Short Form

Form 990' EZ

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

than $250,000 at the end of the year.
> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1150

2003

Open to Public
Inspection

A For the 2003 calendar year, or tax year beginning

, 2003, and ending

B Check if applicable: (o8
Address change  [ucains | THE ART OF ELYSIUM
Neme change [labelor | 8501 WILSHIRE BOULEVARD #220
Initial return ype. BEVERLY HILLS, CA 90211-3118
Final return Specific
Amended return Instruc-
tions.
[ Application pending

D Employer identification number

95-4673306

E Telephone number

(310) 289-9888

F Group Exemption
Number

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ).

Accounting method: Cash D Accrual

Other (specify) »

I Website: » N/A

J  Organization type (check only one) — @ 501¢c) ( 3 ) < (insert no.) u4947(a)(1

yor | |52z

Check » D if the organization is not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check »

if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS;

but if the organization received a Form 990 Package in the mail, it should file a return without financial data. Some states require a

complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $100,000 or more, file Form 990

instead of FOrm 990-E7. . ... ... ) 58, 256.
IPart] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received .. ... .. ... ... ... ... ... ... ... ... ... 1 58, 256.
2 Program service revenue including government fees and contracts . .......... .. ... L 2
3  Membership dues and assessmeNnts. . . ... ... 3
4 InvestMent INCOME. . . .. 4
5a Gross amount from sale of assets other than inventory. .................... 5a
b Less: cost or other basis and sales expenses . ............................ 5b
E ¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule). . ......... ... ... ... ... ... 5¢
\é 6 Special events and activities (attach schedule). If any amount is from gaming, check here. . .. ’D
H a Gross revenue (not including $ of contributions
E reported on line 1) . ... 6a
b Less: direct expenses other than fundraising expenses. .................... 6b
¢ Net income or (loss) from special events and activities (line 6a less line 6b). ........................... 6¢
7a Gross sales of inventory, less returns and allowances. . .................... 7a
b Less: costof goods sold . ....... .. .. . . 7b
c Gross profit or (loss) from sales of inventory (line 7aless line 7b). . .......... ... . ... ... ... ... ... .. 7c
8  Other revenue (describe ™ .. | 8
9 Total revenue (add lines 1,2, 3,4, 5¢, 6¢, 7c,and 8). ... .. ... .. > 9 58, 256.
10 Grants and similar amounts paid (attach schedule) ............ ... . . . . 10
E 11 Benefits paid to or for members . ... ... 11
X |12 Salaries, other compensation, and employee benefits........................ 12 12,000.
E | 13 Professional fees and other payments to independent contractors. . .............. ... ... ... ... ... .. 13
2 14 Occupancy, rent, utilities, and maintenance. .. ... ... ... .. ... 14 4,450.
g 15 Printing, publications, postage, and shipping. .. ... .. . 15 73.
16  Other expenses (describe > SEE STATEMENT 1) ...| 16 35,912.
17 Total expenses (add lines 10 through 16). ... . ... .. .. ... . .. .. . . . . .. .. .. .. ... ... .. ... . ... .. > 17 52,435.
18 Excess or (deficit) for the year (line 9 less line 17). ... ... ... ... . . . . . . 18 5,821.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E s figure reported on prior year's return) ... ... 19 841.
; 20 Other changes in net assets or fund balances (attach explanation) .............. .. ... ... ... .. .. ... 20
21 Net assets or fund balances at end of year (combine lines 18 through 20). ........................ ... > 21 6,662.
IPart Il | Balance Sheets — If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ.
(See Instructions) (A) Beginning of year (B) End of year
22 Cash, savings, and investments. . ......... ... ... .. 841.|22 6,662.
23 Land and buildings. . ... ... 23
24 Other assets (describe > Y 24
25 Total @SSets . ... ... .. 841.|25 6,662.
26 Total liabilities (describe » Y 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . ...... .. .. 841.|27 6,662.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0803L 12/23/03

Form 990-EZ (2003)



