVER 2,000,000 DOLLARS TO CULVER CITY UNIFIED
SCHOOL DIST IN SUPPORT OF EDUCATING CULVER CITY STUDENTS WITH IMPROVED
FACILITIES & EDUCATIONAL RESOURCES

- NOVEMBER 1981, THE INTERNAL REVENUE SERVICE APPROVED 501C3 STATUS

- FOR YEAR ENDED AUGUST 31, 2009, CCEF PROVIDED IN PROJECT FUNDS FOR
48,877 EMPOWER OUR SCHOOLS - 12,575 FOCUS ON TECHNOLOGY

51,851 EL RINCON SCIENCE LAB - 11,104 PY PROJECTS PAID CY NET REFUNDS
79,199 DONOR SELECTED GRANTS - 73,391 CCEF SELECTED GRANTS

4c (Code ) (Expenses $ 16811. including grants of $ ) (Revenue $ 81478.)

- ON MAY 8, 2009, CCEF HELD ITS ANNUAL TRIBUTE OF THE STARS EVENT TO
RECOGNIZE TEACHERS, STAFF AND COMMUNITY VOLUNTEERS FOR THEIR WORK IN
SUPPORTING, ENHANCING EDUCATION AND SERVING TO BENEFIT ALL STUDENTS
IN THE CULVER CITY UNIFIED SCHOOL DISTRICT

— THIS FUNDRAISING EVENT YIELDED 81,478 IN CHARITABLE RECEIPTS AND HAD
ONLY 16,811 IN DIRECT COSTS - REFER TO SCHEDULE G, PAGE 2

4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of $ )(Revenue $ )
4o Total program service expenses $ 3084009. (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9808%2 Rev 1



Form 990 (2008) CULVER CITY EDUCATION FOUNDATION 95-3641300 Page 3
Mhecklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A ... ... L e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. .. .... ... ..... ... ... g 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for pubiic office? if "Yes," complete Schedule C, Part|  ..... .. ... L0l il et . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete Schedule C,

- L 0| G . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If “Yes," complete Schedule C, Partlll ... ... i i 5

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Partl .. . L L i it e et e i e aeann 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or histonc structures? If "Yes," complete Schedule D, Partil .. ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll ... . . . L i e e et ee eeeeeeeeeeeaaaaes 8 X

9 Did the organization report an amount in Part X, Ilne 21 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV ... ... ... ... iiiiih e .. 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D Pan \Y .10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts VI, VI, VIII, IX, or X as applicable ... o . i i i eieiieiee i e e 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X{, XIl, and XIlIt ....._. ... 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E ......... .. ...... .. 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the US ? ... .. e e e 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg,

business, and program service activittes outside the U S.? If "Yes,” complete Schedule F, Part1  ......... ...... ... .. 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes,"” complete Schedule F, Partll  .... . ............. ... ... ...| 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F,Part Il ......... ... ... ... ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part1 ....| 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Parth . | 18 | X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? if "Yes," complete Schedule G, Partlll . ... 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete ScheduleH . .. ....... ..... . . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts I and nm.{21| X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land lIl ..| 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete ScheduleJ ............ 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principa! amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If "Yes," answer questions 24b-24d

and complete Schedule K If"No," goto question 25. ... ... .. i et et e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  ...... ........ .| 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? ... ... .. L i i i e e e e e .| 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...... . .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Partl .. ... .. .... . .. ... | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallf ed
person from a prior year? If "Yes," complete Schedule L, Part | . .. ...... .. ... .. ... oL ol 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, h|gh|y compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partli  .... 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il .......... .| 27 X

Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908%3 Rev 1



Form 980 (2008) CULVER CITY EDUCATION FOUNDATION 95-3641300 Page 4

28

29
30

3
32

33

34

35

36

37

Checklist of Required Schedules (Continued)

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee.

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownershlp of more than 35% In another entity

(indvidually or coliectively with other person(s) listed in Part Vii, Section A)? if "Yes," complete Schedule L,

- 1o S
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"

complete Schedule L, Part IV ... . i e e e e e e e s
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Parttv  ....... .........
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete SchedutleM ............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M ... .. ... L s et e
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part] .....
Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If"Yes," complete Schedule N, Part Il .. ... .. . . . e e e e e e e e
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons

section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts II

LI - 4o YR T T
Is any related organization a controlled entity within the meaning of section 512(b)(13)'7 If "Yes " complete

Schedule R, Part V, Ine 2 .. L. L i et et e ee ae .
Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lme2  ....... . ... ... .. ...l .
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ....... . ....

[ | Yos | No
| |
r
| |
283 X
28b X
28c X
29 | X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

BCA Copyright form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$84 Rev 1
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Form 990 (2008) CULVER CITY EDUCATION FOUNDATION

