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H "
t t Y . . OMB No. 1545-0047
wm 990 " |' ‘Retufn of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code {except black lung benefit ﬂ@g 9
trust or private foundation) or section 4947(a)(1) nonexempt charitable trust T a—,
Cepertment of the Treasury L 3 ) i 3 Open te Publlc
intemal Revenue Service ~ | Note: The organization may have lo use a copy of this return to satisfy state reporting requirementd. Inspection
A For the 1999 calendar year, OR tax year period healnning , 1999, and ending .
B Check i: . Please |G Name of organization D Emplloyer identification number
D(:hange of addiess :Ias:e:?:? RENMS AN EE ACAPENY INC qg HY 8 4349
3 imitiat retarn P:lﬂt or| Number and street {or P.O. box il mail is not delivered Lo street address) | Roomysuite |  E Telephone number
O Final return . Eﬂ;l; LYyFo  ConntSHeN AVE Is SYS- JS6Y
(] Amended return | PFSSI22 [ Cily or town, state or country, and ZIP+d . . i
h struc- * b Fcheck » L1 i exemption application
ey Lo | oA canind , ch  Groll is pending

G Type of organization—PfiJ Exempt under section 501(c] 2 ) < (insert number) OR™ [] section 4947(a)(1) nonexempt charitable trust
Note: Section 501(cj){3) exempt arganizations and 4947(a){1) nonexampt charitable trusts MUST altach a completed Schedule A (Form 930).

H(a) Is this a group relurn fifed for alfiates? LOves BEno 1 Ifeither box in H is checked “Yes,” enter four-digit group
. . ) sxemption rumber (GEN) ™ ____. HI2S .
(b} If "Yes,"” enter Lhe number of affiliates for which this returnIs filed: . ., P .
J  Accounling method: E Cash O acerual
(c) Is this a separate seturn filed by an organization covered by a group ruling? E Yes [ No ] ower {specify) »

X  Check here » D i the organization's gross receipts are normaily nat more than $25.000. The organization reed not file a return with the IRS;  but if it received
a Form 990 Package in the mail, it should file a relwn without financial data. Seme states require a complate retum.
Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total asseis less than $250.000 at end ofear.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 15.)
1 Contributions, gifts, grants, and similar amounts received:

a Directpublicsupport . . . . . . . . . . .. . |12
b Indirect pubiic support e e e e e e b !
¢ Government contributions (grants) . . . 1c e
d Total (add lines 1a through 1c) (attach schedule of contnbutors) . f_ég
fcash$ . poncash s ] . |Ld
2 Pragram service revenue including government fees and contracts (from Part VII Ilne 93) 2 GS I S5phm S
3 Membership dues and assessments . . . . D <
"4 Interest on savings and temporary cash investments ' . 14 2T
5 Dividends and interest from securiies . . . . . . . . . . . . . . . . |3
6a Grossrents . . . . . . . . . « . . . . . . |53 2%
b Less: rental expenses .. . L6b BN
¢ Net rental income or (Joss) (subtract llne Eb from nne Ga) 6c
E:I__’_ 7 Other jnvestment income (describe > ) 7
2| 8a Gross amount from sales of assets othef # Secumities (B} Other : §
@ than inventory . . . . 8a §at]
() b Less: cost or other basis and sales expenses 8b S
2 ¢ Gain or {loss) (attach schedule). .- . 8c At
ﬁ d Net gain or (loss) (combine line 8, columns M andBY) . . . . . . . . . . - E_f
= 8 Special events and activities (attach schedule) ’ }a %
= a Gross revenue (not including $ of Hety
contributions reported on line 1a) SEZ. 4TMT. 2/, _ | %al 294 E&f_l/_‘i’fig‘_;iﬁ
o) b Less: direct expenses other than fundraising expenses 9b /8 to Y. ~ V¥ e
LL ¢ Net income or (loss) from special events (subtract line 9b from line 9a) . . . . . 90‘ //5YE.
_E; 10a Gross sales of inventory, less returns and allowances ., . |10a L5387 ’:;g;»}"“q'
':i! b Less: cost of goods sold. 10b 23 87,7 i
8 ¢ Gross profit or (loss) from sales of mventory (altach schedule) (sublract fine 10b from line 104} . |10c 2284
11 Other revenue (from Part VI, line 103) . . O 1 )
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11) P I - 7eR/t3]
RECENED 13 Program services {from line 44, column (B)) 13 521795~
404 4|14 Management and genesal (from line 44, colurmn cn . . 14 [3&212:~
g|18  Fundraising {from line 44, column (D) . . 1:
1