Form 990-EZ (2003) THE ART OF ELYSIUM 95-4673306 Page 2
[Part lll__| Statement of Program Service Accomplishments (See Instructions) Expenses
i ization's pri ? Required for 501(c)(3
\IID\IgastCI?ittah: chaantlz\?vtg)g Sa[c)lr':irgi/ré(jexfg]gtaprl:)rﬁgsge'outst%g' o%gr%;a%%ﬁrgygxe%ﬂpt pUrposes. In a clear and Concise manner, g""dq(4) organizati(o%g_;nd
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 SEE STATEMENT 3 _ _ __ _ _ __ _ _ _ _ _ _ _ _ o ___________|
(Grants $ ) | 28a 41, 938.
2
(Grants $ ) | 29a
]
(Grants $ ) | 30a
31 Other program services (attach schedule) . ........ ... .. ... ... . ..... (Grants $ )| 31a
32 Total program service expenses (add lines 28a through 31a). . ............... .. ... .. .. .. .. ... .. .. .. .. .. > 32 41,938.
[Part IV | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See Instructions.)
(B) Title and average hours | (C) Compensation (If (D) Contributions to (E) Expense account
(A) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SEE STATEMENT 4 8,000. 0. 0.
[Part V.| Other Information (Note the attachment requirement in the instructions) SEE STATEMENT 5 Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detailed description
of each activity . .. ... X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes," attach a conformed copy of the changes. . . ... ......... X
35 [f 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? ... ................. X
b If 'Yes, has it filed a tax return on Form 990-T for this year? .. ... ... .. ... . . ... . . N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If 'Yes,' attach a statement.). .. ........ ... ... ... ........ X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. .. ... .. >| 37a| 0.
b Did the organization file Form 1120-POL for this year?. ... ... .. X
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 thisreturn?........ ... . .. ... ... . . .. L. X
b If 'Yes,' attach the schedule specified in the line 38 instructions and enter the amount involved. . .. ................... 38b N/A
39 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 9........ 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . ............... ... ...... ... .. 39b N/A
40a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 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. . .. ... .. ... . . X
¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 . . . .. ............... > 0.
d Enter: Amount of tax on line 40c, above, reimbursed by the organization ................. ... ... .. ... .. ... .. > 0.
41  List the states with which a copy of this return is filed » CALIFORNIA
42 The books are in care of » JENNIFER K. HOWELL Telephone no. » (213) 385-9272
Located at » 3278 WILSHIRE BLVD., STE 1001, L.A., CA ZP+4» 90010
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. ......... .. > u N/A
and enter the amount of tax-exempt interest received or accrued during the taxyear................... ... >| 43 | N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign
Here > _ > : :
Signature of officer Date Type or print name and title
H ) Date Check if Preparer's SSN or PTIN (See
Paid oo > OIS |/
parer's | fimsname (or GERBER & CO. INC.
Use employed), B 1880 CENTURY PARK EAST, SUITE 200 EIN » N/A
Only |7%%% ™™  T0S ANGELES, CA 90067-1602 Phone no. > (310) 289-9888

BAA TEEA0812L 12/23/03 Form 990-EZ (2003)



SCHEDULE A Organization Exempt Under R
(Form 990 or 990-EZ) Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 20 03
Supplementary Information — (See separate instructions.)
Department of the Treasury . . R
Internal 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
|Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week to employee benefit | account and other
than $50,000 devoted to position pla‘cgsm%”ednga";[‘;glr{ed allowances

Total nhumber of other employees paid

over $50,000. ... ... .. . . > 0
Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of others receiving over
$50,000 for professional services......... > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003

TEEA0401L 08/28/03



Schedule A (Form 990 or 990-EZ) 2003 THE ART OF ELYSIUM 95-4673306 Page 2

Part lll Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities. . . . . >3 N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.). . ... ... 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing Of Property ? . ... 2a X
b Lending of money or other extension of credit?. ... ... . . . 2b X
¢ Furnishing of goods, services, or facilities? . . ... . 2c X
SEE FORM 990-EZ, PART IV
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ......................... 2d| X
e Transfer of any part of its iINCOMe Or @SSetS 2. . . . .. 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.)......... ... ... ... ... . .. ... ... 3a X
b Do you have a section 403(b) annuity plan for your employees?. .. ... ... . . 3b X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of fUNAS? .. ... ... 4 X

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

The
5
6
7
8
9

10

organization is not a private foundation because it is: (Please check only ONE applicable box.)
D A church, convention of churches, or association of churches. Section 170(b)(1)(A) ().
D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
D A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

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

and state >

D An 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 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

11

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

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

13

14

organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

D 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 instructions.)

(@) Name(s) of supported organization(s)

(b) Line number
from above

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

BAA TEEAQ402L 01/19/04 Schedule A (Form 990 or Form 990-EZ) 2003



Sch

edule A (Form 990 or 990-E2) 2003 THE ART OF ELYSIUM 95-4673306 Page 3

Part IV-A |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 (a) (b) (c) (d) (e)
beginningin).......... ... ... ... .. > 2002 2001 2000 1999 Total
15 Gifts, grants, and contributions

received. (Do not include

unusual grants. See line 28.). . .. 77,046. 80,041. 52,645. 50,106. 259, 838.

