Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30
B Check if applicable: [# D Employer identification number
Address change |CALIFORNIA CENTER FOR THE ARTS, 33-0646517

ESCONDIDO, FOUNDATION
340 N. ESCONDIDO BLVD.
ESCONDIDO, CA 92025

Name change
tnitial return
Final return/terminated

Amended return

E Telephone number

760-839-4138

G Gross receipts S

6,092,371.

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

| Tax-exempt status

[X]s01c)3) [ [501(0) ¢ )< (insertno) | [4%47a)1yor | 527

J

Website: >

WWW.ARTCENTER. ORG

H(b) Are all subordinates included?

H(a) Is this a group return for subordmates?H
if ‘No,' attach a list. (see instructions)

Yes
Yes

X No
No

H(c) Group exemption number

K

Form of crganization: BICorporation UTrust |_| Association I_l Other™

=

| L Year of formation: 1994

I M State of legal domicile: CA

_ |Summary

Briefly describe the organization’s mission or most significant activities: TQ FOSTER THE DEVELOPMENT IN THE
@ COMMUNITY AND THE SURROUNDING AREA OF AN APPRECTATION FOR_THE DRAMATIC AND MUSIC_ _ _
= ARTS BY SPONSORING PLAYS, MUSICALS, CONCERTS, VISUAL ARTS EXHIBITS, WORKSHOPS AND_ _
E CLASSES.
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@G| 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 9
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... a4 9
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a).......................... 5 242
=] 6 Total number of volunteers (estimate if NECESSAIY). ... ... vttt e 6 114
E 7a Total unrelated business revenue from Part VIII, column (C), fine 12.................................. 7a -42,399.
b Net unrelated business taxable income from Form 990-T,line 34. ... ... ... ... ... ... ..o i, 7b -1,429,408.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). . ... .. ... . .. .. . ... .. .. .. ... ... 1,991,944. 2,145,851.
2| 9 Program service revenue (Part VIl line2g) ......... ... ... ... 257,210. 909, 850.
% 10 Investment income (Part VIiI, column (A), lines 3,4, and 7d)......................... 1,586.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 1,165,129, 1,549,605.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,414,283. 4,606,892.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line &)y .........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. ... 2,104,248. 2,415,897.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
3 b Total fundraising expenses (Part IX, column (D), line 25) »
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 1,640,344. 2,234,896.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,744,592, 4,650,793.
.| 19 Revenue less expenses. Subtract line 18 fromline 12............................. ... ~-330,309. -43,901.
Eg‘ Beginning of Current Year End of Year
33 20 Total assets (Part X, line 16) . ... ... . . e 1,086,394. 1,250,555.
=§ 21 Total liabilities (Part X, ine 26) .. ... ... 569, 905. 784,716,
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20 ........................... 516,489. 465, 839.

Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, inctuding 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.
Slgn ’ Signature of officer |Date
Here } JERRY VANLEEUWEN EXECUTIVE DIR.
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check m if PTIN
Paid GARY A. CATES GARY A. CATES self-employed P00015682
Preparer |Fimsname > LANCE, SOLL & LUNGHARD, LLP
Use Only |Fimsadtess > 203 N. BREA BLVD. STE 203 Fimis EIN > 95-2700123
BREA, CA 92821-4056 Phoneno. 714-672-0022

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes [ [No

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

TEEAD113L 05/28/14
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Form 990 (2014) CALIFORNIA CENTER FOR THE ARTS, 33-0646517 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Hl. . ... .. ... . . .. . . ... . . . . . . . . . ...
1 Briefly describe the organization's mission:

DEVELOPMENT IN THE COMMUNITY OF PERFORMING AND VISUAL ARTS AND ART EDUCATION.

Form 990 or O90-EZ7 . . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,037,409. including grants of $ ) (Revenue 8 )
THEATER: THE THEATER HAD 279 PERFORMANCES, WHICH YIELDED 127,044 ATTENDEES. THE

4b (Code: ) (Expenses $ 966, 650 . including grants of $ ) (Revenue $ 2,096,003.)
SEE_SCHEDULE O

4¢ (Code: ) (Expenses $ 467,010, including grants of § ) (Revenue $ )
ART EDUCATION: AN ESTIMATED 29,292 PARTICIPANTS ATTENDED 108 EVENTS FOR ART

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ )} (Revenue $ )
4e Total program service expenses > 2,471,069,

BAA TEEAQTOZL 05/28/14 Form 990 (2014)




Form 990 (2014) CALIFORNIA CENTER FOR THE ARTS, 33-0646517 Page 3
PartIV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A. . . . 1 X
2 Is the organization required to compliete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part L ... ... . . . . . 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il ... .. ... ... . . . . . . 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Hl . .. ... . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . ... . . . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V....... ... ... ... ............

11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part Ve 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ... . ... .. .. . . . . . . . .. . . .. .. ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl. . ...... .. ... .. .. . . . . . .. ... ... .c........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... . . . ... . . . . . . . . 11d] X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. . .. .. 1e] X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts X1, and XIL ... ... 12a] X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(H)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. ... .. ... . . . . . i 14b X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ll and IV. . ... ... . . . . . . . . . . . . . . . . . . .. 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV ... ... .. . .. .. . . . . . . . . . . . . . . . ... 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. ............... ... .. ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part Il .. ... . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part HIL. .. ... . 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. ........................... 20 X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ........ ... ... .. 20b

BAA TEEAQI03L 05/28/14 Form 990 (2014)



Formk990 (2014) CALIFORNIA CENTER FOR THE ARTS, 33-0646517 Page 4
PartlV._ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? /f 'Yes,' complete Schedule |, Parts land ll...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,' complete Schedule I, Parts Fand Ill. ... .. . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd forn'luerJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Chedule J. .. . 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 25a. ... .. ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS ? . 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ............... .. 24d

25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........ ... ... ... .......... 25a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2Z? If 'Yes,' complete
Schedule L, Part L. ... 25b X

26 Did the orf?anizatio.n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Part Il .. ... . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke?/ employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll.. .. ... ... . . . . . . . . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV. ... ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.. ... ... .. ... ............ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M. . . ... .. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L .. ... . . 0 . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. ..o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . ... ........... . ... ... ....... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .. ....................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... ... .. . . .. . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O......... ... ... . ... .. . . . . . .. .. ... . . .. 38 X
BAA Form 990 (2014)
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Form 990 (2014) CALIFORNIA CENTER FOR THE ARTS, 33-0646517

Part V. | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V. ... ... ... . . . . .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 64l |

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0 : ‘k

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(@ambling) WinNINGs 10 PFize WINMEIS?. . ...t et oottt e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 242\

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

4a

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .............. ...

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .....................................

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . ..

