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CENTER FOR CIVIC EDUCATION
95-3546790

5115 DOUGLAS FIR ROAD J 818-591-9321
6,208,223.

CALABASAS, CA  91302
DONNA PAOLETTI PHILLIPS, X

SAME AS C ABOVE
X

CIVICED.ORG
X 1980 CA

THE CENTER ENSURES A FREE AND
FAIR REPUBLIC BY TEACHING THE PRINCIPLES AND PRACTICE OF DEMOCRACY
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3,234,104. 5,283,851.
165,741. 257,690.
38,493. 55,141.
502,197. 346,813.

3,940,535. 5,943,495.
0. 0.
0. 0.

1,774,416. 2,322,570.
0. 0.

236,231.
2,167,365. 3,743,992.
3,941,781. 6,066,562.

-1,246. -123,067.

3,964,048. 4,391,096.
550,679. 799,316.

3,413,369. 3,591,780.

DONNA PAOLETTI PHILLIPS, PHD, PRESIDENT & CEO

ROBERT L ROJAS ROBERT L ROJAS P01410934
ROJAS & ASSOCIATES, CPAS 61-1442118
1048 IRVINE AVENUE, SUITE 245
NEWPORT BEACH, CA 92660 (213) 283-9500

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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