16

Membership fees received. . .. ..

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose . ... .........

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975. .. ... ... ..

19

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

20

Tax revenues levied for the
organization's benefit and

either paid to it or expended
onitsbehalf...................

21

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

22

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capitalassets .................

23

Total of lines 15 through 22. . . .. 77,046. 80,041. 52,645. 50,106. 259,838.

24

Line 23 minus line 17.......... 77,046. 80,041. 52,645. 50,106. 259, 838.

25

Enter 1% of line23............ 770. 800. 526. 501.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 .... ... N/A ... »™| 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts. .. ... ... 26b

c Total support for section 509(a)(1) test: Enter line 24, column (€). . ........ ... ... i > 26¢
d Add: Amounts from column (e) for lines: 18 19

22 26b 26d
e Public support (line 26c minus line 26d total) . . ... ... > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) .. ............... .. .. .. > 26f %

\

27

Organizations described on line 12:

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

(2002) 0. (2001) 0. (2000) 0. (1999) 0.

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

@002 ] 10,000. 001y 45,000. 000) ____ 20,000. 1999) __ 20,000.

¢ Add: Amounts from column (e) for lines: 15 259,838. 16

17 20 21 27¢ 259,838.
d Add: Line 27a total. . . . . 0. and line 27b total .. ......... 95, 000. 27d 95, 000.
e Public support (line 27c total minus line 27d total). . .......... ... ... . > 27e 164,838.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). . .. >| 27f | 259,838.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . ...................... > 27¢g 63.44 %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)). . . ... .. .. > 27h 0. %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403L  08/29/03 Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-E2) 2003 THE ART OF ELYSIUM 95-4673306 Page 4

PartV Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . ... ... . . . 29

30 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 2 . . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?. . ... . . .. . . 31

a Records indicating the racial composition of the student body, faculty, and administrative staff?................ ... ... .. 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondisCrimINatory DasiS? ... . 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships?. ... ... .. ... 32c
d Copies of all material used by the organization or on its behalf to solicit contributions?............ ... ... . ... ....... 32d

a Students' rights or privileges?. . . ... 33a
b AdMIsSSIONS POIICIES . . . 33b
c Employment of faculty or administrative staff? . ... .. 33c
d Scholarships or other financial assistance? . ... ... 33d
e Educational policies . . ... 33e
f Use Of faCilities 7. . ... 33f
g Athletic Programs 2. 33g
h Other extracurricular activities 2. . . ... 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? ................... ... ... ... 34a

b Has the organization's right to such aid ever been revoked or suspended? ............ . . ... . . ... . ... .. 34b

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 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... ... ... . . . .. . . . 35

BAA TEEAQ404L 08/28/03 Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-E2) 2003 THE ART OF ELYSIUM 95-4673306 Page 5
Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a m if the organization belongs to an affiliated group.

Check ™ b m if you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures

(@
Affiliated group

(b)
To be completed
for ALL electing
organizations

36
37
38
39
40
a1

42
43

(The term 'expenditures’ means amounts paid or incurred.) totals
Total lobbying expenditures to influence public opinion (grassroots lobbying).......... 36
Total lobbying expenditures to influence a legislative body (direct lobbying) ........... 37
Total lobbying expenditures (add lines 36 and 37)............... .. ... ... . ... .. 38
Other exempt purpose expenditures . ............. . . 39
Total exempt purpose expenditures (add lines 38 and 39)........................... 40
Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is —
Not over $500,000. ....................
Over $500,000 but not over $1,000,000. . ... ... ...

The lobbying nontaxable amount is—
20% of the amount on line 40. . . . ..
$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. ..................... $1,000,000. . ................... ..

Grassroots nontaxable amount (enter 25% of line 41). .............. .. ... ... .. ..., 42
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................. 43
Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ................ 44

Caution: /f 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.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (c) (d)

(or fiscal year 2003 2002 2001
beginning in) >

2000

(e)
Total

45

Lobbying nontaxable
amount..............

46

Lobhying ceiling amount
(150% of line 45(e)). . . . ..

47

Total lobbying
expenditures . ........

48

Grassroots non-
taxable amount. ... ...

49

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

50

Grassroots lobbying
expenditures . ...... ..