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and

services provided t0 the pPayor?. .. . . k

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O BB .

sa ]

5b X
5¢
6a X

g !f the organization received a contribution of quahfied intellectual property, did the organization file Form 8899
A TEQUITEA . e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 .............. ... ... ... ........ '

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ........... .. ... ... . ... ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. .. .. 1b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified heaith plans in more thanone state? ............ .. ... ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans. ................... ... ... 13b
¢ Enter the amount of reserves onhand . ......... ... . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O.......... ... .. 14b

BAA TEEAQIQ5L 05/28/14

Form 990 (2014)



Form 990 (2014) CALTFORNIA CENTER FOR THE ARTS, 33-0646517 Page 6

_ | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... . ... . . . . . . . ... . . ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 9]
If there are material differences in voting rights among members -
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . .. ... .
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . ..................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . .. .. SEE SCHEDULE .O ... . ... ... ... ... 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body ? ... . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The governing DOy 2. ..o e
b Each committee with authority to act on behalf of the governing body?. ... .. .. . . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... .. ... .. . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST . . .. .. .. o i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. ... .......... ... ... .. 1a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13...... ... ... .. ... . ... . .. ... ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

B0 CONPICAS 7 L 12bf X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE Q. 12¢| X

13 Did the organization have a written whistleblower policy?. . ... ... .
14 Did the organization have a written document retention and destruction policy?............ ... ... ... ... ... ... ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O..................... .. A
b Other officers or key employees of the organization. ... ... .
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... .. .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year, SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

GARY POOR 340 N. ESCONDIDO BLVD. ESCONDIDO CA 92025 760-839-4184
BAA TEEAQ106L 11/13/14 Form 990 (2014)




Form 990 (2014) CALIFORNIA CENTER FOR THE ARTS, 33-0646517 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VL. . ... . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) | o e bon iess person ) (E) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation frem amount of other
per e — the organization related organizations compensation
week 1R 3| F1 &2 ¥ 8 I T (W-2/1%99~MISC) (W»2/1089AM|SC) from the
(istany | Bl =| 7 |%< [ 53 organization
housforlz Sl E1 82 |2 1§83 and related
related |0 S| &1 |2 [§ H 8 organizations
organiza-|2 2 § 518
t:o!nil 5] g § .§
Soies | 8| & 2
line} 8 %
_()_ROBERT DUDLEY _ __________ 2
MEMBER 0 X 0. 0 0
@ KAREN JOBE __ _ ___________ | -2
CHATRMAN 0 X 0. 0 0
_® CHRISTIN HODOUS _ __ ________ _2
SECRETARY 0 X 0. 0 0
_@_ROBERT CAFARO _ ___ __ __ ____ 2
TREASURER 0 X 0. 0 0
_© CHRIS COCHRAN ___________ | -2
MEMBER 0 X 0. 0 0
_(© BARBARA FISCHER _ ___ __ _____ 2
MEMBER 0 X 0. 0 0
_() ANDY WASHBURN _ ___________ _2
MEMBER 0 X 0. 0 0
_® CYNTHIA WEIR ___ __ _______ | _2
VICE CHAIR 0 X 0. 0 0
_© BOB WILL ] _2
MEMBER 0 X 0. 0. 0.
(9 JERRY VAN LEEUWEN _ ________ _25_
EXECUTIVE DIR. 0 X 102,392, 0. 0.
oy e
8 —_—
ay I
o ——

BAA TEEACIO7L 02/27/14 Form 990 (2014)



Form 990 (2014) CALTFORNIA CENTER FOR THE ARTS, 33-0646517 Page 8
Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontined)

® ©)
Posi
(A) A;/‘grage égo notlchecism?evthgg‘ r?ne D) (E) (F)
~ , unless pers
Name and tile '-’g5 ofﬁ(cer and apd"‘?‘?to'?/ trusteae;] comsggge?t?oﬂefrom comsgregadtiaoﬁwlefrom amEZE:;T?ft%?her
week = = = = 1| the organization related organizations compensation
Gistany 12 IR Q& |2 glg | W21099MSC) (W-2/1089-MISC) from the
félrrs % z g = ‘C<D %? § organization
ated |8 8 =| R é < 4@ and related
orr%gnlza & 5| § 3 (3o organizations
- tions S = ‘?D
below bl g &
dotted gl 2 2
line) 8 =
ald
a9
@
e ] —
e ] —
@ ——
e —
ey
e ] ——
@ o ___ —
e ] e
e e
TbSub-total ... . . . > 102,392, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ............. ... ... > 0. 0. 0.
dTotal (add lines1band 1€). ........ ... .. ... ... ... . ... .. . > 102,392, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the org}anization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . . ... . .. . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgzniz;tic?n and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUch INdIVIdUAL . .. ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. ... ... ... ... ................
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) A ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ( .
BAA TEEAQ108L 03/09M15 Form 990 (2014)




Form 990 (2014) CALIFORNIA CENTER FOR THE ARTS, 33-0646517 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL............. ... ... .. ... .. ................. D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

c
d
e

f

g
h

Contributions, Gifts, Grants |

;1“a;

F‘ed‘erated campéigns; ...... k. . T 1a

b Membershipdues............. 1b

Fundraising events. ........... 1c

Related organizations......... 1d

Government grants (contributions) . . . . le

1,724,090,

All other contributions, ?lﬁs, grants, and
similar amounts not incfuded above . . . 1f

421,761,

Noncash contributions included in lines 1a-1f:  §
Total. Add lines 1a-1¢f...............

2a

e
f

g

Program Service Revenue | .4 tyiher Similar Amounts |

TICKET SALES

Business Code

909,850.

revenue 512-514

309,850.

All other program service revenue. . . .
Total. Add lines 2a-2f...............

................ > 909, 850.

4
5

6a
b
c
d

7a

b

c
d

8a

b

Other Revenue

9a

b

10a

b

Investment income (including dividends, interest and

................ > 1,586.

other similaramounts) ..............
Income from investment of tax-exemp
Royalties...........................

1,586.

t bond proceeds..”™

(i} Real

(i) Personal

Grossrents.......... 1,812,472,

Less: rental expenses 455, 466.

Rental income or (foss) ... [1,357,006.

Net rental income or (loss) ..........

Gross amount from sales of © Securites

(ity Other

assets other than inventory

Less: cost or other basis
and sales expenses . ... ..

Gain or (loss)........

Netgainor (loss)...................

Gross income from fundraising events
(not including.. $
of contributions reported on line ic).
SeePartiV,line18................

Less: direct expenses..............

¢ Net income or (loss) from fundraising events . ...... .. -

Gross income from gaming activities.
SeePart IV, line19............ ...

Less: direct expenses..............

Gross sales of inventory, less returns
and allowances....................

Less: cost of goods sold. . ..........

c Net income or (loss) from gaming activities. .. ........ >

ajlj, 161,274
b{1,030,013.}

¢ Net income or (loss) from sales of inventory........ .. > 131, 261.

Miscellaneous Revenue

Business Code

11a

MISCELLANEQUS

................ ~| 1,357,006.

1,381,730,

-17,675.] _ 148,936.

61,338.

4,606,892,

62,924, 2,440,516,

BAA

TEEAOI09L 11/13M14

Form 990 (2014)



Form 990 (2014) CALIFORNIA CENTER FOR THE ARTS, 33-0646517 Page 10
PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. ... ... ... ... .. . . .. ... .. . ... . . . . . .. ... ... . [X]
] ] A) ® © >
Do not include amounts reported on lines ( : o
6b, 7b, 8b, 9b, and 10b of Part VIIL, Total expenses Prog;:?)rgnsszrswce Management and Fundraising

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic

9

individuals. See Part IV, line22 . ...........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16

Benefits paid to or for members . ...... ... .

Compensation of current officers, directors,
trustees, and key employees ...............
Compensation not included above, to
disqualified persons (as defined under
section 4958()(1)) and persons described

in section 4958(¢)(3YB) .. ..................

Other salariesandwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

Other employee benefits . ..................

10 Payrolltaxes......... ... ... ...............

n

Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule OSCH .

12 Advertising and promotion. .................

i3

Office eXpenses ..o

14 Information technology.....................

15
16

17 Travel ...
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. ............................

19 Conferences, conventions, and meetings. . ..

20
21

Interest . ... ..
Payments to affiliates. . ....................

22 Depreciation, depletion, and amortization. . ..

23

Insurance . .......... ...

24 Other expenses. ltemize expenses not

25
26

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.) .................

a UTILITIES

general expenses

102,392.

expenses

102,392. 0. 0.
0. 0. 0. 0.
2,313,505. 1,101,984. 1,098,260. 113,261.
602,404, 526, 449. 71,156. 4,799.
119,707. 114,612, 3,996. 1,099.
12,118, 8,625, 962. 2,531.
17,926. 8,726. 6,200. 3,000.

e Aliotherexpenses.........................
Total functional expenses. Add lines 1 through 24e. . ..

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)...................