95-3641300 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

o I Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of |
U S Information Returns. Enter -0- if not applicable  ............. ... il il L.l 1a 2 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .... .. ......... 1b 0 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable o ___J
gaming (gambiingj winnings to prize winners? e e i e e el e e 1c |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ]
Statements, filed for the calendar year ending with or within the year covered by this return .. ... 2a 2. o j
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? i 2by| . 7X_ I
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) ) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by e J
L AT T-30 =1 1 Z 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No " prowde an explanatlon inSchedule® .......... ... ......... 3b
4a At any time durning 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)? ......... 4a X
b If"Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. .. ..... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... ... . il o b it it ottt tet e e i e 5c
6a Did the organization solicit any contributions that were not tax deductible? ... . .. .. .. ..... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . ... L L i e i el e - . 6b
7 Organizations that may receive deductible contributions under section 170(c). I J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more
than $757 . L. . e e et e e e e e e e e 7a X
b If "Yes," did the organlzatlon notify the donor of the value of the goods or services provided? ......... ..... ...... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. .. ............ e e e i e e e Tc | |_
d If"Yes," indicate the number of Forms 8282 filed durmg the year [ 7d I ‘
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o _J'
benefit contract? .. .. . .. 70
f Did the organization, during the year, pay premiums, dlrectly or mdlrectly, ona personal benef t contract’? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requ1red'7 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and Section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringthe year? . .. . .. . il i ch ot e e 8 I '
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. l
a Did the organization make any taxable distribution under section 4966? . . ....... .. ... ... Ll el 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ...... .... . .. ... 9b _
10 Section 501(c)(7) organizations. Enter. !
a Initiation fees and capital contributions included on Part Viil, line 12~ ........ .... .. 10a i
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter !
a Gross income from members or shareholders  .... .... ............ ..... .. ... | 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) e e e e e 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 890 in heu of Form 10417 ... ........ _@_l»_ __I B
b _If"Yes," enter the amount of tax-exempt interest received or accrued durning the year [ 12b I j
Form 990 (2008)
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$85 Rev 1




Form 990 (2008) CULVER CITY EDUCATION FOUNDATION 95-3641300 Page6

CURAI Governance, Management, and Disclosure  (Sections A, B, and C request information about policies not

w required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes { No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the }
circumstances, processes, or changes in Schedule O See instructions. l
1a Enter the number of voting members of the governingbody  ....... et e e C e . 1ia 27
b Enter the number of voting members that are independent  ........ 1b 27, t
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp wﬂh L
any other officer, director, trustee, or key employee? ... ........... ... ... .. L.l e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect
superviston of officers, directors or trustees, or key employees to a management company or other person? ... .... 3 X
4 D the organizatton make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? .............. 5 X
6 Does the organization have members or stockholders? ... . .. .. L i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
ofthe governing body? ... .. .. . . L i e e e e i 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  .............. ... 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during '
the year by the following? .
a The governing body? ... ... i it it et e e e e e et eiieeeeeeaaaeaaaan 8a | X
b Each committee with authority to act on behalf of the governing body? . ............. .. e e e e e 8b | X
9a Does the organization have local chapters, branches, or affihates? ... .......... .. . ... ..o oLl e e 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? ... .. . .. ... .. ... ..... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O .. ............... . . .... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if "No", gotoline 13 .. ..... . e e e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTICES? ... L . il il it it e et e iieeeiaee e e s J12p| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone ... .............. ....o.i.... e e i e edeieeraeaen 12¢c| X
13 Does the organization have a written whistleblower policy? ... .. . L i i 13 X
14 Does the organization have a written document retention and destruction policy? . ... ... ..c..co.0 o0 it 14 X
15 D the process for determining compensation of the following persons include a review and approval by j
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? —
a The organization's CEQ, Executive Director, or top management official? ... .... .. ........ e e e el |15a} X
b Other officers or key employees of the organizaton? . ....... e e et e e i e _15b m)_(__ o
Describe the process in Schedule O. (see instructions) 7
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e
with a taxable entity during the year? .. ..... ... .. . il i i e e . _16a I__‘| X
b [f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate ]
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... . .. . iiiiiiie e i e aeeaas 16b I |

Section C. Disclosure

17 List the States with which a copy of this Form 990 I1s required to be filed » CA

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton PKAREN PYENSON 4034IRVING Culver Cit CA 90232-4178 310-842-4220

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$$8 Rev 1
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Form 990 (2008) CULVER CITY EDUCATION FOUNDATION 95-3641300 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation, andcurrent key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid
@ |:st the organization's fivecurrent highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations
® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order. individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) © (D) (E) {F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl 5| 5 | Q| X| @ x| m| compensation compensation amount of
cll 2 X238 8
week H g_ E 8, PN g 4 ‘§D from from related other
Sol § 'g g ?E é’ - the organizations compensation
- 'g :7—’ % g organization (W-2/1099-MISC) from the
g % o g (W-2/1099-MISC) organization
® [ and related
a organizations
LISE FRIEDMAN
PRESIDENT 10 X X 0 0 0
CRYS ALEXANDER
EXECUTIVE VP 10 X X 0 0 0
PAULA WILSON
VP PUBLICITY 2 X X 0 0 0
MARCI SCHULMAN
VP MEMBERSHIP 2 X X 0 0 0
LESLIE ADLER
VP FUNDRAISING 2 X X 0 0 0
NANCY KUECHLE
TREASURER 3| X X 0 0 0
AMI SHILTON
SECRETARY 1 X X 0 0 0
PATRICIA KRAUS
EXEC DIRECTOR 25 X 27372. 0 0
KAREN PYENSON
ADMINISTRATOR 25 X 25970. 0 0
S BAXENDALE
TRUSTEE 1] X 0 0 0
J BEAGLES ROOS
TRUSTEE 1 X 0 0 0
JUDY BLAKE
TRUSTEE 1 X 0 0 0
MINERVA CANO
TRUSTEE 1 X 0 0 0
KATHIE HALEY
TRUSTEE 1 X 0 0 0
JANE HARADA
TRUSTEE 1 X 0 0 0
E HIROHAMA
TRUSTEE 1 X 0 0 0
R LA BRIOLA
TRUSTEE 1 X 0 0 0
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$7 Rev 1 Form 990 (2008)