Part VI-B | Lobbying Activity by Nonelecting Public Charities

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

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

atte

mpt to influence public opinion on a legislative matter or referendum, through the use of:

Yes

No

Amount

A VOlUN OIS . .

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) ..........

c Media advertisements . . ... .

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes ........ ... . . . . .

g Direct contact with legislators, their staffs, government officials, or a legislative body. . .................

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . ..............

i Total lobbying expenditures (add lines c through h.). ... .. ... . .

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

BAA

TEEA0405L 08/28/03

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-E2) 2003 THE ART OF ELYSIUM 95-4673306

Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 6

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 . oo 51a (i) X
() Other assets. . . ... . a (ii) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization. . ........... . ... . ... ... ... ... . ... b (i) X
(ii)Purchases of assets from a noncharitable exempt organization. . ....... ... ... ... . . . . b (ii) X
(iii)Rental of facilities, equipment, or other assets . ... .. .. b (iii) X
(iv)Reimbursement arrangements. . . ... b (iv) X
(V)Loans or loan guarantees. . ... ... b (v) X
(vi)Performance of services or membership or fundraising solicitations. . .......... . ... . ... b (vi) X

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . ............. .. ... ... .. ... . ... .. [ 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
By SAChOn O Sharing arrangGemant. Shaw in Colm 105 The ValuS Of e oous, Siher Heeets, o Services 1eGeNagr o me "
(@) (b) . (© L . (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 section 5272 ... ....... ... ... ... ....... > D Yes No
b If 'Yes,' complete the following schedule:
@ ® @
Name of organization Type of organization Description of relationship
N/A

BAA TEEA0406L  09/05/03 Schedule A (Form 990 or 990-EZ) 2003



Schedule B OMB No. 1545-0047

(Form 990, g?_.‘)"EZ’ Schedule of Contributors

D f the T Supplementary information for 20 03
el Bavenie sorvce™ line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of organization Employer identification number

THE ART OF ELYSIUM 95-4673306

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501 (c)(i) (enter number) organization

N 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

| 527 political organization

Form 990-PF | |501(c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation

| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can
check box(es) for both the General Rule and a Special Rule — see instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and I1.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, Il, and Ill.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.). .......... ... ... ... ... ... ........ >S

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2003)
for Form 990 and Form 990-EZ.

TEEAQ0701L 12/10/03



Schedule B (Form 990, 990-EZ, 990-PF) (2003)

Page 1

to 1 of Part |

Name of organization

THE ART OF ELYSIUM

Employer identification number

95-4673306

Part| | Contributors (See Specific Instructions.)

(@)

Number

(b)

Name, address, and ZIP + 4

(c)
Aggregate
contributions

(d)

Type of contribution

DANIEL BEDDINGFIELD

Person
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

(@)

Number

(b)

(c)
Aggregate
contributions

(d)

Type of contribution

Person
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

(@)

Number

(b)

(c)
Aggregate
contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

(@)

Number

(b)

Name, address, and ZIP + 4

(c)
Aggregate
contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

(@)

Number

(b)

Name, address, and ZIP + 4

(c)
Aggregate
contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

(@)

Number

(b)

Name, address, and ZIP + 4

(c)
Aggregate
contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEAQ0702L 08/13/03

Schedule B (Form 990, 990-EZ, 990-PF) (2003)



Schedule B (Form 990, 990-EZ, or 990-PF) (2003)

Page 1

of Part Il

Name of organization

Employer identification number

THE ART OF ELYSIUM 95-4673306
Partll | Noncash Property (See Specific Instructions.)
(@) . (b) i © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A

@)
No. from
Part|

®

()
FMV (or estimate)
(see instructions)

)
Date received

@)
No. from
Part |

®

()
FMV (or estimate)
(see instructions)

)
Date received

@)
No. from
Part |

®

()
FMV (or estimate)
(see instructions)

)
Date received

@)
No. from
Part |

®

()
FMV (or estimate)
(see instructions)

)
Date received

@)
No. from
Part |

®

()
FMV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2003)

TEEAQ0703L 08/13/03



Schedule B (Form 990, 990-EZ, or 990-PF) (2003) Page 1 to 1 of Part Il
Name of organization Employer identification number
THE ART OF ELYSIUM 95-4673306

Partlll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >3

N/A

@)
No. from
Part |

(b)
Purpose of gift

(©)
Use of gift

(d)

Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

@)
No. from
Part |

(b)

©

(d)