377,193. 79,918. 265,240, 32,035.

361,683. 173,766, 168,099. 19,818,

194,929, 194,929,

144,305, 27,543. 110,729, 6,033,

404, 631. 234,517, 133,250. 36,824.
4,650,793. 2,471,069, 1,960,324. 219,400.

BAA

TEEAOT10L 05/28/14

Form 990 (2014)



Form 990 (2014)

CALIFORNIA CENTER FOR THE ARTS,

33-0646517

Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. .. ... ... . . . . . .

NG B
Beginning of year End of year
1 Cash — non-interest-bearing. ............ ... ... 1
2 Savings and temporary cash investments. . ... ... 700,040.| 2 834,125.
3 Pledges and grants receivable, net.............. ... .. 300.| 3
4 Accounts receivable, net .. ... 115,106.| 4 123,446.
5 Loans and other receivables from current and former officers, directors, - .
trustees, key emplozees, and highest compensated employees. Complete
Part [l of Schedule L.... ... .. . .. .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c)(3)(B), and contributing ’
employers and sponsoring organizations of section 501(c)(9) voluntary employees -
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
8| 7 Notes and loans receivable, net....... ... ... 7
§ 8 Inventoriesforsale oruse.......... ... ... 23,348.] 8 32,223.
<| 9 Prepaid expenses and deferred charges. ......... ... ... . ... . i, 66,638.] 9 101,543.
10a Land, buildings, and equipment: cost or other basis. ‘ .
Complete Part VI of ScheduleD.................... 10a 737,229. _
b Less: accumulated depreciation................. ... 10b 687,906. 72,509.]10c 49,323.
11 Investments — publicly traded securities. . ................ .. . ... ... .. 11
12 Investments — other securities. See Part IV, line 11...... ... ... ... ... ..., 12
13 Investments — program-related. See Part IV, line 11.......... ... ... ....... 13
14 Intangible assets. .. ... 14
15 Other assets. See Part IV, line 11........... .. ... ... .. ... . i . 108,453.]15 109,895,
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 1,086,394.(16 1,250,555,
17 Accounts payable and accrued expenses................ ... . ... ... ... 162,804.(17 262,606.
18 Grants payable ... ...
19 Deferred revenue . ... ...
20 Tax-exempt bond liabilities . ........ ... .
.3 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
Z| 22 Loans and other payables to current and former officers, directors, trustees, ,
e key employees, highest compensated employees, and disqualified persons.
E Complete Part ltof Schedule L ....... ... ... e
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 407,101.|25 522,110.
26 Total liabilities. Add lines 17 through 25.................. ... ... .. ............ 569,905.|26 784,716.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 28, and lines 33 and 34.
&1 27 Unrestrictednetassets. ... 299,033,
g 28 Temporarily restricted net assets. . .. ... ... ... 173,461.
- | 29 Permanently restricted netassets. ... 43,995,
S Organizations that do not follow SFAS 117 (ASC 958), check here » D
"; and complete lines 30 through 34.
a 30 Capital stock or trust principal, or currentfunds. . ............ ... ... .. ... . ... 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
<‘:° 32 Retained earnings, endowment, accumulated income, or other funds.. .......... 32
g 33 Totalnetassetsorfundbalances............ ... . ... .. .. ... ... ... 516,489.| 33 465,839.
34 Total liabilities and net assets/fund balances. . ... ........... . ... ... ... ... 1,086,394.|34 1,250,555.
BAA Form 990 (2014)

TEEAQ111L 05/28/14



Form 990 (2014) CALIFORNIA CENTER FOR THE ARTS, 33-0646517

Page 12

Part Xl |Reconciliation of Net Assets

Check if Schedute O contains a response or note to any line inthis Part XI............ ... ... .. .. ... .........

1 Total revenue (must equal Part VI, column (A), line 12). ... . . 1 4,606,892,
2 Total expenses (must equal Part 1X, column (A), ine 25). ... i 2 4,650,793,
3 Revenue less expenses. Subtract line 2 from line 1. ... 3 -43,901.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 516,489,
5 Net unrealized gains (losses) oninvestments. ... ... .. .. 5
6 Donated services and use of facilities. . ... .. . 6 3,810,460.
7 INVESIMENt EXPENSES .. ..o 7
8 Prior period adjustments . .. ... 8 30,413.
9 Other changes in net assets or fund balances (explain in Schedule O) . SEE . SCHEDULE O ............. 9 -3,847,622.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) ... 10 465,839.

‘Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl............ ... ... ... ...........

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ......................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-T1337 . .

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .......................

3a X

3b

BAA

TEEAQUI2L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support |__ome No. 15450047

SCHEDULE A ) N . - .
Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-E2) 4947(a)1) nonexempt charitable trust. 201 4
» Attach to Form 990 or Form 990-EZ. 0 . bf .
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is pento 1l
el Bevemin Sores™ at wwwfirs.gov/fon‘n990. ) - ";QSPGCJ"O“ .
Name of the organization CALIFORNIA CENTER FOR THE ARTS , Employer identification number

ESCONDIDO, FOUNDATION 33-0646517

lPértil ~]Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}(1XAXi).

2 A school described in section 170(bX1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated— for the benefit of a c_oﬁeg_e_or— uﬁi\Ter_git; owned ErT)p_erEtEd_by_ a_ggvgrrTmTan—tal—u—nit—dEsErEe—d insection
170(bX1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b}1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}1 XA} vi). (Complete Part 11.)

9 |:| 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 exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a}2). (Complete Part 11l.)

10 An organization organized and operated exclusively to test for public safety. See section 509%(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 50%aX1) or section 50%(a}2). See section 509(a)}(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type II, Type il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... . l:

g Provide the following information about the supported organization(s).

(@) Name of supported @) EIN (i) Type of or%anization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see nstructions)
above or IRC section In your governing
(see instructions)) document?
Yes No

G
(B
©
(2]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014

TEEAQ401L 07/16/14



Schedule A (Form 990 or 990-E2) 2014 CALIFORNIA CENTER FOR THE ARTS,

33-0646517

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il. If the
organization fails to qualify under the tests listed below, please complete Part 1I1.)

Part il [Support Schedule for Organizations Described in Sections 170(bY1)}AXiv) and 170(b)X1)}AXvi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membershlp fees received. (Do not
include any 'unusual grants.'). . ... ...

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromlined...................

(a) 2010

(b) 2011

(c) 2012

(d)2013

(e) 2014

(f) Total

2,489,570,

1,421,657.

2,018,898,

1,991,944.

2,145,851,

10,067,920.

3,310,000.

3,310,000.

3,764,150.

3,764,150.

3,810,460.

17,958,760.

5,799,570,

Section B. Total Support

4,731,657,

5,783,048,

5,156,094.

5,956, 311.

28,026, 680.

128,026,680,

Calendar year (or fiscal year
beginning in) >

7 Amounts from lined....... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gaintolr loss fro(m the sale of
capital as i
Part VI.) %"}E%Eé%ﬁ‘f V1. o

11 Total sungort Add lines 7
through

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (N Total
5,799,570.14,731,657.|5,783,048.|5,756,094.|5,956,311.}28,026,680.
593,342. 845,178. 977,210. 908,853.(1,383,316.| 4,707,899,
0.
106,732 267,305,

33,001,884.

12 Gross receipts from related activities, etc (see instructions) .................................................. 1,676,532.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... ... > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column () divided by line 11, column (). . ......................... 14 84.92%
15 Public support percentage from 2013 Scheduie A, Part Il, line 14 .. .. ... ... .. . .. . . 15 87.20%

16a 33-1/3% support test — 2014,

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

-0

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the orgamzatnon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explaxn in Part VI how the
orgamzatmn meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

BAA

TEEAD402L. 07/16/14

Schedule A {(Form 990 or 990-EZ) 2014



Scheqyle A (Form 990 or 990-EZ) 2014 CALIFORNIA CENTER FOR THE ARTS, 33-0646517 Page 3
Partlll |Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees :
received. (Do not include
any 'unusual grants.’y.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines 7aand7b......... ..