Form 990 (2008) CULVER CITY EDUCATION FOUNDATION 95-3641300 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average [ Position (check all that apply) Reportable Reportable Estimated
hours per i £5L 5—: g .‘<,§ g % 3 compensation compensation amount of
week 5% g § @ % 4 g from from related other
g. E_, ] ‘3 "‘fg g = the organizations compensation
= g 2 g 3 organization | (W-2/1099-MISC) from the

g— % o % (W-2/1099-MISC) organization

o [} and related
g organizations

MICHAEL LAASE

TRUSTEE 1| X 0 0 0

SHELLEY MYERS

TRUSTEE 1 X 0 0 0

INJIN PARK

TRUSTEE 1 X 0 0 0

BEV PETERSON

TRUSTEE 1 X 0 0 0

PATTI SCHAUB

TRUSTEE 1 X 0 0 0

DIANA SOLOMON

TRUSTEE 1l | X 0 0 0

AMY WARNER

TRUSTEE 1] X 0 0 0

HOWARD ZAGER

TRUSTEE 1] X 0 0 0

ATLEEN ZEIDMAN

TRUSTEE 1| X 0 0 0

SHARON ZEITLIN

TRUSTEE 1 X 0 0 0

VACANT

TRUSTEE 1 X 0 0 0

VACANT

TRUSTEE 1| X 0 0 0

AD TOtAl ..ottt it e i e eeiiina.. > 53342. 0 0

2 Total number of individuals (including those in 1a) who recelved more than $100,000 in reportable compensation from the
organization »

‘ Yes | No

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes," complete Schedule J forsuch individual .. ... .. . ...l -3 |L|,-

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from j
the orgamization and related organizations greater than $150,000? If "Yes," complete Schedule J for such I
individual L i i et i e i e .. _|__| X

§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for P :]
services rendered to the organization? If "Yes," complete Schedule J for suchperson .. .. . .......... ... ... ... ... | l X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

8

Description of services

(C)
Compensation

NONE

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved
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Form 990 (2008) CULVER CITY EDUCATION FOUNDATION 95-3641300 Page 9
Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

; function revenue under sections
} revenue 512,513, or 514
2n 1a Federated campaigns 1a ;
§5| b Membership dues ib 59625.

gg ¢ Fundraising events 1c 4249. | :
gg d Related organizations 1d ;

.= Govemment grants )
QE | O (contnbutons 10 !
g :’ f  Alother contributions, gifts, ‘
30 grants, and similar amounts
2% not mncluded above 1f 241917. | '
< N h butl i
52 |9 Mimewmesws .. . s__29519.: . __ |

° Total. Add lines 1a-1f . . . . P 305791 .

g Business Code ’

% 2a

@« b

8 |e¢

S | d

7]

£ e

% f  All other program service revenue . . ..

o

o g Total. Addlines 2a-2f ....... T

3 Investment income (including dividends, interest, and
other similar amounts) .. .......... ...... . R 2 1942. 1942.
4 Income from investment of tax-exempt bond proceeds
5 Royaltes e .. . »
(1) Real (1) Personal ;
6a GrossRents ..... |
p Less rental |
expenses .t {
Rental income |
C  or(loss) ~--- -+ ---- _
d Netrentalincomeor(loss) ..... . ... ....... »
7a  Crossamount from (1) Secunties (n) Other j
sales of assets
other than inventory .. ’ |
b Less cost or other !
basis and sales !
expenses . |
¢ Gainor(loss) .... B ]
d Netgamor{loss). ..... . .. . . ... ......... > | |
8a  Gross income from fundraising events ' |
4 {not including § 4249, | [
§ of contnbutrons reported on line 1¢) i

& SeePartIV,Ine18 ..... .. .. a 81478.|

o Less direct expenses ..... .. b 16811. 7 )

o Net income or (loss) from fundraisingevents . .. P 64667.| 64667.|

9a Gross income from gaming I
activities. See Part IV, line 19 ..a ;
b Less. directexpenses .......... b o o o
¢ Netincome or (loss) from gaming activities ....... » I J
10a Gross sales of inventory, less } !
returns and allowances . .. ...a | |
b Less costofgoodssold . .. . b o e o
¢ Netincome or (loss) from sales of inventory.... . P o ~7_|_ o I_ o m~| o
Miscellaneous Revenue Business Code  __ R . - - ]
11a UNREALIZED LOSSES ON -16385. -16385
b ENDOWMENT INVESTMENT
c
d Allotherrevenue. ............. . .. ..
o Total. Addlnes 11a-11d .. .. ..... ...... .. > -16385. 1
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
gc, 10c, and 11e N 356015. 50224.
BCA  Copyright form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$$9 Rev 1 Form 980 (2008)




Form 990 (2008) CULVER CITY EDUCATION FOUNDATION 95-3641300 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, Total g;) (B) (C) éD)
penses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and | |
organizations In the U S. See Part iV, line 21 276997, 276997 ., !
2 Grants and other assistance to individuals in l i
the U.S SeePartIV,lne22 . .............. .. 1900. 1900.
3 Grants and other assistance to governments, |
organizations, and individuals outside the I
U.S See PartIV, lines 15 and 16 '
4 Benefits paid to or for members . ‘
5 Compensation of current officers, directors,
trustees, and key employees ..... . ... .......... 53342, 21337. 10668. 21337.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ....
7 Other salanes andwages . . ..... ..... . ....
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes e 4497, 1799. 899. 1799.
11 Fees for services (non-employees)
a Management . ... . . ... ..
b legal . ..... ... ..
€ ACCOUNIING . . ..oeviiiiinn ceiin e 750. 750.
d Lobbying ..... .. .. ... .
©  Professional fundraising services See Part IV, line 17
f Investment managementfees  ..... .... . ....
g Other ... .. . i i
12  Advertising and promotion .. .. . ... ............
13  Office expenses
14  Information technology
15 Royalties
16 Occupancy  ...... ..
17 Travel ... . e e e
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials  .....
19  Conferences, conventions, and meetings
20 Interest ..... ... . Ll
21 Paymentstoaffilates . ..... ........... .. ..
22  Depreciation, depletion, and amortization  .....
23 Insurance ..... ..... .... e e e e 2522. 2522.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SEE STMT 3069.
b 1829.
c 1693.
d 1647.
o 1177.
f  All other expenses 30912.
25  Total functional expenses. Add lines 1 through 24f 380335. 3084009. 16681. 55245.
26 Joint Costs Check here » U if following
SOP 98-2. Complete this line only if the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2008)