4 16 Payments lo afflliates (attach schedule)

Nov 0 7 208

17 Total expenses {add lines 16 and 44, column (A) . . . . .o 0T lolon O~
18, (Excess or (deficit) for the year {subtract ling 17 from line 12). 18 &Y

nRiad UE . .
FREE%‘{‘%l Cg 19  Net assets or fund balances at beginning of year (from line 73, column {A)). 19 2934} -
20 Other changes in net assets ar fund balances {attach explanation). e (]
21 Net assets or fund balances at end of year {combine lines 18, 19, and 20} . . , . . |21 723685, -
For Paperwork Reduction Act Netice, see page 1 of the separate instructions. ~ Cat. No. 11282Y Form 990 {1999}
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Form 990 (1999} . < Page 2
Statement of AN organizations must complete colurnn {A). Calumns {8}, (C). and (D} are required for section 511{ej{3} and {4) organizations

functional Expenses and section 4947(a)(1} nonexempt charitable tusts but optional for others. (See Specific Instructions on page 1%}

Do natincude amounts reported onfne |RE g | @ Pogan | ot [ ) i
22 Grants and allocations {attach schedule} . . N
(cash$ _—_ noncash $ ) 22

23 Specific assistance to individuals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc, . . [25] 22333 X
26 Other salaries and wages . . . . . . . | 26] 294 144 X 323379
27 Pension plan contributions . . . . , . |27
28 Other employee benefits . . . . . . . |28
29 Payrolitaxes . . . . . ... ... |2] 29088 N /769 39
30 Professianal fundraising fees. . . . . . go
31 Accountingfees . . . . . . . . . . |31
32 Legal feesg. O Flu X déo
33 Supplies . . . . . . ......|38] 2/5%3 X /9674 1289
3 Telephone . . . . . . ...... 3]l 3333 X Jbny L]
35 Postageandshipping . . . . . . . . [35] Shkdt l2on 49496
36 Occupancy . . . . . . . .. . . |36 NITI ¥ Jogud7 (a7
37 Equipment rental and maintenance . . . . (37 3934 “X| )53y 2350 .
38  Printing and publications . . . . . . . | 38| 3920 X| 5352 2568
39 Tavel . . . . . .. . .. .. . |39
40 Conferences, conventions, and meetings, . [ 40
41 Imterest . . . . . . . .. ... . |#H
42 Depreciation, depletion, etc. (atiach schedule) | 42
43  Other expenses (temize):a .. AT ... A3a “i7.. H12