8 Public support (Subtract line
Jcfromline 6.)............... -

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10h..... ...
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VILY ...

13 Total support. (Add lines 9,
10c, 1Mand 12.)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. .. ... . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)). . .................... ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line 15.. ... ... ... .. ... . .. ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (H).................... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, fine 17 .. .......... .. .. .. . . .. 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests ~ 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........... >
BAA TEEAD403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014  CALIFORNIA CENTER FOR THE ARTS, 33-0646517 Page 4
Part Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) OF (2) . ... ...

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f ‘Yes' and
if you checked 11a or 11bin Part I, answer (b) and (c) below. . ... ... ... . . . . . . . . . . .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type I or Type lonly. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENt? . . ... ... .

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? .....................

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI . ... ..............................

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,'
complete Part | of Schedule L (Form 990)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type || supporting organizations, and ali Type Ili non-functionally integrated supporting organizations)? /f 'Yes,'
answer (b) below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business hOIdINGS.). .. ... . .. .

BAA TEEAQ4D4L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




SChedule A (Form 990 or 990-E2) 2014  CALIFORNIA CENTER FOR THE ARTS, 33-0646517 Page 5
PartIV_{Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . ... ... .

b A family member of a person described in (@) above?. ... . 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI ... ... .. Te

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. ... ... .. ... . . . . . . .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOrting OrganiZation .. .............. ..o

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No, ' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . ..

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
INEhIS regard. . ...

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. . ... ... .. e

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVEMENT . ... .. .. .

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.. ... ... ... . . . . .. . . . . . . . . . .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. .............. ..

BAA TEEAD405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014

CALIFORNIA CENTER FOR THE ARTS,

33-0646517 Page 6

Part V. |Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year <B>(§g{§§2tagea’
T Netshort-termcapital gain............. .. . 1
2 Recoveries of prior-year distributions. ... ... . 2
3 Other gross income (see instructions). . ............ ... . ... 3
4 Addlines Tthrough 3. ... .. . 4
5 Depreciation and depletion.......... ... ... ... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). .......... . ... ... ... ... 6
7 Other expenses (see instructions). . ............... .. 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromtline & ....................... 8
Section B — Minimum Asset Amount (A) Prior Year (8) Current ¥ear

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets. .. .................. 2
3 Subtractline 2 fromline 1d. ... . . 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see INSHrUCtiONS). . ... o 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply line 5 by .035. ... . 6
7 Recoveries of prior-year distributions. ............... ... ... 7
8 Minimum AssetAmount (add line 7toline &) ............... .. ... . ... ... ... ... 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1

2 Enter85% of line 1. .. . o 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3

4 Entergreaterofline2orline3.... ... . .. . ... . . 4

5 Income tax imposed in Prior year. .. ... ... 5

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency

temporary reduction (see instructions)................ ... ... 6 .
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type 11l supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 930-EZ) 2014 CALIFORNIA CENTER FOR THE ARTS, 33-0646517 Page 7
PartV | Type Il Non-Functionally Integrated 509%(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt pUrPOSeS. ... ...

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . ... ... .

3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4 Amounts paid to acquire exempt-use assets. ............. ..
5 Qualified set-aside amounts (prior IRS approval required) ... .......... oo e
6 Other distributions (describe in Part V). See instructions. ... i
7 Total annual distributions. Add lines 1 through 6. .. ... ... .
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions .. ... . .
9 Distributable amount for 2014 from Section C, liNe 6.. .. ... ... .
10 Line 8 amount divided by Line 9 @amount . ... ... .
. e . . . @) (N (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line6............. '

2 Underdistributions, if any, for years prior to 2014 (reasonable I
cause required — see instructions). . ... ... .. .. ... ...

Excess distributions carryover, if any, to 2014:

d B
eFrom2013 ... ... ... ...........
f Total of lines 3athroughe........... ... ... . ... ............

g Applied to underdistributions of prior years................... ...
h Applied to 2014 distributable amount. ................ ... ... .....
i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................
4 Distributions for 2014 from Section D,
line 7:
a Applied to underdistributions of prioryears......................
b Applied to 2014 distributable amount. . .. ............ ... ... ... ...
¢ Remainder. Subtract lines 4a and 4b from 4. . ... ... ... . ... ....

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . ...

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)..... ...

7 Excess distributions carryover to 2015. Add lines 3j and 4c. .. ...
Breakdown of line 7:

d Excess from2013...................

e Excess from2014. ... . ... ...... .
BAA Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-EZ7) 2014 CALIFORNIA CENTER FOR THE ARTS, 33-0646517 Page 8

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

PART i, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010

OTHER INCOME $ 61,338. $§ 106,732. § 78,954. § 61,259. § -40,978.
TOTAL s 61,338. § 106,732. § 78,954, § 61,259. § -40,978.

BAA Schedule A (Form 990 or 990-E2Z) 2014
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Schedule B OMB No. 15450047
oo P2 Schedule of Contributors 2014
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
internal Revenue Service > Information about Schedule B (Form 990, 950-EZ, 930-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
CALIFORNIA CENTER FOR THE ARTS,
ESCONDIDO, FOUNDATION 33-0646517
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ ]501(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(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 boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIll, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parts I, ll, and [il.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. .. .. >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAél-‘su3 OFIg'I:‘ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAD701L 11/1314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of

Name of organization

CALIFORNIA CENTER FOR THE ARTS,

Employer identification number

33-0646517

Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

1

THE MCBETH FOUNDATION

19800 MACARTHUR BLVD., STE 140

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

Nu(rgz)er

(b)
Name, address, and ZIP + 4

@
Type of contribution

2

LINDEN ROOT DICKINSON FOUNDATION

Person

Payroll D

Noncash D

;(Complete Part |l for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

@
Type of contribution

STAPLES FOUNDATION

Person

Payroll I:I

Noncash [ ]

(Complete Part Hl for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

@
Type of contribution

4

JEAN MARIE & ROBERT WILL

Person

Payroll D

Noncash D

(Complete Part If for
noncash contributions.)

a
Number

o
Type of contribution

Person

[
Payroll |:|

Noncash I:]

(Complete Part I for
noncash contributions.)

(a
Num)ber

(<)
Total
contributions

d .
Type of contribution

Person

[
Payroll D

Noncash D

(Complete Part I for
noncash contributions.)

BAA

TEEAQ702L 07117114

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)

1 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 of Partll

Name of organization

CALIFORNIA CENTER FOR THE ARTS,

Employer identification number

33-0646517

Partll | Noncash Property (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

)
FMV (or estimate
(see instructions

(d) .
Date received

(b

©)
FMV (or estlmateg
(see instructions

(d) |
Date received

(b

©)
FMV (or estimate
(see instructions

(d) .
Date received

(a) No.
from
Part |

(b

(c) .
FMV (or estimate
(see instructions

d) .
Date received

(a) No.
from
Part |

b

(©)
FMV (or estimateg
(see instructions

(d)
Date received

(a) No.
from
Part |

(b

©) .
FMV (or estimate
(see instructions

) |
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 ofPartil

Name of organization

CALIFORNIA CENTER FOR THE ARTS,

Employer identification number

33-0646517

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ - N/A
Use duplicate copies of Part Il if additional space is needed.
@ ® © . U ) .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/ e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® () | L
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ® ) | N -
Nc[)). frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® () | L
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements | _overe 1siscon
(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasu : > Attach to Form 990, :
T vemue Seroa > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer Identification number
CALTIFORNIA CENTER FOR THE ARTS,
ESCONDIDO, FOUNDATION 33-0646517