Form 990 (2008) CULVER CITY EDUCATION FOUNDATION 95-3641300 page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing .. .. . ... ... ... 29547 .| 1 18232.
2 Savings and temporary cash investments ... . ... ......... ...l 73751.] 2 70505.
3 Pledges and grants recewvable, net ...... ..... .. ... ol Ll 3
4 Accounts recevable, net . ... .. Liilll L 4
5 Recelvables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedute L. ... ... T - B
6 Receivables from other disqualified persons (as defined under section ! B
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete I o ol _
Part Il of Schedule L 6
# | 7 Notesandloans recevable, net  ........ ...... . ... ...l 7
ﬁ 8 Inventories forsaleoruse . . .. ... ... .l 8
<9 Prepaid expenses and deferredcharges ........ . ................ ... 9
10a Land, buildings, and equipment. cost basis 10a i
b Less accumulated depreciation Complete S S
Part Vl of ScheduleD ... . . ... ............ 10b 10¢
11 Investments - publicly traded secunties  .......... ..... ... ........ 11
12 Investments - other securities See PartIV,line 11 ..... ... ........ 12
13  Investments - program-related. See Part IV, line 11 ...... . ... ..... ..... 13
14 Intangible assets ...... .. .. e e e e el 14
15 Otherassets SeePartIV,hne 11 ... . . .. ... ... .............. .. 157788.| 15 147602.
16  Total assets Add lines 1 through 15 (mustequalline34) ........... .. 261086.| 16 236339.
17  Accounts payable and accrued expenses .. . ...... ......... ... ol ... 1761.] 17 1333.
18 Grantspayable ... ... i e 18
19 Deferredrevenue .. ... ... . Ll e i e e 19
20 Tax-exemptbond liabites  ............ ... . . il el 20
o | 21  Escrow account iability Complete Part IV of Schedule D 21
:-;3 22  Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified I
3 persons Complete Partll of ScheduleL  .... . ... ........ ........ 22
23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable .... ... . . ..., ...... ... 24
25  Otherliabilites Complete Part X of ScheduleD ..... ... .. ... ........ 25
26 Total liabilities Add lines 17 through 25 e e e 1761.| 26 1333.
Organizations that follow SFAS 117, check here P BI and l
@ complete lines 27 through 29, and lines 33 and 34. o e l
§ 27 Unrestricted netassets .. . ... ....... .... . . iieieii e el .. 78074 .| 27 74458.
2 | 28 Temporaniyrestricted net assets ........ ...... .. e aeiiir el 23463.| 28 12946.
S | 29 Permanently restricted netassets ........ .... . .. . ..... .. ... ........ 157788.] 29 147602.
E Organlzations that do not follow SFAS 117, check here | 4 |:|
5 and complete lines 30 through 34. _ N I -
g 30 Capital stock or trust principal, or currentfunds ... ... ...... . .......... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund  ...... 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances . ... ... .........o.eii. ... 259325.| 33 235006.
34  Total habilities and net assets/fund balances  ........ ... . .. ... ..., .. 261086.| 34 236339.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980 @ Cash D Accrual D Other L
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .. ................ . 2a X
b  Were the organization's financial statements audited by an independent accountant? ................. .. ... ........ 2b X
¢ If"Yes"to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audt, review, or compilation of its financial statements and selection of an independent accountant? .................... 2c X
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . ... . ... i o e i e e e e el i 3a X
b If"Yes," did the organization undergo the required audit or audlts? .......................... 3b
Form 990 (2008)
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990811 Rev 1




| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer Identification number
CULVER CITY EDUCATION FOUNDATION 95-3641300

Reason for Public Charity Status  (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because It 1s (Please check onlypne organization.)

1 A church, convention of churches, or association of churches described isection 170(b)(1)(A)(1).

A school described insection 170(b)(1)(A)(l). (Attach Schedule E )

A hospital or a cooperative hospital service organization described irsectlon 170(b)(1)(A)(lii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)lil) Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described mection
170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed irsection 170(b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170(b)(1)(A)(vi) (Complete the Support Schedule in Part Il )

A community trust described insection 170(b)(1)(A)(vl) (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - 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 Seesection 509(a)(2) (Complete Part il )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4) (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Type i c Type Il - Functionally integrated d B] Type lll - Other
[ El By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

& W N

(2]

=
- O

X1 T 0 O3

-

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il or Type Il supporting
organization, check this box ........ ... ... ... Lol L i e iid s e i el . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization?................. .. .. .... e e e 11g(i) X
(i) A family member of a person described In (1) abOve? ... ... .. L. L L e e e e 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? ... ... .. ... i e .. 11g(lii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of orgamization | (lv) s the organ- (v) D you (vi) Is the (vil) Amount of
organization (descrbed on lines 1-9 1zation in col notify the organization in support
above or IRC section (i) tisted i your organization in co! (i)
(see Instructlons)) governing col (l) of your organized
document? support? ntheUS?
Yes No Yes No Yes No
' CULVER CITY 95-6000973 GOVERNMENT X X X 276997,
UNIFIED X X X
SCHOOL DIST X X X
|
Total i 276997.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990AS1 Rev 1