b LS ST % 43b| J&eo §Y) /33639 N

C  eeoieteaeeemmm e ——————————eacsssennemmanm e eeoes 43c

- 43d

B o i 43e
A4 Total fmcti nses (add lines 22 through 43). Organizali

mnp:euhgmmfmnswpem}ﬂ(», wﬁmﬁn&%rﬂ?ﬁ a| Llooo? | 521395 | 13§72

Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined

educational campaign and fundraising solicitation? . . . . . . . . . . . . . . . . . .» Oves ﬁ No
If "Yes,” enter (i) the aggregate amount of these joint costs S (i) the amount allocated to Program services $ :
(i) the amoun! allocated 1o Management and general § : and {iv} the amount allocated to Fundiaising 3§
Statement of Program Service Accomplishments {See Specific Instructions on page 22.
What is the organizatioris primary exempt purpose? P EDUGCATZON e Pro%;argnssi;vice
All organizations must describe their exempl purpose achievements in a clear and concise manner. State the nuUMbekequired For 503(c](3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501{c)(3) and [4)(413“122.56 u't"g ilglriarlo(ril
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the anount of grants and allocations to athers{) ) m,ﬁ_) ’
a . EDUCAIIONAS.. S ENNILEY  Provife) 1O . 8Usn _ _ /foe ...
.--.%]Mﬂé:t'!fk....!.'.‘!..--..Qﬂ.é.d:ﬂiz.i{.\é....-A:f:lfi)/.LZ?.EE..-...U.,SLM&:-...# ...........
..... TOLL PR LU RRI L RLE M e S3) 268, -
{Grants and allocations 3 ) / ’
o U
""""""""""""""""""""""""""""""""" {Grants and ailocations  $ Y
£ ottt et emtae e s emmmdAm e Smm mmea e Amammammm o E%emaasman e ms e mAmamm e e enemmmnme e mnan s
""""""""""""""""""""""""""""""""" {Granis and ailocations  $ 7}
O
"""""""""""""""""""""""""""""""" {Grants and allocations  $ )
e Other program services {attach schedule) (Grants and allocations % )
f Total of Program Service Expenses{should equal line 44, column (B), Program services) . . . .» S}, 39¢

Form 990 (1999)



Form 530 {1999}

1 4

Page 3

Balance Sheets (See Specific Instructions on page 22)

Note: Where required, attached schedules and amounts within the description (Y] (B)
column should be for end-of-year amounts oniy. " Beginning of year End of year
45 Cash—non-interest-bearing . . . e e e e e 2733 45 22344 o~
46 Savings and temporary cash lnvestments e e e e . vowil 45 o5 -
47a Accounts receivable . . . . _ |47a b
b Less: allowance for doubtful accounts . 147b) aTc
e A
48a Pledges receivable . . . . . |48a [gﬁ
b Less: allowance for doubtful accounts. . |48b 48c
49 Grants receivable, . . . B 49
50 Receivables from officers, dlrectors trustees and key employees
(attach schedutej . . . . . . e e e e e e . 50
51a Other notes and loans receivable (attach g’g
2 schedute). . . . . |51a ik
Al b Less: allowance for doubtf accounts . L81b 51¢
<152 Inventories for sale oruse , . . . e e e e e e e 3273 52 1736
53 Prepaid expenses and deferred charges e e e e e e 53
§4 Investmenis—securities (attach schedule} . . . . . . . . . ;54
55a Investments—land, buildings. and W
equipment: basis . ., . . ° . . |55 52195, Ly §%
b Less: accumulated deprecrauon (attach : . KL
schedule), . . . . Issbl {70357 /390 55¢ J 192
56 Investments—other (attach schedule) e e e e e 56
57a Land, buildings, and equipment: basis. . [57a }%
b less: accumulated depreciation (attach i
schedule), . . 57b &7c
58 Other assets (descnbe b EMPLoY e Anyhn <X ) “ g0 58 2z
59 Total assets {add lines 45 through 58) (must equal line 74), . . . Y5I1%0 59 /072915
60 Accounts payable and accrued expenses, . . . . . . . . . F 33 60 gl
61 Grantspayable . . . . . . . . . . . . . . .. .. e1
w| 62 Deferred revenue . . - 62
;.E 63 Loans from officers, dlrectors, trUStees, and key employees (attach A
5 schedule). . . . 63
| 6da Tax- -exempt bond ||ab|l|ttes (attach schedule) e e e e - 64a
b Mortgages and other notes payable (attach schedulg) . . . . . 64h
65 Other liabilities (describe® _J> &g 1%, ) [ 25 ) 65 6488, - S
66 Total liabilities (add fines 60 through 65) . . . . . . . {te 539 66 30453 . 7
Organizations that follow SFAS 117, check here »- J and complete lines 's-‘;.;
0 67 through 69 and lines 73 and 74. : Al
E‘é 67 Unrestricted. . . . . . . . . . . . . . ... ..o 25291 771365. ~
9 68 Temporarilyrestricted . . . . . . . . . . .. L. L .
| 69 Permanently restricted . . . . .
B Organizations that do not follow SFAS 111 check here > D and
& complete lines 70 through 74.
g| 70 cCapital stock, trust principal, or current funds . . . . -
% 71 Paid-in or capital surpius, or land, building, and eqmpment fund -
@172 Retained earnings, endowment, accumulated income, or other funds
; 73 Total net assets or fund balances{add lines 67 through 69 OR lines
70 through 72; column {A) must equal line 19 and column {B) must .
= equal Ilng 21 . ) ? ® 3‘49‘/' 7’)3“5'
74 Total liabilities and net assets / fund balances (add lines 66 and 73) H457%0 74 o7 815.~

