Short Form @ OMB No. 1545-1150

fom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or 2000
private foundation), section 527, section 4947(a)(1) nonexempt charitable trust
P For organizations with gross receipts less than $100,000 and total assets less

Department of the Treasury than $250,000 at the end of the year. Open to P'ublic

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2000 calendar year, or tax year beginning , 2000, and ending , 20

B Checkit applicable: | poase | C D Employer identification number

O C:*‘W“:“"'“‘ oS |THE ART OF ELYSIUM 95-4673306

B l‘;nf:i::f:ame pitor | 8501 WILSHIRE BOULEVARD #220 E Telephone no.

[] Finat retum see |BEVERLY HILLS, CA 90211-3118 (213) 385-9272

[[] Amended retum Instruc- F Check P D it application pending
tions.

G Accounting method: Cash [J Accrual L1 Other (specify) » | H Enter a-digit group exemption no. (GEN) P>

I Organization type (check only one)- [I501(c) (3 ) <(insertno) [ 527 or [J 4947(a)(1)
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed Schedule A (Form 990 or 990-EZ).

J Check » [ itthe organization’s gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if the organ-
ization received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complete return.

K Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990 instead
Of FOTM O90-EZ . ... e e > s 52,645

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 34.)
1 Contributions, gifts, grants, and similar amounts received .. ................ouiine e 1 52,645
2 Program service revenue including governmentfees andcontracts ................ i,
3 Membership dues and assesSmMeNtS . .. ... ... i e
4 INVeSIMENtINCOME . ...\ttt et e e

5a Gross amount from sale of assets other thaninventory ....................... 5a
b Less: cost or other basis and salesexpenses .............................. 5b
R ¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule)
5 6 Special events and activities (attach schedule):
ﬁ a Gross revenue (not including $ of contributions
g reportedonline 1) . ... ... .. .. e 6a
b Less: direct expenses other than fundraisingexpenses ....................... 6b

¢ Net income or (loss) from special events and activities (line 6alessline6b) .............
7a Gross sales of inventory, less returns and allowances ........................

b Less:costofgoodssold .......... .. . . i

¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b)

8 Other revenue (describe p )| 8
9 Total revenue (addlines 1,2,3,4,5¢,6C, 7C, ANA 8) . ... ....uvin et | 9 52,645
10 Grants and similar amounts paid (attach schedule) ................ ... .. i 10
11 Benefits paidtoorformembers ........... .. 1
')E( 12 Salaries, other compensation, and employee benefits . ............. ... ..o 12
EP 13 Professional fees and other payments to independentcontractors ........... ..., 13 4,448
S |14 Occupancy, rent, utilities, and maintenance ...ttt 14 6,645
E 15 Printing, publications, postage, and Shipping .. ... ...ttt e e 15
16  Other expenses (describe P SEE STATEMENT 1 )| 16 34,301
17 Total expenses (add lines 10 through 16). . . ... ... ...ttt et e »| 17 45,394
18 Excess or (deficit) for the year (line 91ess liNe 17) . ... ..ttt e 7,251
N g 19  Net assets or fund balances at beginning of year (from line 27, column (A))
£ E (must agree with end-of-year figure reported on prior year's return) — .......... . ... 10,210
s |20 Other changes in net assets or fund balances (attach explanation) .............. ... ... ..o iiiiuii.. ..
Net assets or fund balances at end of year (combine lines 18 through 20) 17,461
| Balance Sheets - If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See Specific Instructions on page 37.) (A) Beginning of year | (B) End of year
22  Cash, savings, and investments . . ... ... it 10,210 |22 17,461
23 Landandbuildings ............ 23
24 Other assets (describe p ) 24
25 Tolal @SSl - ... ... 10,210 |25 17,461
26 Total liabilities (describe » ) 0|26 0
27  Net assets or fund balances (line 27 of column (B) must agree withline21)................... 10,210 |27 17,461

kFA  For Paperwork Reduction Act Notice, see page 1 of the separate instructions. RFOUS3 12/26/00 Form 990-EZ (2000)




Fomo90-Ez o) THE ART OF ELYS I @ 95-4673306 Page 2

: Statement of Program Servic® Accomplishments (See Specific Instructions on page 38.) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 2 ;?\3‘1(‘:)’ %C: fg;iig:ig;)és)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe and 4947(%31)(1) trusts;
the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)
28 SEE STATEMENT 3
(Grants $ 0) | 28a 12,670
29
(Grants $ ) | 2%9a
30
(Grants $ ) | 30a
31 Other program services (attach schedule) (Grants $ ) | 31a
Total program service expenses {add lines 28athrough 31a). ... ...t iine i et » | 32 12,670

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Specific Instructions on page 38.)