Schedule A (Form 990 or 990-E2) 2008 CULVER CITY EDUCATION FOUNDATION 95-3641300 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part I, ine 10,
Part I, ine 17a or 17b, or Part Ill, line 12 Provide any other additional information. (see instructions)

LINE 10 - UNREALIZED GAIN OR LOSS ON INVESTMENTS

Schedule A (Form 990 or 990-EZ) 2008 -
BCA  Copyngnt form software only, 2008 Universal Tax Systems, Inc All nghts reserved USH90AS4 Rev 1 N




SCHEDULE D Supplemental Financial Statements | omB No 1545-0047
(Form 990)

P Attach to Form 990. To be completed by organizations that 2008
Department of the Treasury answered “"Yes,” to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
CULVER CITY EDUCATION FOUNDATION 95-3641300

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “"Yes" to Form $30, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ......................c...e
2 Aggregate contributions to (during year) ............
3 Aggregate grants from (during year) ........... R
4 Aggregate value atendofyear . . . .......
§ Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .... ... .. ..... ...... .. ..... D Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impemmissible private benefit? .. |—] Yes Rl No
Conservation Easements. Complete if the organization answered “"Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of naturat habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the

tax year
_ | Held at the End of the Year
a Total number of conservation easements ...... ....... e e e e e ... |2a
b Total acreage restricted by conservation easements ..... . . .. ........ ..., .. ... oo | 2b
¢ Number of conservation easements on a certified histonic structure includedin(@) .................... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 e e i e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoning, inspection, violations, and enforcement
of the conservation easements itholds? . .... .. .. .. .. ... ... ... ... ... ce e e D Yes EI No
6 Staff or volunteer hours devoted to monitoring, lnspectlng and enforcmg easements durlng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(A)(B)(1) 2 ... & o it e e e e e e e e e el D Yes I:I No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
() Revenues included in Form 990, Part VI, line 1 e e e e el
(i) Assetsincluded in Form 990, PartX . . .... ... ... .. ... ......

............................... > 3
2 |f the organization received or held works of ant, hlstorlcal treasures or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 890, Part Vill, ine 1 . e e e el T A
b Assets included in Form 890, Part X ... ... i it e e > 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CULVER CITY EDUCATION FOUNDATION 95-3641300 Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all that
apply).
a Public exhibition d Loan or exchange programs
b Scholarly research ] H Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? . .. ........ ... ... ....... e [_] Yos EI No
Part IV Trust, Escrow and Custodial Arrangements. Complete If organization answered "' Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Pam X2 .. oo . i i it i et et et itiae tee et aee e e |:| Yes @ No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance ... .. L i i i cid e e e e 1c

d Additions durning the year . ... . i i i i e e e e e e e e 1d

e Distributionsdunngtheyear ... ... .. .. ..ol i e A L

f Endingbalance .... .... ...l Lol il il Lol iiiien aeieid e e 1

2a Did the organization include an amount on Form 990 PartX Ilne b e e e el [_I Yes Bl No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered “"Yes" to Form 990, Part IV, line 10

(a) Current year l (b) Prior year I {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year

!

balance . . . .... 157,788. l
b Contributions .. .. . 7,600. ;
c investment earnings I ’
orlosses . ...... . (16,386.){ |
d Grants or scholarships 2 , 400. |

e Other expenditures
for facilities and w
programs . .........

f Administrative ;
expenses .

g End of year balance .. 146, 602.

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment »100.00 %
¢ Termendowment » 0.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by. Yes | No
() unrelated organizations .. . . .... ... ... . ... e e e ieieeeee e e e e e e e e 3a()| X
(ii) relatedorganizations ..... .......... ... .l . ieeh deeeieeeiieaan. e [ £ T (1)) X
b If "Yes" to 3a(n), are the related organizations Ilsted asrequred on ScheduleR? . .... . .. ... ... .0 L. 3b
4 Descnbe In Part XV the intended uses of the organization's endowment funds
Investments-Land, Buildings, and Equipment.  See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a tand . ....... .. e e e e e L
b Buildings ....... e e e e e
¢ Leasehold improvements e -
d Equipment . . . e e e e e el
e Other .. ... .. ... ............
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), tine 10(¢)) . ...... .... .. .. ......... »

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CULVER CITY EDUCATION FOUNDATION 95-3641300 Page3

Part VI Investments-Other Securities.  See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation-
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products  ................
Closely-heldequity interests .. ... . .... .. ........... ........
Other

Total. (Column (b) should equal Form 990, Part X, co! (B) line 12) »

Part VIII Investments-Program Related.  See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation-
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) &

Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

SCHOLARSHIP FUNDS -
OTICE RED GALLAN SCHOLARSHIP 42,521.
JEANETTE CARL SCHOLARSHIP 19,400.
TODD SIEGAL SCHOLARSHIP 1,330.
ENDOWMENT FUNDS -
HOGAN MOLDWIN SCIENCE ENDOWMENT FUND 4,800.
INVESTMENT ACCOUNTS WITH CALIFORNIA COMMUNITY FOUNDATION
CCEF ENDOWMENT FUND - REFER TO PAGE 4 PART XIV INFORMATION 57,005.
TARN ENDOWMENT FUND 22,546.
Total. (Column (b) should equal Form 980, Part X, col (BYlne15) ........ ..... ... e » 147,602.
Other Liabilities. _ See Form 990, Part X, line 25 } -