Transferee's name, address, and ZIP + 4

(e

Transfer of gift

@)
No. from
Part |

(b)

©

(d)

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

@)
No. from
Part |

(b)

©

(d)

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

BAA

Sch
TEEA0704L  08/13/03

edule B (Form 990, 990-EZ, or 990-PF) (2003)



2003 FEDERAL STATEMENTS PAGE 1

THE ART OF ELYSIUM 95-4673306

STATEMENT 1
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ART SHOW EXPENSES. . . $ 23,014.
AUTOMOBILE EXPENSES. . . o 328.
BANK CHARGES .. 479.
CONSULTING FEES. .. . 4,500.
MISCELLANEOUS PROGRAM EXPS. . ... . . . 676.
MUSIC EXPENSES . 144.
OFFICE SUPPLIES & EXPENSES. .. . . . 1,448.
PRINTING & REPRODUCTION. ... ... 1,2009.
SUP P LI S . 624.
TAXES, FEES, AND LICENSES . ... . . . 762.
TELEPHONE . o 2,511.
VARIOUS FUNDRAISING EXPENSES. .. ... 217.

TOTAL $ 35,912.

STATEMENT 2
FORM 990-EZ, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO HELP PAY 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. THE ORGANIZATION ALSO ENCOURAGES ARTISTS
AND ENTERTAINERS TO PERFORM AND PROVIDE ART AND MUSIC WORKSHOPS FREE OF CHARGE TO
HOSPITALIZED CHILDREN.

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

GRANTS PROGRAM
AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
RAISED 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 PARTICIPATE IN. 41,938.

$ 0. $ 41,938.




2003 FEDERAL STATEMENTS PAGE 2
THE ART OF ELYSIUM 95-4673306
STATEMENT 4
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JENNIFER KRISTEN HOWELL PRESIDENT & CEO § 8,000. $ 0. $ 0.
3278 WILSHIRE BLVD., STE 1001 40
LOS ANGELES, CA 90010
MICHAEL STONE TREASURER 0. 0. 0.
8501 WILSHIRE BLVD., STE 220 AS NEC.
BEVERLY HILLS, CA 90211
MATTHEW S. MEZA SECRETARY 0. 0. 0.
601 S. FIGUEROA ST 30TH FLOOR AS NEC.
LOS ANGELES, CA 90071
LAURA DUNN-LEE DIRECTOR 0. 0. 0.
3278 WILSHIRE BLVD., STE 1001 AS NEC.
LOS ANGELES, CA 90010
JED OJEDA DIRECTOR 0. 0. 0.
3278 WILSHIRE BLVD., STE 1001 AS NEC.
LOS ANGELES, CA 90010
RICHIE KEENE DIRECTOR 0. 0. 0.
3278 WILSHIRE BLVD., STE 1001 AS NEC.
LOS ANGELES, CA 90010
CYNTHIA OJEDA DIRECTOR 0. 0. 0.
3278 WILSHIRE BLVD, SUITE 1001 AS NEC.
LOS ANGELES, CA 90010
TOTAL $ 8,000. $ 0. 8 0.
STATEMENT 5
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?......................... NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? ..... .00 ittt NO




FORM I

YEAR California Exempt Organization __FORM__
2003 Annual Information Return 199
For calendar or fiscal year beginning month day year 2003, and ending month day year
IMPORTANT: Your number is required. A Final return? D Yes. Check applicable box. No
California corporation number Federal employer identification number PY D Dissolved D Withdrawn ’(\g?{gceﬁ/g%{f;%%;?\gﬁ;j
2069354 95-4673306 lc];e?kfi)r(r)n)s( is checked, enter date @
Corporation/Organization name B filed this year: State: D 109 D 100 D 100S D 100W  Fed: D 990

THE ART OF ELYSTIUM

Address

8501 WILSHIRE BOULEVARD #220

PMB no.

m

Accounting method used . CASH

City

BEVERLY HILLS, CA 90211-3118

Fed: 990EZ D 990T D 990PF D 1041 D 1120H D 1120

C If organization is exempt under R&TC Section 23701d
and is a school, public charity, religious organization,
or is controlled by a religious operation, check box.
See General Instruction F. No filing fee is required. [

D s this a group filing? See General Instruction N. . . . . . . . D Yes No

State  ZIP Code

F Type of Exempt under Section 23701 D (insert letter)
organization [ ||Rc Section 4947(a)(1) trust