Form 990 is available for public inspection and, for some people, serves as the primary or scle source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part |ll, the organizati's

programs and accomplishments.



Form 990 (1999) * '

IV Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return (See Specific Instructions, page 24.)

Page 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

3] \Fﬂ"’ ‘o T
a  Total revenue, gains, and other support [ ERRGAT
per audited financial staterferts. .. ™
b Amounts included on linea but nat on

line 12, Form 990:
(1) Net unrealized gains
on investments . .
(2) Donated  services
and use of facilities $
(3) Recoveries of prior
year grants . . . $
{4) Other (specify):

....................... s 000

Add amounts on lines (1) through {(4) >
¢ Line a minus line b. . >
d Amounts included on line 12,

Form 990 but not on line a:

{1) Investment expenses
nat included on line
6b, Form 990 .

(2) Other (specify):

$

Add amounts on lines{(1} and (2) »

e

Total revenue per line 12, Form 990
{line ¢ plus line d} . . >

e

(2

{3)
@

m

@

TR

AT
;%‘i.“"‘ v

Total expenses and losses per
audited financial statements . _. »

Amounts included on line a but not
on line 17, Form 990:

Donated services
and use of facillties
Prior year adjustments
reported on line 20,
Fom990 , . . .
Losses reported on
line 20, Form 990 . $
Other (specify):

$

$

Add amounts on lines (1) through (4

Line a minus lineb N

Amounts included on line 17,
Form 930 but not on line a:
lvestment expenses

not included on line

6b, Form980. . _

Cther {specify):

Add amounts on (ines (1) and (2) »

Total expenses per line 17, Farm 990
{line ¢ plus lined) . .. >

Instructions on page 24.)

‘List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific

(C) Compensation | (B) Cortibulioas to (E) Expense
(A} Name and address [B)w]l‘éi %g%;:%ratge hgit:irgnper (I not paid, enter | empiayee benei plans 8 | accourt and other
po -0-. deferied campensation allowances

22,3337 2

Q

4

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $70,000 was provided by the related organizations? » [ Yes ;KNO

If "Yes,” attach schedule—see Specific Instructions on page 25.

Form 990 (1999)



Form 9€0 (1999) ~

Paga 5

Other Information (See Specific Instructions on page 25.)

76 Did the organization cngage in any activity not previously repocied to the IRS? if "Yes," altach a detailed description of each activity .

77 Were any changes made in the organizing or governing documents but not repaorted to the IRS? . . .
If "Yes,” attach a conformed copy of the changes,

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? .

b If "Yes,” has it filed a tax return onForm 990-T {or this year? . ., . e e e e .
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year"’ lf “Yes. attach a staternent

80a s the arganization related (other than by association with a statewide or nationwide organization} thraugh cormmon
membership, governing bodies, trustees, officers, etc., to any ather exempt or nonexempt organization? ., . _

b If "Yes,” enter the name of the arganization P . e iiaeee e ememce e emms e e e am e
_______________ eeaeeeeeaseeeennmmeenenneo. and check whether itis (] exempt OR il nonexempt,

81a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for line 81. . .. .. 81a | o2
b Did the organization file Form 1120-POL for thls year? e e e . . .