__(a) Description of Liability (b) Amount

Federal Income Taxes

1

Total. Column (b) should equal Form 990, Part X, col (B) line 25) » '

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9900$3 Rev 1 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 CULVER CITY EDUCATION FOUNDATION 95-3641300 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), IN@ 12) ... oooiiiiiiiins viiee it e, | 356,015.
2 Total expenses (Form 990, Part IX, column (A), lne25) ... ...... ............... e 2 380, 335.
3 Excess or (deficit) for the year Subtractline 2fromline 1 ... ... ..o iiiiiiins iiit ciits e 3 (24,320.)
4 Netunrealized gains (losses) on Investments .. . . .. ... ...l Ll i i 4
5§ Donatedservicesanduse offacilities .. ... ... . .o L L L Ll i e e . ... |5
6 INVESIMENI BXPBNSES ...... . . . .iiiiiiriir tiit tiiaiiie e eeie eeaeeiiieee e ieieeeaeeaaen 16
7 Priorperiod adjustments .. ... .. L.l il it i s ciieee e e e e 17
8 Other(Describe mPartXIV) ..... .......... ... ... e e et e e e .18
9 Total adjustments (net). Add lines 4-8 ........... .o . o il e e e 9
10  Excess or (deficit) for the year per financial statements Combinelines3and9 .......... ... .. ... ......... 10 (24,320.)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. ... . ........... ... 0o 1 |
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12
a Netunrealizedgainsoninvestments ........ . .......... L Lol 2a
b Donated services anduse of facilities  ..... ... Lol il ol Ll 2b
c Recoveries of prior year grants el e e e R I 1
d Other (Describe in Part XIV) e e e e e e e |ad B
e Addlnes2athrough2ad . ...... ........ e e e e e e e e e e e 20
3 Subtracthne2efromlined . . .. .... ... ... .. L oL e .3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1 |
a Investment expenses not included on Form 990, Part Vill,line 7b ......... .. ..... .. 4a
b Other(Describe InPartXIV) .. ... il o il e e 4b |
c Addlinesdaanddb ... . ... it eeieeieiie e eaaeee v e e e e . . l4c
5 Total revenue Add lines3 and 4c (This should equal Form 890, Part I ne12) ... ... ... .............. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements.... . ...... .. ... ..o Lol L0 Lol 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities e e e e el e <)
b Prior year adjustments e e et e eeieiei e e il 2b
¢ Losses reported on Form 990, Part IX, Ilne 25 e eeeieeeee et e e 12¢
d Other(Descibe nPart XIV) .. . ... ool ool e e e e 2d ]
e Addlines2athrough2d ..... ... c...i ciiiiiiiiiiiiit ittt ciet ciee e eeieieieeeaee eeeeeeaeaeaaaes 20
3  Subtractline2e from lINE A .. ... . i i il ittt it iiiais aeeieeaeae e heeees eeeanenaeaaaas 3
4  Amounts included on Form 990, Part IX, line 25 but not on linet-
a Investment expenses not included on Form 990, Part VIll, lne7b . ... ....... .. ..|4a
b Other(Describe INPart XIV) ... ... i it it teiiiiiee e e 4b -
¢ Addlinesdaanddb ... ... . L. i e iieiie it eeeeeie eee eeeaieeaaeeaee e e eeeeeaieaaeeas ae s 4c
5 Total expenses Add lines3 and 4c (This should equal Form 990, Partl,line18) ... ................. ... . .... 5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part 1V, lines 1b and 2b, Part V, line 4,
Part X Part XI, line 8, Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b.
PART V LINE 4 - THE CULVER CITY EDUCATION FOUNDATION ENDOWMENT FUND

WILL BE HELD IN PERPETUITY SUCH THAN NO MONEY WILL BE SPENT PRIOR TO

ATTAINING 100 THOUSAND IN CAPITAL FUNDS, WHICH ARE INVESTED WITH THE

CALIFORNIA COMMUNITY FOUNDATION - AFTER ACCUMULATING SUCH CAPITAL FUND

THEN A PORTION OF CURRENT INVESTMENT EARNINGS MAY BE SPEND AS APPROVED

BY THE CCEF BOARD OF TRUSTEES - DONOR ENDOWMENTS ARE ACCEPTED SUCH

THESE FUNDS WILL GROW AND SERVE CULVER CITY EDUCATION IN FUTURE YEARS

- SEE PART IX FOR LIST OF SCHOLARSHIP AND ENDOWMENT FUND BALANCES

Schedule D (Form 990) 2008

BCA Copynght form software only, 2008 Uruversal Tax Systems, Inc All nghts reserved US9900%4 Rev 1



SCHEDULE G

(Form

Department of the Treasury

internal Revenue Service

990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities
» Attach to Form 990 or Form 990-EZ. Must be completed by organizations that
answer “"Yes" to Form 990, Part IV, lines 17, 18, or 19, and by organizations that

onter more than $15,000 on Form 990-EZ, line 6a.

| oMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization
CULVER CITY EDUCATION FOUNDATION

Employer Identification number

95-3641300

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

1

Qo oo

2a

Indicate whether the organization raised funds through any of the following activities. Check all that apply
e Solicitation of non-government grants

f Solicitation of government grants

g Special fundraising events

Mall solicitations
Email solicitations
Phone solicitations

In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in

Form 990, Part VI!) or entity in connection with professional fundraising services?