(B) Title and average (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position onter -0-) deferred compensation other allowances
SEE STATEMENT 4
0 0 0
Other Information (See Specific Instructions on page 38 and General Instruction V on page 14) STATEMENT 5 Yes | No

33 Did organization engage in any activity not previously reported to IRS? If "Yes," attach a detailed description of each activity  ...............
34 Were any changes made to the organizing or governing documents but not reported to the IRS? 1t *Yes," attach a conformed copy of the changes.

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 a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? ......

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If "Yes," attach a statement.)
37a Enter amount of political expenditures, direct or indirect, as described in the instructions.  ................ > L37a I
b Did the organization file Form 1120-POL for this Year? . ............. oo e e e e e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee OR were any such loans
made in a prior year and still unpaid at the start of the period covered by this return? . ... ... ... ... .

b If "Yes," attach the schedule specified in the line 38 instructions and enter the amountinvolved .............. 38b
39 501(c)(7) organizations. - Enter: a Initiation fees and capital contributions includedonline9 ................ 39%a
b Gross receipts, included on line 9, for public use of club facilities ................ ... ..., 39b
40a 501(c)(3) organizations. - Enter: Amount of tax imposed on the organization during the year under:
section 4911 p 0 ; section 4912 p 0 ; section 4955 p 0

b 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," attach an explanation.

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under sections

4912,4955, AN 4058 . . ... .. L. e > 0
d Enter: Amount of tax on line 40c, above, reimbursed by the organization ...................c.ccoiiirrrerernnnn.. | 4 0
41 List the states with which a copy of this return is filed. » CALIFORNIA
42 Thebooksareincareof » JENNIFER K. HOWELL Telephoneno. » (213) 385-9272
Locatedat » 3278 WILSHIRE BLVD., STE 1001, L.A., CA ZIP+4p» 90010
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » [N / A
and enter the amount of tax-exempt interest received or accrued duringthetaxyear ....................... > | 43 l N / A

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief,

Please itis true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sl g n (Important: See General Instruction W, page 14.)
Here } Signature of officer Date } Type or print name and title.

Preparer's Date Check if Preparer's SSN or PTIN
Paid ’ signature } :ﬂ;l oyed P D
B:Pg'rﬁ' S | Fmstame®r | "GERBER FINANCIAL MNGT, LLC EN D

y e?dployed):nd 8501 WILSHIRE BLVD., STE 220
n
2P code. BEVERLY HILLS, CA 90211-3118 Phoneno. P(310) 289-9888

RFOUS3A 12/26/00 Form 990-EZ (2000)




SCHEDULE A Organion Exempt Under Section 501(c)(3) OMB No. 15450047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasuy Supplementary Information - (See separate instructions.) 2000
Intemal Revenue Service » Must be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
THE ART OF ELYSIUM 95-4673306
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
() Title and average hours (d) Contributi_ons to (e) Expense
(a) Name and address of each employee paid more than $50,000 per week devoted 1o position (c) Compensation eg?éxfcllemngg; 2:;::)5"& acccgtlilr;;’ zr:i :;her

NONE

Total number of other employees paid over $50,000 »

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the 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 () Type of service {c) Compensation

NONE

Total number of others receiving over $50,000 for
professionalservices . . ................ .. »

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2000
KFA RFOUS2 12/12/00
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Schedule A (Fom 990 0or 990-E2)2000 THE ART ELYSTIUM 95-4673306 Page 2
Statements About Activities 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? .. ... ... ... i 1 X

If "Yes," enter the total expenses paid or incurred in connection with the lobbying activites. P § N / A

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 of its trustees,
directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or leasing of Propery? ... ... .. 2a X
b Lending of money or other extension of credit? . ............. ..o 2b X
¢ Furnishing of goods, services, or facilities? . .......... ..o uiii it 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 .. ... ... .. 2d X
e Transfer of any part of its INCOME Or @SStS? ... ... ... i i i e e e 2e X
If the answer to any question is "Yes," attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, studentloans, etc.? .......... ... iiiannnnnn.. 3
4a Do you have a section 403(b) annuity plan for your employees? ...............uirinin it

b Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans from it
in furtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions.)