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year................
Aggregate value of contributions to (during year). ... ...
Aggregate value of grants from (duringyear) .........
Aggregate value atend ofyear.............

oo W=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit?. . .. . o D DYes D No

|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... ... ... . . 2a

b Total acreage restricted by conservation easements............. ... ... ... L. 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ............ .. ... . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700 @) BYIINZ. .. ..ottt [ ]yes [[]No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inctude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these itemsSEE PART XIII

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included in Form 990, Part VIII, line 1. ... ... ... .. . . . . ]
(i) Assets included in Form 990, Part X ... -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, Ne 1. .. o -3
b Assets included in Form 990, Part X . . ... ..o L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 CALIFORNIA CENTER FOR THE ARTS, 33-0646517 Page 2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d B Loan or exchange programs

b [X| Scholarly research e Other
[ Preservation for future generations

4 Eror\{igi(zall? description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................. .. |:| Yes No

IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on FOrm 990, Part X7. .. [[]Yes [[JNo

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount

cBeginning balance. ... ... . 1c

d Additions during the year. .. ... ... 1d

e Distributions during the year. . ... ... . 1e

f Ending balance. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... |:| Yes No

b If 'Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIl...................... H

“|[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance... ... 855, 633. 773,066. 713,751. 757,752. 137,276.

b Contributions. ................. 109,120. 12,198.

¢ Net investment earnings, gains,

andlosses.................... -12,010. 70,369. 59, 315. -44,001. 620,476.
d Grants or scholarships.........
e Other expenditures for facilities
and programs ................. 0.

f Administrative expenses . ... ...

g End of year balance ........... 952,743. 855,633. 773,066. 18,577. 757,752.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. .. ... ... 3a(i) X
(if) related organizations. .. ... ... 3a(ii)) X

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?................................... 3b X

4 Describe in Part Xlli the intended uses of the organization's endowment funds. SEE PART XIIT
Part V] | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland............. ... ... ... ... -
bBuildings..................................
¢ Leasehold improvements. ............ ... ... 1,989. 1,989. 0.
dEquipment ... ... ... .. ... ... ... 735, 240. 685,917. 49,323.
eOther................................. ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 49,323.
BAA Schedule D (Form 990) 2014
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SChédU|e D (Form 990) 2014 CALIFORNIA CENTER FOR THE ARTS, 33-0646517 Page 3

Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ..............................
(2) Closely-held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12.). .

Part VIlI | Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

M
@
3)
G)
(&)
®
%
®
&
(10
Total. (Column (b) must equal Form 590, Part X, column (B) line 13.} . . ™|
PartIX |Other Assets. N . '
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) CHARITABLE REMAINDER 109, 895.
@
3
(GD)
®
®
)
®)
&)
a0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). .. ... ... . . . . . . . > 109, 895.
' _ | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, ||ne 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED COMPENSATED ABSENCES 67,879.
(3) UNEARNED REVENUE 454, 231.
@
)]
®)
)
®
)]
a0
an
Total, (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 522,110.}
2, Liability for uncertain tax positions. In Part XIHI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIH. .. ... ... ... . oo SEE. PART XIII. [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 CALIFORNIA CENTER FOR THE ARTS, 33-0646517 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ... ..... ... ... .. ... ... ... ... ...

9,902,831.

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) oninvestments............ ... ... .. ... ... ... 2a

b Donated services and use of facilities.......................... 2b 3,810,460.}

c Recoveries of prioryeargrants............... ... . .. .. 2c .
d Other (Describe in Part Xiity . SEE PART XTTT . .. 2d 1,485,479.|

e Add lines 2a through 2d. ... .. ... 5,295,939,

3 Subtract line 2e from liNe 1. .. .. 4,606,892,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VUi, line 7b.............. 4a

b Other (Describe in Part XULY . ... ... ... 4b

cAddlinesda and db. . .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 4,606,892,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .. ... .. ... ... . .. 9,983, 895,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities................. ... ... ... 2a 3,453,972

b Prior year adjustments. ......... ... 2b

COther 10SSeS. . ..o 2¢

d Other (Describe in Part X1y .. SEE PART XITT . . . . 2d 1,879,130

e Add lines 2a through 2d. ... ... 5,333,102,
3 Subtractline 2e from lINe 1. ... 4,650,793.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b Other (Describe in Part XILY . ... .. .. . 4b

cAddlinesdaand8b ... ... '
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)........................... 4,650,793.

Part Xlil | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additiona!l information.

PART i, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC.

FOOTNOTE TO THE FINANCIAL STATEMENTS DESCRIBING THE FOUNDATION'S ART COLLECTION

COLLECTIONS

COLLECTIONS CONSIST OF SCULPTURES AND OTHER CONTEMPORARY ART PIECES. COLLECTIONS

ACQUIRED EITHER THROUGH PURCHASE OR DONATION ARE NOT CAPITALIZED. PURCHASE OF

co CT ITEMS CORDED AS DECREASED IN UNRESTRICTE T ASSETS IF PUR ED
BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



Schedule D (Form 990) 2014 CALIFORNIA CENTER FOR THE ARTS, 33-0646517 Page 5
[Part Xiil_[Supplemental Information (continued)

PART I, LINE 1A - F/S FOOTNOTE FOR ART, TREASURES, ETC. (CONTINUED)

WITH UNRESTRICTED ASSETS AND AS DECREASES IN TEMPORARILY RESTRICTED OR PERMANENTLY
RESTRICTED NET ASSETS IF PURCHASED WITH DONOR-RESTRICTED ASSETS. CONTRIBUTIONS OF
COLLECTION ITEMS ARE NOT RECOGNIZED IN THE STATEMENT OF ACTIVITIES. PROCEEDS FROM
DEACCESSIONS OR INSURANCE RECOVERIES ARE REFLECTED ON THE STATEMENT OF ACTIVITIES
BASED ON THE ABSENCE OR EXISTENCE AND NATURE OF DONOR-IMPOSED RESTRICTIONS.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

PER BOARD POLICY, ENDOWMENT PRINCIPAL TO GROW TO $5,000,000 AT WHICH TIME ANNUAL
EARNINGS CAN BE USED FOR OPERATIONS.

PART X - FIN 48 FOOTNOTE

THE FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL
REVENUE CODE AND SECTION 23701 (D) OF THE CALIFORNIA REVENUE AND TAXATION CODE. THE
FOUNDATION MAY, HOWEVER, BE SUBJECT TO TAX ON INCOME WHICH IS NOT RELATED TO ITS
EXEMPT PURPOSE. FOR THE YEAR ENDED JUNE 30, 2014 NO PROVISION FOR INCOME TAXES HAS

BEEN MADE.

FASB ASC NO. 740 INCOME TAXES APPLIES TO NOT-FOR-PROFIT ORGANIZATIONS BECAUSE THEIR
FINANCIAL STATEMENTS CONTAIN ASSERTIONS RELATED TO THE FOUNDATION'S TAX EXEMPT
STATUS AND DETERMINATION OF NET EARNINGS SUBJECT TO UNRELATED BUSINESS INCOME TAX.
SHOULD THE FOUNDATION LOSE ITS TAX-EXEMPT STATUS, IT COULD BE SUBJECT TO INTEREST
AND PENALTIES. NO LIABILITY FOR UNRECOGNIZED TAX OBLIGATIONS WAS REQUIRED. AS OF
JUNE 30, 2014, NO INTEREST OR PENALTIES HAVE BEEN RECOGNIZED ASSOCIATED WITH ANY TAX

POSITIONS.