Yeos No

If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated

at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name of individual (i) Activity (fif) Dud fund- (iv) Gross receipts | (V) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) E::tec: d';lagf from activity retained by) fundraiser (or retained by)
control of listed in col (1) organization

contributions?
Yos No

N/A NO PROFESSIONALS X

Total ............... T T T I T PPy N

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it i1s exempt from registration or licensing

CA

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

BCA

Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved

USe90Gs1

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008
j Part Il

CULVER CITY EDUCATION FOUNDATION

95—

3641300 Page2

Fundraising Events. Complete if the organization answered ““Yes" to Form 990, Part IV, line 18,

or reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater

than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
TRIBUTE MAYS8 AUCTION MAYS8 (Add col (a) through
(event type) (event type) (total number) col (c)
()
=]
§ | 1 Gross receipts ... 52,709. 28,769. 81,478.
e | 2 Less' (Chantable
contributions) . . .
3 Gross revenue (line 1
minus Iine 2) .. 52,709. 28,769. 81,478.
4 Cash prizes ..
2 § Non-cashprizes ......
(7]
=
& | 6 Rentfacility costs 11,116. 11,116.
i
5]
g 7 Other direct expenses . 5,695, 5,695.
8 Direct expense summary Add lines 4 through 7 1N column (d) . ........ooiiiirriiiiiiie et ciiaeeeeans > 16,811.
9 Netincome summary Combine lines3and8incolumn(d) ... . .. .. . ...... ... .. .. ... » 64,667.

more than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered Yes" to Form 990 Part v, Ilne 19

, Or reported

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
% bingo/progressive bingo col (a) through co! (c))
>
[
® | 1 Grossrevenue . .. ... 334. 334,
w | 2 Cashprizes........ ... 120. 120.
2
:Q’. 3 Non-cash prizes
w
B
g 4 Rent/facility costs .
5 Other direct expenses B
[T Yes 0.0% [[] ves 0.0% K] Yes 100.0% ]
6 Volunteer labor No No No i I
7 Direct expense summary Add lines 2 throughSmcolumn(d) .... ...........c. & ciiiir v aeiiiinnn... > 120.
8 Net gaming income summary Combinelines1and 7 incolumn(d) .. ..... ....... ...... . . .......... » 214.
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: CA i
a Is the organization licensed to operate gaming activities in each of these states?. . ........... ... ... . ... .l 9a | X | ]
b If "No," Explain |
PART III C - ORGANIZATION FILES FORM RRF-1 WITH CALIFORNIA }
ATTY GEN REGISTRY OF CHARITABLE TRUSTS TO DISCLOSE RAFFLES o
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?.................. ... .|10a I | X
b If "Yes," Explain i
PART 111, 17b SINGLE RAFFLE HELD ON MAY 1, 2009 WITH NET ! |
PROCEEDS OF 214 TO CULVER CITY COMMUNITY SCHOLARSHIP FUND i
11 Does the organization operate gaming activities with nonmembers? . ... ... .. i ittt ittt e ee i cieciereeens 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to o
administer chartable gaming? .. ... .. .. L. L L i i i e e i ... | 12 | fX
Schedule G (Form 990 or 990-EZ) 2008
BCA Copynght form software only, 2008 Uruversal Tax Systems, Inc All rights reserved US990Gs2 Rev 1
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SCHEDULE J Compensation Information | omBNo 1545-0047

{Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest 2008

* Compensated Employees

Department of the Treasury > Attach to Form 990. to be completed by organizations that Open to Public

Intemal Revenue Service answered ""Yes" to Form 990, Part 1V, line 23. Inspection

Name of the organization Employer Identification number
CULVER CITY EDUCATION FOUNDATION 95-3641300

Questions Regarding Compensation

| Yes| No_
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part VI,

Section A, line 1a. Complete Part Il to provide any relevant information regarding these items :
First-class or charter travel Housing allowance or residence for personal use .‘
Travel for companions Payments for business use of personal residence {
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef) |
b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or provision of all of J
the expenses described above? If "No," complete Part llltoexplain  ......... . ... o .. Loiilo o i, e | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline1a?............. . . ... oL .. .o 2 X ‘
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's CEO/ |
Executive Director. Check all that apply i
Compensation committee Wiritten employment contract l
Independent compensation consultant Compensation survey or study
Form 990 or other organizations Approval by the board or compensation committee |
4 Dunng the year, did any person listed in Form 980, Part VI, Section A, line 1a o __'J
a Recelve a severance payment or change of control payment? ... .. ... L L e Jl 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrementplan? ................. ... ..ol . ..l 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? ... ..... N I X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III l
|
|
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. ',
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation {
contingent on the revenues of e _;'
a The organization? .. .......... e e e e e e e e e ieeeees et e i e 5a | X
b Any related organization? .... . ..... .. ... L e e i e e e i Eb_l_ X
if “"Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?....... e e e e e e e e e i e 6a X
b Any related organization? . ... ... Ll il iiiiiiees ceeee e eieeeieeiiee e . ... 8| | X
If " Yes" to line 6a or 6b, describe In Part Il ]
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described inlines 5 and 67 If "Yes,"descrbe inPart Il ..... ....... ... . L iiiiiiiiie il eee ael 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the mltlal
contract exception described in Regs section 53 4958-4(a)(3)? If " Yes," describe in Part llI P I -1 X
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule J (Form 990) 2008

BCA Copynght form software only, 2008 Universal Tax Systems, Inc Alt nghts reserved US990J$1 Rev 1
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SCHEDULE M
(Fq_rmv990)