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 (1A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
O A school. Section 170(b)(1)(A)(ii). (Also complete Part V, page 5.)
Oa hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
O A Federal, state, or local government or governmental unit. Section 170(b){(1)(A)(v).
O A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital’s name, city, and state
4
10 Oan organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part iV-A))

11a [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

11b[J A community trust. Section 170(b)(1)(A){vi). (Also complete the Support Schedule in Part IV-A.)

12 0An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc., functions--subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and 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.)

© 0o N »

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b) Line number

(a) Name(s) of supported organization(s) from above

SEE STATEMENT 6

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
RFOUS2A 12/10/00 Schedule A (Form $90 or 990-EZ) 2000
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Schedule A (Form 990 or 990-E2)2000 THE ART OFQLYS IUM 95-4673306 Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year

(or fiscal year beginning in). ... .. > (a) 1999 (b) 1998 (c) 1997 (d) 1996 (e) Total

15 Gifts, grants, and contributions
received. (Do not include unusual
grants. Seeline28.) ............ N/A

16 Membership fees received .......

17 Gross receipts from admissions,
merchandise sold or services performed,
or fumishing of facilities in any activity
that is not a business unrelated to the
organization's charitable, etc., purpose

18 Gross income from interest, dividends,
amounts received from payments on
securities (section 512(a)(5)), rents,
royalties, and unrelated business taxable
income (less section 511 taxes) from
businesses acquired by the organization
afterJune 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 on its behalf

21 The value of services or facilities fumished
to the organization by a govemmental unit
without charge. Do not include the value

of services or facilities generally fumished
to the public withoutcharge . ........

22 Other income. Attach a sch. Do not
include gain or (loss) from sale of
capitalassets .................

23 Tofal of lines 15through22 ......
24 Line23minusline17 ...........
25 Enter1%ofline23.............
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 ............. N/A....

b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each person
{other than a government unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded

the amount shown in line 26a. Enter the sum of all these excess amounts . ......................coivuinnennnn.. » | 26b |
¢ Total support for section 509(a)(1) test: Enter line 24, Column (8) .............uriirrttree e » | 26¢ |
d Add: Amounts from column (e) for lines: 18 19
22 26b » | 26d
e Public support (line 26c minus line 26d total) . ......... ... ..ttt > | 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) .......................... » | 26t %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person," attach a -
list (which is not open to public inspection) to show the name of, and total amounts received in each year from, each “disqualified person." Enter -
the sum of such amounts for each year: 1J /A E

(1999) (1998) (1997) (1996)

b For any amount included in line 17 that was received from a nondisqualified person, attach a list 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 11, as well as individuals.) After computing the difference between the amount received and the larger amount described in (1) or (2),
enter the sum of all these differences (the excess amounts) for each year:

(1999) (1998) (1997) (1996)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 » | 27¢
d Add: Line 27a total .. andline27btotal ......... . » | 27d
e Public support (line 27¢ total minus line 27d total) ......... ... ittt > | 27e
f Total support for section 509(a)(2) test: Enter amount on line 23, column () .......... > | 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .......................... > | 279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)). ............. » | 27h Y%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a list (which is not
open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the
grant. Do not include these grants in line 15. (See page 5 of the instructions.) N / A

RFOUS2B 12/10/00 Schedule A (Form 990 or 990-EZ) 2000




Schedute A (Form 990 or 990-E2) 2000 THE ART Q ELYSIUM

95-4673306 Page 4

Private School Questionnaire (See page 5 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29

30

3

32

-n

34a

35

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 governing body? .. ....... .. i i

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships?  .................

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 it SEIVES? . ... ... .o i

if “Yes," please describe; if “No," please explain. (If you need more space, attach a separate statement.)

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff?  ...................ccovvrvnn...
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?  ..........
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCholarships? . ... ...t e
Copies of all material used by the organization or on its behalf to solicit contributions? .. ... ... .. ... .. .. . i .