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, Part Il, line 8 .................... ® 1
2 Gross dues and assessments from members and affiliates. . ............ ... ... ... ... ... ® 2
3 Gross contributions, gifts, grants, and similar amounts received. See instructions. ... ... .. SEE SCH.. B... e 3 58, 256.
Reacsiipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3
Revenues This line must be completed. If the result is less than $25,000, see General Instruction C. ... @ 4 58, 256.
(Attach check 5 Costofgoodssold ......... . ... . . . . . 5
O?éenr“ﬂgfg_) 6 Cost or other basis, and sales expenses of assets sold. . .......... 6
7 Total costs. Add line5 and line @........ ... ... . . . . . 7
8 Total gross income. Subtract line 7 from line 4. ... ... ... . 8 58, 256.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 .............. ... ... ... ...... 9 52,435.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ............ .. 10 5,821.
11 Filing fee $10 or $25. See General Instruction F................. ... ... ... ... ... ... .. ...... 11
Filing
Fee 12 Penalty for failure to file on time. See General Instruction L............ ... ... ... .. ... 12
13 Use tax. See instructions. . ... .. e | 13
14 Balance due. Add line 11, line 12, and line 13 . . . ... ... 14

15 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 3509, Political or Legislative Activities

by Section 23701d Organizations

16 Did the organization have any changes in its activities,

that have not been reported to the Franchise Tax Board? If 'Yes,' complete an explanation and attach copies of

revised documents
17 Is the organization exempt under R&TC Section 23701g?.

................................................................................. DYes No

overning instrument, articles of incorporation, or bylaws

.............................................................................................. DYes No
............................................................. DYes No

If 'Yes,' enter amount of total income reported. .. .. S

19 The financial records are in care of. JENNIFER K. HOWELL

located at

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

............................ DYes No

18 Did the organization file Form 100, Form 100S, 100W, or Form 109 to report taxable income?

Daytime telephone (213) 385-9272

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

Plsss >
Here > Signature of officer Date °
Daytime telephone

Paid . Date Check Paid preparer's SSN or PTIN
Paid S ™ impioved | | |P00045428
Egipgzelr's Firm's name o | GBRBER & CO. INC. FEIN

Y |yours ifceli- '\~ 1880 CENTURY PARK EAST, SULTE 200 0|65-1210974
address LOS ANGELES, CA 90067_1602 @ | Daytime telephone (310) 289_9888

For Privacy Act Notice, get form FTB 1131.

| 19903104051 | CACA9712L 11/28/03

Form 199 C1 2003 Side 1



THE ART OF ELYSIUM

95-4673306

Part Il

complete Part Il or furnish substitute information. See Specific Line Instructions.

Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts—

1

Receipts
from
Other
Sources

0 NOUGhA_WNDN

Gross sales or receipts from all business activities. See instructions

Iterest .
Dividends . . ..o
GroSS rENES. . .
Gross royalties. . . ...

Gross amount received from sale of assets
Other income. Attach schedule

Total gross sales or receipts from other sources. Add line 1 through line 7.

Enter here and on Side 1, Part |, line 1

Noo|hlw(iN|=

8

9
10
11
12
13
14
15
16
17
18

Expenses
and
Disburse-
ments

Contributions, gifts, grants, a
Disbursements to or fo

Compensation of officers, directors, and trustees. Attach schedule .
Other salaries and wages

nd similar amounts paid. Attach schedule .. ......... ... ... ... . ... ... .. .. ... ..

r members

INterest . . o

Depreciation and depletion

Other. Attach schedule

Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9

9

10

11

8,000.

12

4,000.

13

14

15

4,450.

16

17

35,985.

18

52,435.

Schedule L

Balance Sheets

Beginning of taxable year

End of taxa

ble year

Assets

1

0 NOGB_WDN

9

Net accounts receivable .. ..................
Net notes receivable. Attach schedule . .. ............
Inventories. . ....... ...
Federal and state government obligations . . ..
Investments in other bonds. Attach schedule . .. .. ... ..
Investments in stock. Attach schedule. . .............
Mortgage loans (number of loans... )

Other investments. Attach schedule..........

10a Depreciable assets. .. ................. ... ..
b Less accumulated depreciation..............

13

Totalassets. .......... ... ... ... ... ...

Liabilities and net worth

14
15
16
17
18
19
20
21
22

Accounts payable. ........... ... ... ... ...
Contributions, gifts, or grants payable........
Bonds and notes payable. Attach schedule. ... ........
Mortgages payable. ........... ... ... ...
Other liabilities. Attach schedule. .. ..........
Capital stock or principle fund. ..............
Paid-in or capital surplus. Attach reconciliation
Retained earnings or income fund...........
Total liabilities and net worth. . ..............