THE FOUNDATION'S FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, FOR THE
YEARS BEGINNING 2011, 2012, 2013, AND 2014 ARE SUBJECT TO EXAMINATION BY THE
INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

SIMILARLY, THE FOUNDATION'S FORM 199, CALIFORNIA EXEMPT ORGANIZATION ANNUAL

BAA TEEA3305L. 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 CALIFORNIA CENTER FOR THE ARTS,

Part Xl | Supplemental Information (continued)
PART X - FIN 48 FOOTNOTE (CONTINUED)

33-0646517 Page 5

INFORMATION RETURN, FOR THE TAX YEARS BEGINNING 2010,

2012, 2013, AND 2014 ARE

SUBJECT TO EXAMINATION BY THE FRANCHISE TAX BOARD, GENERALLY FOR FOUR YEARS AFTER

THEY WERE FILED.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

COGS EDUCATION, THEATER, DEVELOPMENT ........ ... ... ... i $ 984.
RENT AL B PEN SR S 455, 466.
SRS OGS . 1,025,029.

SCHEDULE D, PART XIl, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

TOTAL $ 1,485,479.

COGS EDUCATION, THEATER, DEVELOPMENT .......... .. ..., $ 984.
RENT AL EXPENSE S 455,466.
SALES COGS. . 1,029,029.

................................................................ 393,651.

TOTAL § 1,879,130,

BAA

TEEA3305L

08/25/14

Schedule D (Form 990) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

(Form 990 or 990-EZ) Complete to gorovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form990. e

Narne of the organization CALIFORNIA CENTER FOR THE ARTS Employer identification number
ESCONDIDO, FOUNDATION 33-0646517

FORM 990, PART |, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

CENTER FOR THE ARTS MISSION: TO FOSTER THE DEVELOPMENT IN THE COMMUNITY AND THE
SURROUNDING AREA OF AN APPRECIATION FOR THE DRAMATIC AND MUSIC ARTS BY ATTRACTING
AND SPONSORING PROFESSIONAL PRESENTATIONS, SUCH AS PLAYS, MUSICALS, CONCERTS, AS
WELL AS TO SPONSOR AND ENCOURAGE OR FACILITATE LOCAL PRESENTATIONS OF SIMILAR

EVENTS.

THE CENTER ALSO FOSTERS DEVELOPMENT IN THE COMMUNITY OF AN APPRECIATION FOR THE
VISUAL ARTS BY SPONSORING EXHIBITS BY PROFESSIONAL ARTISTS, SCULPTORS AND THE LIKE
WHO HAVE NATIONAL OR INTERNATIONAL REPUTATION, AS WELL AS TO SPONSOR EXHIBITS OR
DISPLAYS OF LOCAL ARTISTS AND SCULPTORS. THE CENTER CREATES OPPORTUNITIES FOR
TALENT IN THE DRAMATIC, MUSIC AND VISUAL ARTS TO BE DEVELOPED THROUGH WORKSHOPS OR
CLASSES, INCLUDING DEVELOPEMENT IN THE COMMUNITY OF CULTURAL PRIDE BY CREATING
OPPORTUNITIES FOR OR SPONSORING CULTURAL ACTIVITIES OR EVENTS.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE ORGANIZATION HAS MEMBERS, BUT NO STOCKHOLDERS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE EXECUTIVE DIRECTOR AND CFO WILIL REVIEW THE FORM 990 BEFORE IT IS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD COMPLIES WITH THE CONFLICT POLICY BY HAVING EACH BOARD MEMBER REVIEW THE
POLICY AND SIGN AN ANNUAL STATEMENT THAT STATES THEY HAVE READ AND UNDERSTAND THE
POLICY AND AGREE TO COMPLY WITH ITS POLICIES.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION OF OFFICERS IS DETERMINED BY REVIEW AND APPROVAL OF INDEPENDENT PERSONS

AND BY USING COMPARABLE DATA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization CALIFORNIA CENTER FOR THE ARTS, Employer identification number

ESCONDIDO, FOUNDATION 33-0646517

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
DOCUMENTS REQUIRED FOR PUBLIC DISCLOSURE ARE AVAILABLE TO THE PUBLIC UPON WRITTEN

REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(B) (B) (€) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
ARTIST CONTRACTS 602,404. 526,449, 71,156. 4,799,
TOTAL § 602,404. s 526,449, 8 71,156. s 4,799,

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DONATED USE OF FACILITIES IN EXPENSES....... .. ... .. .. i $ -3,453,972.
EXCESS UBI EXPENSES .. ... -393,650.
TOTAL ¢ -3,847,622.

BAA

Schedule O (Form 990 or 990-EZ) 2014
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Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L  08/22/14 Schedule R (Form 990) 2014



Exempt Organization Business Income Tax Return | oMsno. 15450687
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2014 or other tax year beginning __7/01 2014, and ending _ 6/30 ,_ 2015 201 4
Devartment of the T * Information about Form 990-T and its instructions is available at www.irs.gov/form990t. R TR
|n$§ranar|n§2v§nue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). f&xg) Organizations Only
A I:I Check box if D Check box if name changed and see instructions. D Employer identification number
address changed (Employees’ trust, see
B Exempt under section print |CALIFORNIA CENTER FOR THE ARTS, instructions.)
501( C ) 3) or [ESCONDIDO, FOUNDATION 33-0646517
408(e) 220(e) Type |340 N. ESCONDIDO BLVD. E U"E""'(esd busl?es? acti;/ity
coges (oee instructions.
408A H530(a) ESCONDIDO, CA 92025
529(a)
C  Book value of all assets at F Group exemption number (See instructions.)™
end of year —
1,250,555, |G Check organization type..... > [X]501(c) corporation [ |501(c) trust [ |401¢a) trust [ | Other trust

H Describe the organization's primary unrelated business activity.
> CONFERENCE CENTER RENTALS AND SERVICES

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... > DYes No
If "Yes,' enter the name and identifying number of the parent corporation ... ™
J The books are in care of » GARY POOR Telephone number*> 760-839-4184

Partl |Unrelated Trade or Business Income (A) Income (C) Net
1a Gross receipts or sales. .. 1,011,354, e —
b Less returns and allowances . . . c Balance» | 1¢ 1,011,354.
2 Cost of goods sold (Schedule A, line 7) ...................... 2 1,029,029. ‘
3 Gross profit. Subtract line 2 fromline 1c..................... 3 -17,675.
4 a Capital gain net income (attach Schedule D).................. 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797). .. ....... ... 4b
¢ Capital loss deduction for trusts.............................. 4c
5 Income (loss) from partnerships and S corporations
(attach statement)........... ... 5 -
6 Rentincome (Schedule C)................................... 6 430,742. 455, 466. -24,724.
7 Unrelated debt-financed income (Schedule E) ................ 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a sectron 501(c)(7), (9), or (17) organization (SchGy....{ 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J). ............................ 11
12 Other income (See instructions; attach schedule). .......... ..
12 . ‘
Total. Combine lines 3 through 12.................. ...... .. 13 413,067. 455, 466. | -42,399.
i1l |Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) ............. ... ... .. .. ... ... ... ...... 14
15 Salaries and Wages. . ... 15
16 Repairs and maintenance . ... ... ... . . e e 16
17 Bad debts. ... 17
18 Interest (attach schedule) . ... . . .. 18
19 Taxes and HCeNSES . ..ot 19
20 Charitable contributions (See instructions for limitation rules). ............ ... .. ... . ... . . . . ... .. ...
21 Depreciation (attach Form 4562).............. ... . ... .. ... ... 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 3,338.
23 P BiON .
24 Contributions to deferred compensation plans . ... .
25 Employee benefit programs .. ... .
26 Excess exempt expenses (Schedule 1) .. .. .. ..
27 Excess readership costs (Schedule J). .. ...
28 Other deductions (attach schedule) ......... ... ... ... ... ... .. ... . ............... SEE STATEMENT 1128 1,383,671.
29 Total deductions. Add lines 14 through 28 ... ... ... . . . e 29 1,387,009.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 -1,429,408.
31 Net operating loss deduction (limited to the amount on line 30).............. SEE. STATEMENT. .2....... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30.............. ... 32 -1,429,408.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .......................... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32. . | 34 -1,429,408.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ205L 09/16/14 Form 990-T (2014)