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:

Students’ rights OF PrivIIEges? . .. .o o e
AMISSIONS PONCIES ? . . . .ottt e e e e e
Employment of faculty or administrative staff? .. ... .

Scholarships or other financial @ssiStANCE? . ... ... ... ..

AIBEC PrOGIrAMST? . .. ..ttt e e e e
Other extracurricular aCtiVitieS? . . . . . ... ...ttt e

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

Yes | No

32a
32b

32¢
32d

Does the organization receive any financial aid or assistance from a governmental agency? .............ooeeriiiiinnan..

Has the organization’s right to such aid ever been revoked or suspended? .......... ...ttt
If you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation. . ............. .0 uvuiure e,

35

Schedule A (Form 990 or 990-EZ) 2000

RFOUS2C 12/11/00




Schedule A (Form 990 0r990-E2) 2000 THE ART OFQYS IUM

Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.)

95-4673306
N/A

Page B

(To be completed ONLY by an eligible organization that filed Form 5768)

Check here p a [] ifthe organization belongs to an affiliated group.
Checkhere » b [ if you checked "a" above and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a)
Affiliated group
totals

(b)
To be completed
for ALL electing
organizations

37

39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -
Notover$500,000...................... 20% of the amount on line 40
Over $500,000 but not over $1,000,000 . ... .. $100,000 plus 15% of the excess over $500,000 ..

Over $1,000,000 but not over $1,500,000 . ... $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 ... $225,000 plus 5% of the excess over $1,500,000 ..
Over$17,000,000 ...............cvou... $1,000,000........0iiii

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginningin) »

(b)
1999

(@
2000

()
1998

(d)
1997

(e)
Total

45

Lobbying nontaxable amount

46

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

47

Total lobbying expenditures

48

Grassroots nontaxable amount . . .

49

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

50

Grassroots lobbying expenditures .

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the 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:

- T -« oo

VOIUNEERIS . ..

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h)

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

RFOUS2D 12/12/00

Schedule A (Form 990 or 990~EZ) 2000
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Schedule A (Form 990 or 990-EZ) 2000 THE ART OF ELYSIUM 95-4673306 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (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. o 51a(i) X
(l1) Other assels. .. ..o afii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exemptorganization .. ...............cooe oo b(i) X
(ii) Purchases of assets from a noncharitable exempt organization ..................... ... o b(ii) X
(i) Rental of facilities, equipment, or other @ssets .. ..............o.iiiiii e b(iii) X
(iv) Reimbursement armangements ... ... ... .. . i b(iv) X
(V) Loans orloan guarantees ... ... ...ttt b(v) X
(vi) Performance of services or membership or fundraising SOlIGItEtIoONS . ....... ...t b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid eMPIOYEES ... ... o.vvr et e 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 the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a (d) () (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, 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 iN SECHON 5272 ... .. . o ui e e

b If"Yes," complete the following schedule.

»dves ®nNo

(@ (b) (©)
Name of organization Type of organization Description of relationship

N/A

RFOUS2E 12/10/00 Schedule A (Form 990 or 990-EZ) 2000
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Schedule B . OMB No. 1545-0047
(Form 990 or 990-E2) Schedule of Contributors

Department of the Treasury Supplen:nentary information for Iim_e 1d of l_=orm 990 or 2000
Intema! Revenue Service line 1 of Form 990-EZ (see instructions)

Name of organization Employer identification number

THE ART OF ELYSIUM 95-4673306
Organization type (check one) - Section: 501(c){ 3 ) (enter number); O 527 or

O 4947(a)(1) nonexempt charitable trust

A Section 501(c)(7), (8), or (10) organizations - Check this box if the organization had no charitable contributors who contributed more
than $1,000 during the year. (But see General rUIe DBIOW.) .. ... .. ..o ittt e e e e e »

Enter here the total gifts received during the year for a religious, charitable, etc., purpose. P $

Note: This form is generally not open to public inspection except for section 527 organizations.

KFA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule B (Form 990 or 990-EZ) (2000)

RFOUS9 12/20/00



Schedule B (Form 990 or 990-EZ) (2000) e

o

Page 1 to 1 ofPart1

Name of organization
THE ART OF ELYSIUM

Employer identification number
95-4673306

Contributors

(a)
No.