(@) (b)

(©

(d)

841.

6,662.

841.

841.
841.

6,662.

6,662.

6,662.

Schedule M-1

Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Sched

ule L, line 13, column (d), is less than $25,000

A wWN-=

Net income per books....................

Federal incometax ......................

not included in this return.

Excess of capital losses over capital gains. .

Attach schedule . ... ... ..

Income not recorded on books this year.

Attach schedule .........................

Expenses recorded on hooks this year not deducted

Attach schedule . ... ... ..

in this return. Attach schedule . . ................

Total.

Net income per return.

Add line 1 through line5............... ...

Subtract line 9 from line @

7 Income recorded on books this year

8 Deductions in this return not charged
against book income this year.

9 Total. Add line 7and line8...........

Side 2Form 199 C1 2003

19903204051 |

CACA9712L  11/28/03



Schedule B CALIFORNIA COPY OMB No. 1545-0047
(Form 990, 990-EZ, H
or 990.PF) Schedule of Contributors 2003
Supplementary information for
T e s e line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Name of organization Employer identification number
THE ART OF ELYSIUM 95-4673306
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ L 501(c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

| 527 political organization

Form 990-PF | |501(c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation

| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can
check box(es) for both the General Rule and a Special Rule — see instructions.)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and I1.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, Il, and Ill.)

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.). .......... ... ... ... ... ... ........ >S

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2003)
for Form 990 and Form 990-EZ.

TEEAQ0701L 12/10/03



Schedule B (Form 990, 990-EZ, 990-PF) (2003)

Page 1

to 1 of Part |

Name of organization

THE ART OF ELYSIUM

Employer identification number

95-4673306

Part| | Contributors (See Specific Instructions.)

(@)

Number

(b)

Name, address, and ZIP + 4

(c)
Aggregate
contributions

(d)

Type of contribution

DANIEL BEDDINGFIELD

Person
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

(@)

Number

(b)

(c)
Aggregate
contributions

(d)

Type of contribution

Person
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

(@)

Number

(b)

(c)
Aggregate
contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

(@)

Number

(b)

Name, address, and ZIP + 4

(c)
Aggregate
contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

(@)

Number

(b)

Name, address, and ZIP + 4

(c)
Aggregate
contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

(@)

Number

(b)

Name, address, and ZIP + 4

(c)
Aggregate
contributions

(d)

Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEAQ0702L 08/13/03

Schedule B (Form 990, 990-EZ, 990-PF) (2003)



Schedule B (Form 990, 990-EZ, or 990-PF) (2003)

Page 1

of Part Il

Name of organization

Employer identification number

THE ART OF ELYSIUM 95-4673306
Partll | Noncash Property (See Specific Instructions.)
(@) . (b) i © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A

@)
No. from
Part|

®

()
FMV (or estimate)
(see instructions)

)
Date received

@)
No. from
Part |

®

()
FMV (or estimate)
(see instructions)

)
Date received

@)
No. from
Part |

®

()
FMV (or estimate)
(see instructions)

)
Date received

@)
No. from
Part |

®

()
FMV (or estimate)
(see instructions)

)
Date received

@)
No. from
Part |

®

()
FMV (or estimate)
(see instructions)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2003)

TEEAQ0703L 08/13/03



Schedule B (Form 990, 990-EZ, or 990-PF) (2003) Page 1 to 1 of Part Il
Name of organization Employer identification number
THE ART OF ELYSIUM 95-4673306

Partlll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry.)

For organizations completing Part I, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >3

N/A

@)
No. from
Part |

(b)
Purpose of gift

(©)
Use of gift

(d)

Description of how gift is held

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

@)
No. from
Part |

(b)

©

(d)

Transferee's name, address, and ZIP + 4

(e

Transfer of gift

@)
No. from
Part |

(b)

©

(d)

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

@)
No. from
Part |

(b)

©

(d)

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

BAA

Sch
TEEA0704L  08/13/03

edule B (Form 990, 990-EZ, or 990-PF) (2003)