82a Did the organization receive donated services or the use of materials, equrpment or facrlmes at no charge
or at substantially less than fair remtal value? . . . . . . e e e e e e e e e e

b If"Yes," you may indicate the value of these items here. Do not mclude this amount
as revenue in Part | or as an expense in Part Il. (See instructions for reporting in

Partll). . . . . . 82b
83a Did the organization comply wnlh the publlc mspectlon requrrements for returns and exemption applications? | 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?.  _ |83b|\/
84a Did the organization solicit any contributions or gifts that were not tax deductible?. . . | S £ N ..
b If "Yes,” did the organization include with every solicitation an express statement that such conlnbutlons PR R
or gifts were not tax deductible? . . . . e e e .
85 501(c)4). (5). or (6} organizations.a Were substantlally aII dues nondeductlble by rnembers? e e e .o
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . v

If “Yes" was answered to either 85a or 85b,do not complete 85¢ through 85h below unless the orgamzatron
received a walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members, , . ., . , , . |85¢
d Section 162(g) lobbying and political expenditures . . . . |8&d
e Aggregate nondeductible amount of section 6033(e){1)(4) dues notices . . . |88e
f Taxable amount of lobbying and political expenditures {iine 85d less 85ej , . (85f
g Does the organization elect to pay the section 6033(e) tax on the amount in 852 , . . ., .° -
h IFsection 6033(e)(1){A) dues notices were sent, (loes the organization agree to add the amount in85f toits reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?, . .
86  501(c)(7}) orgs. Enter: a Initiation fees and capital contributions included on line 12 . 86a
b Gross receipts, included on line 12, for public use of club facilities . . . . |86b
87 507(c)(12) orgs. Enter: a Gross income from members or shareholders. . . .. |87

b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.) . 87b

88 At any time during the year, did the organization own a 56% or greater interest in a taxable corporation or
partnership, or an enlity disregarded as separate from the organization under Regulatlons sections

301.7701-2 and 301.7701-3? If “Yes,” complete Part IX . . . | e
89a 501(c)3) organizations. Enter: Amount of tax imposed on the orgamzatlon dunng the year under

section 4911 » ; section 4912 »__ _Q — : section 4955 & .

7 :
b 501(c){3} and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? ITYes,” attach

a statement explaining each transactfon, . . . . . . . . . . . (89b
¢ Enter: Amount of tax imposed on the organization managers or d|squallﬁed persons dunng the year under
sections 4912, 4955, and 4958, . . . N - S
d Enter: Amount of tax on line 89¢, above, relmbursed by the organrzatlou e S R S
90a List the states with which a copy of this return is filed» ... S AR 1 RN
b Number of employees employed in the pay period that includes March 12, 1999 {See inst). . [90b] ¥
91 The books are Incare of » ___ LAV B LEW!S . Telephone no. > £16).9€) - 2055 _

Located at P . Y9 %e.  Comnional LoD Ch.... P v 4w B IA .

92  Section 4947(@}(1} nonexempt charitable trusts filing Form 890 in fiew oFarmt 1047—Check here |
and enter the amount of tax-exempt interest received or accrued during the tax year . . . | 92 |

U

Farn 990 (1599)



Form 990 {1999)

Page 6

Analysis of Income-Producing Activities (See Specific Instructions on page 29

Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 Rela(::gd or

indicated. _(A) (B) (C) (D) exempt function

93  Program service revenue: Business code Amount Exclusion code Amount income
OPrnaTIsar AV THE Scviebl &9 /56

Med

0 -0 a0 on

97 Net

a debt-financed property . . . . . . . .
b not debt-financed property. . . . . . .
98  Net rental income or (loss) from personal property
99  Other investment income . . . . . . .
100  Gain or {loss) from sales of assets other than inventory

Fees and contracts from government agencies
94 Membership dues and assessments . . .
95  Interest on savings and temporary cash investments 14 /417
96 Dividends and interest from securittes . . .

icare/Medicaid payments. . . . . .