(b)
Name, address and zip code

(c)
Aggregate contributions

(d)
Type of contribution

THOMAS P. SHADYAC

(FURNISHED UPON REQUEST)

$ 25,000

Individual X
Payrol [
Noncash [J

(Complete Part I if a
noncash contribution.)

(a)
No.

(b)
Name, address and zip code

(c
Aggregate contributions

(d)
Type of confribution

individual [
Payroll ]
Noncash [J

(Complete Part Il if a
noncash contribution.)

(a)
No.

(b)
Name, address and zip code

(©
Aggregate contributions

(d)
Type of contribution

Individual []
Payroll 0
Noncash D

(Complete Part Il if a
noncash contribution.)

(a)
No.

(b)
Name, address and zip code

(c)
Aggregate contributions

(d)
Type of contribution

Individuat (]
Payroll O
Noncash []

(Complete Part Il if a
noncash contribution.)

(a)
No.

(b)
Name, address and zip code

©
Aggregate contributions

(d)
Type of contribution

individual [
Payrol [
Noncash D

(Complete Part Il if a
noncash contribution.)

(a)
No.

(b)
Name, address and zip code

()
Aggregate contributions

(@)
Type of contribution

Individual [J
Payroll O
Noncash [

(Complete Part Il if a
noncash contribution.)

KFA

RFOUS9A 12/21/00

Schedule B (Form 990 or 990-EZ) (2000)




o) Qo

Schedule B (Form 990 or 990-EZ) (2000)
Name of organization
THE ART OF ELYSIUM

Noncash Property

Page 71 to 7 ofPartll
o e :
95-4673306

(a) (b) () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) (b) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@ (b) (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ (d) () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
KFA Schedule B (Form 990 or 990-EZ) (2000)

RFOUS9B 01/09/01




Schedule B (Form 990 or 990-EZ) (2000) Page 1 to 1 ofPartlli
Name of organization Employer idonfifGation numbor
THE ART OF ELYSIUM 95-4673306

Section 501(c)(7), (8), or (10) organizations that received more than $1,000 in charitable gifts during the year-

@ Enter the total gifts that were from contributors who gave $1,000 or less during the year for a

religious, charitable, etc., purpose (see instructions) .......... ... ... i » 3
(a) No. (b) () (d)
from Part | Purpose of gift Use of gift Description of how gift is held

(e)
Transfer of gift

Transferee’s name, address, and 2ip code Relationship of transferor to transferee
(a) No. (b) (c) (d)
from Part | Purpose of gift Use of gift Description of how gift is held

(e)
Transfer of gift

Transferee’s name, address, and zip code Relationship of transferor to transferee
(a) No. (b) (c) (d)
from Part | Purpose of gift Use of gift Description of how gift is held

(e)
Transfer of gift

Transferee’s name, address, and zip code Relationship of transferor to transferee
(a) No. (b) (c) (d)
from Part | Purpose of gift Use of gift Description of how gift is held

(e)
Transfer of gift

Transferee’s name, address, and zip code Relationship of transferor to transferee

KFA RFOUSSC 12/21/00 Schedule B (Form 990 or 990-EZ) (2000)




2000 IEDERAL STATEMENTS PAGE 1

THE ART OF ELYSIUM 95-4673306

STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

HOSPITAL PROJECT EXPENSES . ...ttt ittt ittt e i $ 1,262
MONTHLY SHOWCASES .. ittt ittt ettt ettt ittt ettt et 11,408
o0 2 I 3,584
VARIOUS FUNDRAISING EXPENSES ... ...ttt it tee e eeennnnn. 18,047

TOTAL $ 34,301

STATEMENT 2
FORM 990-EZ , PART llI
ORGANIZATION’S PRIMARY EXEMPT PURPOSE

ORGANIZATION’S PRIMARY EXEMPT PURPOSE IS TO HELP PAY ALL OR A PORTION OF
THE MEDICAL COSTS OF UNDERPRIVILEGED CHILDREN INCLUDING, WITHOUT
LIMITATION, THOSE REQUIRING TREATMENT AT CHILDREN’S HOSPITAL IN LOS
ANGELES, CALIFORNIA BY SPONSORING SPECIAL EVENTS INVOLVING THE PUBLIC
PERFORMANCE OF MUSIC, COMEDY, AND OTHER PERFORMING ARTS, AS WELL AS PUBLIC
EXHIBITIONS OF FINE ART.