)
Department of the Treasury
Intemal Revenua Service

Non-Cash Contributions

P To be completed by organizations that answered
“*Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

| OMB No 1545-0047

2008
Open To Public
Inspection

Name of the organization

Employer Identification number

CULVER CITY EDUCATION FOUNDATION 95-3641300
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, ine 1g revenues
1 Arn-Worksofart . ... ........
2  Art-Historical treasures ..... . . ... ..
3 Art-Fractionalinterests ....... ..... ...
4 Books and publications ......... . ... ..
5§ Clothing and household goods ... .. e
6 Cars andothervehicles ..... .. .. ..
7 Boatsandplanes ... ......
8 Intellectual property .
9  Secunties-Publicly traded ... .
10  Securnties-Closely held stock ... .......
11 Secunties-Partnership, LLC, or
trustinterests ...... .. ......... ...
12 Securities-Miscelianeous ... ... ....
13 Qualfied conservation contribution
(historic structures) ... ....... .
14  Qualified conservation contribution (other)
15 Real estate-Residential  .....
16 Real estate-Commercial
17  Real estate-Other . .. ...
18 Collectibles
19 Foodinventory ...... .. ...
20 Drugs and medical supplies .
21 Taxdermy ........... . ... ..
22 Histoncal artifacts ..... ..... ..
23  Scientific specimens
24  Archeological artifacts  ..... . .. ......
25 Other P ( ACCOUNTING ) X 1 750. FEE QUOTE
26  Other P ( AUCTION ITEM) X 200 28,769. PROCEEDS
27  Other P ( )
283  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ...... . . ... ... ...... ... ........... 29
Yes [ No
30a Durnng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for —J
at least three years from the date of the initiat contribution, and which 1s not required to be used for exempt purposes forthe | .
entire hOIdING PEIIOA? ... .. . i i e e e e e e e e e 30a | L_}E_
b If "Yes," descrnibe the arrangement in Part II. 1 o i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...... ... . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash contributions? 32a | X

b If "Yes," describe in Part It

33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, describe

in Part |l

=

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990.

BCA

Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved

US990M$1 Rev 1

Schedule M (Form 990) 2008




SCHEDULE O Supplemental Information to Form 990 M8 ’;"0 1;;5'0047

(Fgrm 990) » Attach to Form 990. To be completed by organizations to provide

Separtment of the Treasury additional information for responses to speclfic questions for the Open to Public

Intemal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer Identification number
CULVER CITY EDUCATION FOUNDATION 95-3641300

PART VI SECTION A, 10 - COPY OF FROM 980 IS PRCVIDED TC THE CCEF BOARD

OF TRUSTEES AFTER IT HAS BEEN REVIEWED BY THE CCEF TREASURER AND CCEF

STAFF - FOR ITS COMPLETENESS, ACCURACY AND HAVING BEEN RECONCILED TO

CCEF BOOKS AND RECORDS - THEN THE APPROVED 990 IS EMAILED TO TRUSTEES

PART VI SECTION C, 18 - A PUBLIC COPY OF FORM 990 IS POSTED ON THE

GUIDESTAR ORGANIZATION WEBSITE, WHICH IS DESIGNED FOR PUBLIC ACCESS

FULL COPY OF FORM 990 IS PROVIDED TO CA REGISTRY OF CHARITABLE TRUSTS

PART VI SECTION C, 19 - THE CCEF WEBSITE - wwwCCEF90230 - DISCLOSES

2008-2009 GRANT EXPENDITURES OF 276,822 - IN SPECIFIC PROGRAM SERVICE

DETAIL FOR IMPROVING AND ENHANCING EDUCATIONAL PROGRAMS AND FACILITIES

IN THE CULVER CITY UNIFIED SCHOOL DISTRICT

MAIN PURPOSE OF THE CCEF WEBSITE IS TO DISCLOSE FINANCIAL DETAILS OF

PROGRAM SERVICE ACCOMPLISHMENTS DURING CURRENT AND RECENT FISCAL YEARS

CURRENT YEAR PROGRAM SERVICE GOALS AND FUNDRAISING PROGRESS ARE ALSO

STRESSED ON THE CCEF WEBSITE - ALONG WITH COMMUNITY FUNDRAISING EVENTS

CCEF GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON PUBLIC REQUEST

THE CCEF WEBSITE IS ALSO MADE AVAILABLE TO THE PUBLIC BY ACCESSING THE

CULVER CITY UNIFIED SCHOOL DISTRICT - www ccusd org

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2008
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AFSm 8868 Application for Extension of Time To File an
(Rev Apnil 2008) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
\ntemal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box . O Eﬂl
® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part il (on page 2 of lhls fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed)

A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly ......... .. » D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Electronic Filing (e-flle). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,

you must submit the fully completed and signed page 2 (Part 1t) of Form 8868 For more details on the electronic filing of this form, visit www irs.gov/efile
and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print CULVER CITY EDUCATION FOUNDATION 95-3641300
:ﬂ:?;::?or Number, street, and room or suite no If a P O box, see instructions.
filng your PO BOX 4178
.r:::,runcuf:: City, town or post office, state, and ZIP code For a foreign address, see instructions
Culver City CA 50231-4178

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » KAREN PYENSON

Telephone No. » 310-842-4220 FAXNo » 310-842-4249
® |f the organization does not have an office or place of business in the United States, checkthisbox ...... ... ... .... » D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis s for the whole group,

check this box P [] If it is for part of the group, check this box » I:] and attach a list with the names and EINs of all members the extension
will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
APR 15 ,20 10 | tofile the exempt organization return for the organization named above The extension is for the
organization's return for:
P | | calendaryear20___ or
> Q tax year beginning Sep 01 ,2008 , and ending Aug 31,20 09

2 I this tax year 1s for less than 12 months, check reason* D Inttial return I:l Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See nstructions. 3al$
b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made Include
any prior year overpayment allowed as a credit 3b|$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, deposit with FTD . |
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 3c| $

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)
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