FOFm 990-T 2014) CALIFORNIA CENTER FOR THE ARTS, 33-0646517 Page 2
Partlil |[Tax Computation
35 Organlzatlons Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

M3 | @8 | @[ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)....... $
(2) Additional 3% tax (not more than $100,000).................................. S
clncome tax onthe amounton line 34 .. ... .. > 35c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: [:l Tax rate schedule or I:] Schedule D (Form 1041)............................ ™36
37 Proxytax. See instructions .. ... ... ... »137
38 Alternative MINIMUM tax . ... . 38
39 0
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. 40a
b Other credits (see instructions) .. ............ .. . 40b
¢ General business credit. Attach Form 3800 (see instructions)................. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827). ................ 40d
e Total credits. Add lines 40a through 40d. ... ... ... .. . 0.
41 Subtract line 40e from iNe 39 . ... .. 0.
42 Other taxes. Check if from: [ ] Form 4255 [ |Form 8611 [ |Form 8697 [ |Form 8866
[[] Other (attach schedule). ... 42
43 Totaltax. Add lines 41 and 42 .. .. ... ... . 0.
44a Payments: A 2013 overpayment credited to 2014 . ........................... 44a
b 2014 estimated tax payments. . ...... ... . 44b
¢ Tax deposited with Form 8868. ......... ... ... ... .. ... ... ... ... ... ....... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 44d
e Backup withholding (see instructions) . ......... ... ... ... ... ... ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... .. aaf
g Other credits and payments: DForm 2439
[ ]Form 4136 []Other Total ... ™| 44g
45 Total payments. Add lines 44a through 440, . .. ... ... ... 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached ... ......................... >

47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . .........................
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................
49 Enter the amount of line 48 you want: Credited to 2015 estimated tax ™ I Refunded
PartV |[Statements Regarding Certain Activities and Other Information (see instructions)

1 At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ _ _ _ _ _ _ _ _|

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If YES, see instructions for other forms the organization may have to file.

VV'D

49

3 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™ COST
1 Inventory at beginning of year.......... 1 23,348.| 6 Inventory at end of year...... 32,223.
2 Purchases...................o.oi ... 2 362,151.| 7 Costof goods sold. Subtract
c flabor ... ... ... line 6 from line 5. Enter here
3 Cost of labor 3 675,753. andinPart |, ine 2. ... .. 1,029,029.

4 a Additional section 263A costs (attach schedule)
...................................... 4a

b Other costs 8 Do the rules of section 263A (with respect to
(@ttach sch) . ..ot ab property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........ ... 5 1,061, 252. to the organization?. ............... ... ... ...
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which’ preparer has any knowledge.
May the IS d| this ret
Here } | > EXECUTIVE _DIR. thg preparer s?gx?)sbellgw:e(suerg "
Signature of officer Date Title instructions)?
Yes D No
Paid Print/Type preparer's name Preparer's signature Date Check if PTIN
Pre- GARY A. CATES GARY A. CATES seftemploed | P00015682
arer  |Frmsname ™ TANCE, SOLL & LUNGHARD, LLP Fim's EIN ™ 95-2700123
osf Fims address ™ 203 N. BREA BLVD. STE 203
nly BREA, CA 92821-4056 Phoneno.  714~672-0022

BAA TEEAO202L 09/16/14 Form 990-T (2014)



Form 990-T (2014) CALIFORNTA CENTER FOR THE ARTS,

33-0646517 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(1) RENTALS - CONFERENCE CENTER

@
3
G
2 Rent received or accrued 3(a) Deductions directly connected with
1 e o AR | U e ST ee Y, | theincome wcalu 27 and 20
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income) SEE STATEMENT 3
1) 430,742. 455, 466.
@
3
4)
Total Total 430,742, )
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ﬁg?eT;’,fg 'Oiegg‘gce“?,"ééﬁ”ter
here and on page 1, Part |, line 6, column (AY . ............. > 430,742. |, line6, column (B) ... .. > 455, 466,

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deductions directly connected with or allocable to

debt-financed property

financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
M
@
(3)
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
(1) %
2 %
3 0
@ %
Enter here and on page 1,Enter here and on page 1,
Part I, line 7, column (A).|Part |, line 7, column (B).
Totals. . .. >

Total dividends-received deductions included in column 8 .. ... ... .

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
m
2
3)
4
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
M
@
3
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals. ... .

BAA

TEEAQ203L 09/16/14

Form 990-T (2014)



Form 990-T (2014) CALIFORNIA CENTER FOR THE ARTS, 33-0646517 Page 4
Schedule G — Investment Income of a Section 501(c}7), (9), or (17) Organization (see instructions)

e ) ) 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
4]
2
3
@)
Enter here andonpage 1,| __ |Enter here and on page 1,
Part |, line 9, column (A).] Part I, ine 9, column (B).
Totals. .......................... > . ~
Schedule T — Exploited Exempt Activity Income, Other Than Advertlsmg Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ) o unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column 4).
business columns 5 throtigh 7.
)
€3]
(3)
4) )
Enter here and | Enter here and| Enter here and
on page 1, onpagel, | on page 1,
Part 1, line 10, | Part}, fine 10, Part 11, line 26.
column (A). column (B).
Totals............................. >
Schedule J — Advertising Income (See instructions)
rt1 |Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4Advert|sm% gainor[ 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute col 5 col 4).
through
(4]
2
(3)
4)
Totals (carry to Part 1l line (5))..... >

|Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through
7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gainorl 5 Circulation | 6 Readership |7 Excess readership

. advertising advertising (loss) (col 2 minus income costs costs (col 6 minus col

1 Name of periodical income costs col 3). If a gam, 5, but not more than

compute cols 5 col 4)
through 7.

(1)
)
3
4)

(5) Totals from Part |

Enter here and | Enter here and | Enter here and

Fage 1, on page 1, onpage 1,
Part line 11 Part (, line 11, Part Il, line 27.
column (A) column (B).

Totals, Part Ii (lines 1-5)............ >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
) 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business

%

%

%

%
Total. Enter here and on page 1, Part I}, line 14 ... .. . .. . . >

BAA TEEAO204 L 09/16/14 Form 990-T (2014)



2014 FEDERAL STATEMENTS PAGE 1
CALIFORNIA CENTER FOR THE ARTS,
ESCONDIDO, FOUNDATION 33-0646517
STATEMENT 1
FORM 990-T, PART I, LINE 28
OTHER DEDUCTIONS
ADVERTISING-FOOD SALES. .. ... . $ 15,220
BANK CHARGES-FOOD SALES ... ... .. 21,367
COMPUTER EXPENSE-FOOD SALES.. . ... ... 2,572
CONTRACT SERVICES-FOOD SALES ... ... 6,014.
DEVELOPMENT-FOOD SALES ... . . . 238.
EMPLOYEE & VOLUNTEER RELATIONS ... ... . . i, 1,686
MISC-FOOD SALES . 1,571
OCCUPANCY=-CENTER ... .. 993, 360
PRODUCTION EXP-FOOD SALES... ... ... 1,409
PROF FEES ARTIST-FOOD SALES.. ... ... . i 6,470.
PROGRAM SERVICE EXP-FOOD SALES ... ... ..o, 861.
RECRUITMENT=-FOOD SALES. ... . . 1,344
RENTAL & MAINT OF EQUIP - FOOD SALES ... ... ... i, 103, 345
SMALL EQUIP PURCH-FOOD SALES ... ... .. 3,213
SUPPLIES=FOOD SALES .. 50,981.
TAXES AND LICENSES-FOOD SALES... ... .. . 3,933.
TELEPHONE-FOOD SALES. ... ... . . 3,902.
TRAVEL, TRAINING & ARTISTIC-FOOD SALES ... ... ... i, 67.
UTILITIES-FOOD SALES. . . 166,118.
TOTAL s 1,383,671,
STATEMENT 2
FORM 990-T, PART ll, LINE 31
NET OPERATING LOSS DEDUCTION
LOSS
1.0SS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVAILABLE
6/30/09 $ 379,094. s 0. s 379,094.
6/30/10 397,901. 0. 397,901.
6/30/11 1,575,709. 0. 1,575,7089.
6/30/12 668,592. 0. 668,592.
6/30/13 885, 656. 0. 885, 656.
6/30/14 1,200,523. 0. 1,200,523.
NET OPERATING LOSS AVAILABLE ... $ 5,107,475.
TAXABLE INCOME. ... ... ... ... i $-1,425,408.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME) ....................... $ 0.
STATEMENT 3
FORM 990-T, SCHEDULE C, LINE 3
DEDUCTIONS DIRECTLY CONNECTED WITH INCOME
RENTALS - CONFERENCE CENTER
ADVERTISING. ... oo $ 6,483,
DEPRECTIATTION . . 1,422.
LEGAL AND PROFESSIONAL FEES .. .. . i 2,755.
M SCELLANEOUS. . 669.
SUP P LIRS L 21,713.
A S 1,675.
TELEPHONE. 1,662.
U L L T T T S 70,751,
BANK CHARGES ... 9,100.
SALARIES, TAXES, BENEFITS. .. .. . 287,807.