STATEMENT 3
FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
RATISED FUNDS TO SPONSOR FREE WEEKLY ART
EXPERIENCES, SUCH AS LIVE MUSICAL AND COMEDIC
PERFORMANCES, THEATER ARTS, PAINTING, SCULPTURE
AND PHOTOGRAPHY AS WELL AS LEARNING WORKSHOPS, FOR
CHILDREN WHO ARE CRITICALLY ILL IN HOSPITALS TO
ACTIVELY PARTICIPATE IN. S 0 12,670
S 0 12,670

STATEMENT 4
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

EMPLOYEE EXPENSE

TITLE & AVG. BEN. PLN ACCOUNT/
NAME AND ADDRESS HRS/WK DEVOTED COMP. CONTRIB. OTHER
JENNIFER KRISTEN HOWELL PRESIDENT & CEOS$ 0 0 0

3278 WILSHIRE BLVD., STE 1001 NONE
LOS ANGELES, CA 90010




ﬁ

2000 eEDERAL STATEMENTS PAGE 2

THE ART OF ELYSIUM 95-4673306

STATEMENT 4 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

EMPLOYEE EXPENSE

TITLE & AVG. BEN. PLN ACCOUNT/
NAME AND ADDRESS HRS/WK DEVOTED COMP. CONTRIB. OTHER
MICHAEL STONE TREASURER S 0 0 0

8501 WILSHIRE BLVD., STE 220 NONE
BEVERLY HILLS, CA 90211

MATTHEW S. MEZA SECRETARY 0 0 0
601 S. FIGUEROA ST 30TH FLOOR NONE
LOS ANGELES, CA 90071

LAURA DUNN DIRECTOR 0 0 0
3278 WILSHIRE BLVD., STE 1001 NONE
LOS ANGELES, CA 90010

JED OJEDA DIRECTOR 0 0 0
3278 WILSHIRE BLVD., STE 1001 NONE
LOS ANGELES, CA 90010

RICHIE KEENE DIRECTOR 0 0 0
3278 WILSHIRE BLVD., STE 1001 NONE
LOS ANGELES, CA 90010

JULE ROTENBERG DIRECTOR 0 0 0
3278 WILSHIRE BLVD., STE 1001 NONE
LOS ANGELES, CA 90010

SHAE CURRY DIRECTOR 0 0 0
3278 WILSHIRE BLVD., STE 1001 NONE
LOS ANGELES, CA 90010

TOTAL S 0 0 0

STATEMENT 5
FORM 990-EZ, PART V
INFORMATION REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACT

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT

L0 NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? ... viivieennnnn.. NO




2000 aEDERAL STATEMENTS PAGE 3

THE ART OF ELYSIUM 95-4673306

STATEMENT 6
SCHEDULE A, PART |V, LINE 13
NAME(S) OF SUPPORTED ORGANIZATION(S)

(B) LINE#
(A) NAME (S) OF SUPPORTED ORGANIZATION (S) FR. ABOVE

CHILDREN’S HOSPITAL LOS ANGELES 7
U.C.L.A. NEUROLOGY CENTER / MEDICAL FACILITIES 7




o

YEAR California Exempt Organization FORM I
2000 Annual Information Return 199

For calendar or fiscal year beginning month d 2000, and ending month day year
2| A Final retum? D Yes. If yes, check applicable box No
California corporati ployer identification number o [ Dissolved O withgrawn [0 Merged/Reorganized (attach
explanation)
2069354 95-4673306 If a box is checked, enter date [ ]
B Check forms filed this year:  State: D 109 D 100 D 1008
Attach Preaddressed Label >
- Federa: L] 990 99oez [1 ggor  [J geopr
or See Instructions
D 1041 D 1120H D 1120
Corporation/Organization name C If organization is exempt under R&TC Section 23701d and is a school,

public charity, religious organization, or is controlled by a religious A
operation, check box.  See Gen. Instruction F. No filing fee is required. o X

THE ART OF ELYSIUM

D s this a group filing?