3 “,;‘.;,-ﬁ';_“s =

rental income or (loss) from real estate:

101 Net income or (loss) from special events | . P WA [1S5YY
102  Gross profit or (loss) from sales of inventory . : 2r¥l
103  Other revenue: a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . . [ , et /1689 L9 loHE
105 Total {add line 104, columns (B), (D), and (E)) . . . . . . . . . . N Jo5i3]
Note: Line 105 plus line 1d, Part I, should equal the amount an line 12, Part |,
Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 30.)
Line No. | Explain how each activity for which Income is reported in column (E) of Part VIl contributed importantly to the accomplishment
\ 4 of the organization's exempt purposes (other than by providing funds for such purposes).
A3 X | Rernwwe  YOow  aPeng s 0% Sepevt
/07 Rovenve  FRom  THe SALE oF Books , T-SHIRT *+ CAPS
P3 Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 30.)
Name, address, arsglElN of corporation, Percelrlﬁgge of Nature é(t':)aclivities TotaI(i?n,come End~<$r- ear
partnership, or disregarded entity ownership interest assefs
__NJ[A %
%
%
) Paamn %
Und nafties of perjury, T decfare tht | have examined this return, including accompanying schedules and statements, and to  the best of my knowledge
Please | and e’l?e(,ait A trgescorrect, aljd ;:ﬂgnfl te. Declaration of preparer (other than officer) is based on al information af whic h prepater has any knowledge.
sign | SEWOTLE00O0 " 30 0et™ ) LiwariLowis Plesndert
ign ) - 130 wra Lawis  esmde
Here Signatu;e of officer " Date ' } Type or print name and utfe.
i Check if Preparer's SSN or PTIN
" = ) I
Preparerrs Firm's name {or - EIN . i
Use Only | yours if seif-empioyed] :
and address ZIP + 4 b

@ Form 990 (1994



SCHEDULE A . Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990) {Except Private Foundation) and Section 501(e), 5010, 501(K), '

501(n), or Section 4947(a)(1) Nonexempt Charitahle Trust
Deparment of the Treasuty Supplementary Information—(See separate instructions.) ﬂ@g 9
Internal Ravenoe Sendce | » MUST be completed by the abave organizations and attached to their Form 990 or 930-EZ

Employer identification number

RN 5S an e & Achpomy [N 25t YUY §55Y0

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.")

Name of the organization

f (d) Centribedions to () Expense
(a) Name and addre[?;: lses?]c';]gmpluyee paid more (?_)ﬂz‘: %l{,;:ﬂ'—:ge ggililiﬁn {c) Compensation meluyee benefit plans &( arccount and other
: pe P deferred compensalion allowances

- Total number of other employees paid aver av ; N + i;}‘“
$50,000 . > (i atitic Ay .s_w-é%mﬁr f:mﬁ*f;‘,

m Compensatlon of the Fwe Highest Paid Independent Contractors for Professmnal Services
" (See page 1 of the instructions. List each one (whether individuals or firms). If there are none, enter "Norie.")

{a) Name and address of each independent comtracter paid mere than $50,000 {b) Type of service (¢) Compensation

Totai number of others receiving over $50,000 for
professional services, . . . . . . . .»

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 930 and Form $90-EZ. Cat, No. 11285F

Schedule A (Form 990) 1999



Schedule A (Form 990) 1999 | . Page 2

m Statements About Activities Yes| No
1 During the year, has the organization allempted to influence national, state, or local Iegisfalion. including any
attempt to influence public opinion on a legislative malter or referendum? . . . . f e e e 1_#‘ e
If *Yes,” enter the total expenses paid or incurred in connection with the lobbying activities b- $ o rfg;l},‘ﬁ ‘:{a;
Organizations that made an election under section 501{(h) by filing Form 5768 must complete Part VI-A. Other “ (_'k%

organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a delailed description of |
lhe lobbying aclivities. .