2014 FEDERAL STATEMENTS PAGE 2

CALIFORNIA CENTER FOR THE ARTS,
ESCONDIDO, FOUNDATION 33-0646517

STATEMENT3(CONﬂNUEDE
FORM 990-T, SCHEDULE C, LINE 3
DEDUCTIONS DIRECTLY CONNECTED WITH INCOME

PROGRAM SERVICE EXP.. .. ... $ 367.
CONTRACT SERVICES. ... o 2,560.
PRODUCTION EXP ... i e e 600.
SMALL EQUIP PURCHASES. ... . . . . e 1,368.
RENTAL & MAINT. OF EQUIPMENT...... . ... 44,016.
RECRUITMENT. .. o 572.
EMPLOYEE & VOLUNTEER RELATIONS. .. ... ., 718.
DEVELOPMENT. 102.
TRAVEL, TRAINING & ARTISTIC ... e 29.
COMPUTER EXPENSE .. . 1,096.

TOTAL $  455,466.




2014 GENERAL ELECTIONS PAGE 1

CALIFORNIA CENTER FOR THE ARTS,
ESCONDIDO, FOUNDATION 33-0646517

ELECTION TO WAIVE NET OPERATING LOSS CARRYBACK

PURSUANT TO IRC SECTION 172(B) (3), THE ORGANIZATION HEREBY ELECTS TO RELINQUISH
THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO THE NET OPERATING LOSS INCURRED FOR
THE TAX YEAR ENDED 6/30/15.




2014 FEDERAL WORKSHEETS PAGE 1
CALIFORNIA CENTER FOR THE ARTS,
ESCONDIDO, FOUNDATION 33-0646517
RENTAL INCOME WORKSHEET
FORM 990
RENTALS - CONFERENCE CENTER
GROSS RENTAL INCOME. ... ... . 5 430,742.
EXPENSES
ADVERTISING. ... ... 6,483,
DEPRECTIATION. .. .. 1,422,
LEGAL AND PROFESSIONAL FEES.... ... ... 2,755.
MISCELLANEOUS . 669.
SUP P LIRS, 21,713.
DA S 1,675.
TELEPHONE ... 1,662,
L P I 1 O U 70,751.
BANK CHARGES. ... ... 9,100.
SALARIES, TAXES, BENEFITS... ... . . 287,807.
PROGRAM SERVICE EXP...... ... 367.
CONTRACT SERVICES. . ... . 2,560.
PRODUCTION EXP.... ... . 600.
SMALL EQUIP PURCHASES...... ... .. ..o, 1,369.
RENTAL & MAINT. OF EQUIPMENT ...... ... .. i 44,016.
RECRUITMENT .. 572.
EMPLOYEE & VOLUNTEER RELATIONS .......... ... i 718.
DEVELOPMENT ... .. 102.
TRAVEL, TRAINING & ARTISTIC............cciiiiiiiiii 29.
COMPUTER EXPENSE. ... ... 1,0096.
TOTAL EXPENSES $ 455, 466.
NET RENTAL INCOME OR LOSS § -24,724.
RENTALS - STUDIO AND THEATER
GROSS RENTAL INCOME.. ... ... . $ 1,381,730.
EXPENSES
TOTAL EXPENSES . $ 0.
NET RENTAL INCOME OR LOSS § 1,381,730.
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR.. ... ... 23,348.
2. PURCHASE S, . i 363,135.
3. COST OF LABOR ... ... . i 675,753.
4. BDDITIONAL 263A COSTS. ... i 0.
5. OTHER COST S, . 0.
6. TOTAL (ADD LINES 1 THROUGH 5)............oo 1,062,236.
7. INVENTORY AT END OF YEAR. ... ... ... .. 32,223,
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6)............................... 1,030,013,




2014 FEDERAL WORKSHEETS PAGE 2
CALIFORNIA CENTER FOR THE ARTS,
ESCONDIDO, FOUNDATION 33-0646517
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 2,471,060. 2,471,069. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 2,096,003. 809,850. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
BAD DEBTS 3,706. 3,706.
BANK CHARGES 37,867. 35,523. 2,344,
COMPUTER EXPENSE 8,387. 5,367. 1,612, 1,408.
DEVELOPMENT 16,0096. 1,988. 9,842, 4,266.
DUES & SUBSCRIPTIONS 5,361. 1,298. 1,302. 2,761.
EMPLOYEE RELATIONS 1,196. 187. 1,009.
GRAPHICS 10,021. 4,725. 5,235. 61.
INSTALLATION 20,846. 20,846.
MISCELLANEQUS 3,610. 1,052. 2,558.
POSTAGE AND SHIPPING 17,014. 4,587. 6,334. 6,093.
PRINTING AND PUBLICATIONS 11,153. 1,141. 9,404. 608.
PRODUCTION EXPENSE 115,797. 72,154, 42,456, 1,147.
PROGRAM SERVICE 1,910. 1,910.
RECRUITMENT 1,372, 835. 537.
SMALL EQUIPMENT PURCHASES 32,575. 28,020. 4,555,
SPECIAL AND COMMUNITY EVENTS 250. 250.
SUPPLIES 54,803. 11,302. 40,914, 2,587.
TAXES AND LICENSES 19,146. 17,664. 1,482,
TESSITURA 43,521. 25,878. 17,643.
TOTAL s 404,631. s 234,517. § 133,290. s 36,824,
COMPUTATION OF COST OF GOODS SOLD (FORM 990-T)
1. INVENTORY AT START OF YEAR.. ... . 23,348.
2. PURCHASES. .. 362,151,
3. COST OF LABOR ... ... i 675,753.
4. ADDITIONAL 263A COSTS .o 0.
5. OTHER COS TS 0.
6. TOTAL (ADD LINES 1 THROUGH 5)............. .. ., 1,061,252,
7. INVENTORY AT END OF YEAR. ... ... .. i 32,223,
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6)............................... 1,029,029,




2014 FEDERAL WORKSHEETS PAGE 3

CALIFORNIA CENTER FOR THE ARTS,
ESCONDIDO, FOUNDATION 33-0646517

COMPUTATION OF 2014 NET OPERATING LOSS

1. TOTAL INCOME .. ... . -42,399.
2. TOTAL DEDUCTIONS .. ... .. . . 1,387,009.
3. UNRELATED BUSINESS TAXABLE INCOME (LINE 1 LESS LINE 2)..................... -1,425,408.

2014 NET OPERATING LOSS . . .. o 1,429,408,