Address PMB no. See General Instruction M. .. ............ ... o [J ves No
E Accounting method used CASH
8501 WILSHIRE BOULEVARD #2 20 F Type of organization Exempt under Section 23701 D (insert letter)

City State ZIP Code [0 1re sestion 4947ay(1) trust

BEVERLY HILLS, CA 90211-3118
Part | Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, PartIl, line8 ....................... o1
2 Gross dues and assessments from members and affiliates ................................ e|2
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received. See instructions .SEE . ST..1. el 3 52,645,
Reva::ues 4 Tot_al gross receipts for filing requirement tes_t. Add line 1 through line 3 .
This line must be completed. If the result is less than $25,000, see General Instruction, C. . . ... ..
(Atachcheck | 5 Costofgoodssold ........ ... ... ... .. . i, 5
ordornare) | 6 Costor other basis, and sales expenses of assets sold ................ 6
7 Totalcosts. AddlineSandline 6 ......... ... it
8 Total gross income. Subtractline 7fromlined .......... ... ... .. .. .. . .. .. 8 52,645.
Expenses 9 Total expenses and disbursements. From Side 2, PartIl,line 18 ............. ... uuuueui... 9 45,394,
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 .................. 10 7,251.
11 Filing fee $10 or $25. See General INStruction F ... ... i i 11
Filing
Fee 12 Penalty for failure to file on time. See General Instruction L ............. ... .. 12
13 Balancedue. Addline 11andline 12 ... ... ... ... ettt 13

14 if exempt under R&TC Section 23701d, has the organization during the year: (1) participated in any political campaign or
(2) attempted to influence legislation or any ballot measure, or (3) made an election under R&TC Section 23704.5
(relating to lobbying by public charities)? If "Yes," complete and attach form FTB 3508, Political or Legislative Activities

by Section 23701d OrgaNIZAtoNS ... ... ...\ttt ettt et ettt e e e Oves B No
15 Did the organization have any changes in its activities, governing instrument, articles of incorporation, or bylaws that have
not been reported to the Franchise Tax Board? If "Yes," complete an explanation and attach copies of revised documents .. .... O ves No
16 Is the organization exempt under R&TC Section 2370107 ... ...ttt e e e Oves B nNo
If "Yes,"” enter amount of gross receipts from nonmember sources $
17 Did the organization file Form 100, Form 100S, or Form 109 to report taxable iNnCOMe? ..o ovvvee oo, O ves No
If "Yes," enter amount of total income reported $
18 The financial records are incareof JENNIFER K. HOWELL Daytime telephone (213) 385-9272

locatedat 3278 WILSHIRE BLVD., STE 1001, L.A., CA 90010

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge
Please and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign
Here > Title P>
Signature of officer Date Telephone ( 213 ) 385-9272
Date Preparer's SSN or PTIN
Pfeparer‘s Check if
Paid signature P> self-employed O
Preparer’s FEIN
UseOnly | @ enamsoryors, GERBER FINANCIAL MNGT, LLC 95-4674878
::z;j:“"md) ad  p 8501 WILSHIRE BLVD., STE 220 :
BEVERLY HILLS, CA 90211-3118 Daytime telephone  (310) 289-9888 ;

For Privacy Act Notice, get form FTB 1131, | 19900104059 | Form 199 C1 2000 Side 1



THE ART OF ELYSIUM # 95-4673306

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross 1
receipts - complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions . ............cooeoe ...,
2 Interest. . . .
. 3 Dividends . ... .. ...
:g:::lpts B GrOSS 1O, . . .ttt
Other 5 Grossroyalties . ........ ...
Sources 6 Gross amount received fromsaleof assets .................. . i
7 Oftherincome. Attachschedule .......... ... .. .. .. . . . . i,
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
EnterhereandonSide 1, Partl, line 1 ... .. ... ... . i
9 Contributions, gifts, grants, and similar amounts paid. Attachschedule .......................... 9
10 Disbursements to or formembers ........... ..ottt 10
11 Compensation of officers, directors and trustees. Attach schedule ... .. SEE.STATEMENT..2 |11 0.
Er)‘(genses 12 Othersalaries andWages . . ... ... .ottt e 12
Dishurse- |13 INereSt. .. o 13
ments L T I (£ 14
18 RON S . . 15 6,645,
16 Depreciationand depletion . .............. .. i 16
17 Other. Attachschedule ............. ..., SEE .STATEMENT..3 |17 38,749.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part|, line9 . |18 45,394,
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (b) (©) (d)
1 Cash......... ... i 10,210 17,461
2 Netaccountsreceivable ...................
3 Net notes receivable. Attach schedule ......
4 Inventories ................ iiiiiiinn..
5 Federal and state government obligations . . ..
6 Investments in other bonds. Attach schedule .
7 Investments in stock. Attach schedule . ......
8 Mortgage loans (number of loans )-
9 Other investments. Attach schedule ..........