2003 CALIFORNIA STATEMENTS PAGE 1
THE ART OF ELYSIUM 95-4673306
STATEMENT 1
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, AND TRUSTEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JENNIFER KRISTEN HOWELL PRESIDENT & CEO § 8,000. $ 0. $ 0.
3278 WILSHIRE BLVD., STE 1001 40
LOS ANGELES, CA 90010
MICHAEL STONE TREASURER 0. 0. 0.
8501 WILSHIRE BLVD., STE 220 AS NEC.
BEVERLY HILLS, CA 90211
MATTHEW S. MEZA SECRETARY 0. 0. 0.
601 S. FIGUEROA ST 30TH FLOOR AS NEC.
LOS ANGELES, CA 90071
LAURA DUNN-LEE DIRECTOR 0. 0. 0.
3278 WILSHIRE BLVD., STE 1001 AS NEC.
LOS ANGELES, CA 90010
JED OJEDA DIRECTOR 0. 0. 0.
3278 WILSHIRE BLVD., STE 1001 AS NEC.
LOS ANGELES, CA 90010
RICHIE KEENE DIRECTOR 0. 0. 0.
3278 WILSHIRE BLVD., STE 1001 AS NEC.
LOS ANGELES, CA 90010
CYNTHIA OJEDA DIRECTOR 0. 0. 0.
3278 WILSHIRE BLVD, SUITE 1001 AS NEC.
LOS ANGELES, CA 90010
TOTAL $ 8,000. $ 0. 8 0.
STATEMENT 2
FORM 199, PART I, LINE 17
OTHER EXPENSES
ART SHOW EXPENSES. . $ 23,014.
AUTOMOBILE EXPENSES. . . 328.
BANK CHARGES .. . . 479.
CONSULTING FEES. .. .. 4,500.
MISCELLANEOUS PROGRAM EXPS. . .. . . 676.
MUSTIC EXPENSE S | 144.
OFFICE SUPPLIES & EXPENSES. .. . . 1,448.
POSTAGE AND SHIPPING .........o. it 73.
PRINTING & REPRODUCTION. ... ... i 1,2009.
SUP P L I S . 624.
TAXES, FEES, AND LICENSES . ... . . . 762.
TELEPHONE . 2,511.
VARIOUS FUNDRAISING EXPENSES. ... . 217.
TOTAL $ 35,985.




s WQFISTRATION/RENEWAL FEE Re@PRT

MAIL TO:
Registry of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA

P.O. Box 903447 Sections 12586 and 12587, Califomia Government Code
Sacramento, CA 94203-4470 11 Cal. Code Regs. Sections 311 and 312
Telephone: (916) 445-2021

Failure to submit this report annually no later than four months and fifteen days after
the end of thedotr;?:nizahon's accc;untinq perio‘da;na*/ ;ggglt i'n the loss of tat)’( .

ption an it of a minimum o , plus interest, and/or fines
WEBSITE ADDRESS: or filing penalties as defined in Government Code Sectionri.Z586.1.

http:/iag.ca.gov/charities/

IRS FORM 990 EXTENSIONS WILL BE HONORED

Enter State Charity Registration Number, Name, and Address of Organization:| Check if:
State Charity Registration Number 111643 Change of address
Amended report

THE ART OF ELYSIUM

Name of Organization

8501 WILSHIRE BOULEVARD #220 Corporate or Organization No. 2069354

Address (Number and Street)

BEVERLY HILLS, CA 90211-3118 Federal Employer ID No. 95-4673306

City or Town State ZIP Code

PART A — ACTIVITIES Yes| No
1 During your most recent full accounting period did your gross receipts or total assets equal $100,000 or more? I—l [)?l

Note: If the answer is ges, Oyou are required bﬁ’ Title 11 of the California Code of Regulations, Sections 311 and 312, to attach a check in
the amount of $25.00 to this report. Make check payable to Department of Justice.

2 For your most recent full accounting period (beginning 1/01/03 ending 12/31/03 ) tist:
Gross receipts $ 50,000. Total assets $ 6,700. Actual D Estimated

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note:  If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'ves' response. Please réview RRF-1 instructions for information required.

No

=<
o
n

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

]

]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a professional fund-raiser or fund-raising counsel used? If ‘yes,' provide
an attachment listing the name, address, and telephone number of the service provider.

Ed

6 During this reﬁorting period, did the organization receive any dqovernmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, an telephone number.

]

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

Ed

8 Does the organization conduct a vehicle donation program? If 'yes,’ provide an attachment indicating whether the program is
operated by the charity or whether the organization contracts with a commercial fund-raiser.

1 O 00 00Q0gQ-
=]

]

Organization's area code and telephone number (310) 289-9888

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

Signature of authorized officer Printed Name Title Date

CAVA9801L  01/15/04 RRF-1 (1/04)