-
(-]

1
12 Other assets. Attach schedule...............
13 Totalassets.............................

Liabilities and net worth
14 Accountspayable ........................
15 Contributions, gifts, or grants payable ........
16 Bonds and notes payable. Attachsch ........
17 Mortgagespayable .......................
18 Other liabilities. Attach schedule .............
19 Capital stock or principlefund ...............
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings orincomefund ...........
22 Total liabilities and net worth

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000.

10,210
10,210

17,461
17,461

1 Net |nco.me perbooks .............. ..., 7 Income recorded on books this year
2 Federalincometax .......................... not included in this return.
3 Excess of capital losses over capital gains ........ Attachschedule ................
4 Income not recorded on books this year. Deductions in this return not charged
Attachschedule............................. against book income this year.
5 Expenses recorded on books this year not deducted Attachschedule ................
in this return. Attschedule ..................... Total. Addline7andline8 ........
6 Total. 3 Net income per return.
Addline 1 throughline5 ...................... Subtract line 9 fromline6 ........

Side 2 Form 199 C1 2000 | 19900204059 |
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2000 ﬂLIFORNIA STATEMENTS PAGE 1

THE ART OF ELYSIUM 95-4673306

STATEMENT 1
FORM 199, PART I, LINE 3
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS RECEIVED

NOT OPEN TO PUBLIC INSPECTION

DIRECT CONTRIBUTIONS: AMOUNT
CONTRIBUTOR’'S NAME CONTRIBUTOR’S ADDRESS OF CONTR.
THOMAS P. SHADYAC (FURNISHED UPON REQUEST) S 25,000
DIRECT CONTRIBUTIONS LESS THAN $5,000 27,645
TOTAL DIRECT CONTRIBUTIONS S 52,645

TOTAL CONTRIBUTIONS, LINE 3 $ 52,645




2000

aLIFORNIA STATEMENTS

THE ART OF ELYSIUM

PAGE 2

95-4673306

STATEMENT 2
FORM 199, PART II, LINE 11

COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES

NAME, ADDRESS AND

TITLE & AVG.

EMPLOYEE EXPENSE
BEN. PLN ACCOUNT/

SOCIAL SECURITY NUMBER HRS/WK DEVOTED COMP . CONTRIB. OTHER
JENNIFER KRISTEN HOWELL PRESIDENT & CEO $ 0 0
3278 WILSHIRE BLVD., STE 1001 NONE
LOS ANGELES, CA 90010
MICHAEL STONE TREASURER 0 0
8501 WILSHIRE BLVD., STE 220 NONE
BEVERLY HILLS, CA 90211
MATTHEW S. MEZA SECRETARY 0 0
601 S. FIGUEROA ST 30TH FLOOR NONE
LOS ANGELES, CA 90071
LAURA DUNN DIRECTOR 0 0
3278 WILSHIRE BLVD., STE 1001 NONE
LOS ANGELES, CA 920010
JED OJEDA DIRECTOR 0 0
3278 WILSHIRE BLVD., STE 1001 NONE
LOS ANGELES, CA 90010
RICHIE KEENE DIRECTOR 0 0
3278 WILSHIRE BLVD., STE 1001 NONE
LOS ANGELES, CA 90010
JULE ROTENBERG DIRECTOR 0 0
3278 WILSHIRE BLVD., STE 1001 NONE
LOS ANGELES, CA 90010
SHAE CURRY DIRECTOR 0 0
3278 WILSHIRE BLVD., STE 1001 NONE
LOS ANGELES, CA 90010

TOTAL S 0 0