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any :
of ils trustees, directors, officers, creators, key employees, or members of their families, or with any taxable *;k&
organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal [

beneficiary: A
a Sale, exchange, or leasing of property? . . . . . . . . . . . v . e e e e e e . . o |oa
b Lending of money or other extension of credit? . . . . . . . . . . . . . . .. .. . . . |2
¢ Furnishing of goods, services, or facilittes? . . . . . . . . . . . . . . . . 4 . .. . . L2

d Payment of compenéalion (or payment or reimbursement of expenses if more than $1,00017 . . . . . -

e Transfer of any part of its ilcome or assets?. . . . . . e -
If the answer to any question is™Yes,” attach a detailed stalement exprammg l.he lransactlons

3 Does the organization make grants for scholarships, fellowships, student loans. etc?. . . . . . . . .
4a Do you have a section 403(b) annuity plan for your employees?. ., . . e e -

b Attach a statement to explain how the organization determines that Indwlduals or orgamzallons recewlng grants
or loans from it in furtherance of its charitable programs qualify to receive payments. {See page 2 of the Instructions.)

by
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Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

The organization is not a private foundation because it is: {Please check oniONE applicable box.)

5 [J A church, convention of churches, or association of churches. Section 170(B){1(A)().

6
7
3
9
10 O
1a
11b [
12 [
13 O

B A school. Section 170(b)(1(ANH). (Also complete Part V, page 4.}

O a hospital or a cooperative hospital service organization. Section 170(b)(1){A)(ii}.

O A Federal, state, or local government ar governmental unit, Section 170(bG)(1){A)v).

[J A medical research organization operated in conjunclion with a hospital. Section 170{b)(1){A)(iilEnter the hospitals name, city,

AN SEALE P et em = ——m == m e —— o m e eee4-sAmasammmmmmme=—eaTaaa——n

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b)R)(iv).
(Also complete the Support Schedule in Part IV-A)

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public.
Section 170{b)(1){A){vi}. (Also complete theSupport Schedulein Part IV-A.)

A community trust. Section 170({b}(1){A){vi). {Also complete theSupport Schedulein Part iV-A)

An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions-subject to certain exceptions, and(2) no more than 334% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). {Also complete theSupport Schedulein Part IV-A)

An organization that is not controlled by any disqualified personé {other than foundation managers) and supparis organizations
described In; (1) lines 5 through 12 above; or(2) section 501(c){4). {8) or (6), if they meet the test of section 509(a){2). (See
section 509(a)(3).}

Provide the following information about the supported organizations. (See page 4 of the instructions.)

{b) Line number

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

14 [ An organization organized and operated to test for public safety. Section 509(a){4). (See page 4 of the instructions.)

Schedule A (Form 990) 1999



Schedule A {Form 890) 1599 \ Page 3
CEIAVEY Support Schedule {Comp!ete only if you checked a box on line 10, 11, ur 12)Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in} ., > {a) 1998 (b} 1997 {c) 1996 {d) 1995 {e) Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants.” See line 281 .

16

Membership feesreceived . . . . . .

17

Gross receipts from admissions,
merchandise seld or services performed, or
furnishing of facilities in any activity that is
not a business unrelated to the organizatioris
charitable, etc., purpose. . . . . . .

18

Gross income [rom interest, dividends,
amouats received ltom payments an securities
loans (section 512{a)(5)}, rents, royalties, and
unrelated bwsiness taxable income [less
section 511 taxes) from businesses acquired
by the organization alter June 30, 1975 . .

19

Net income from unrelaled business
activities not included inline 18 ., , . .

20

Tax revenues levied for the organizatiors
benefit and either paid to it or expended on
itsbehalf,. . . . . . . . . . . .

21

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

22

Other income. Attach a schedule. Do not
include gain or {loss) from sale of capital assets

23

Tolal of lines 15 through 22, . , . . .

24

Line 23 minus ine 17, . . . . . . .

25

Enter 1% offine23 . . . . . . . . TRt

26

Organizations described on lines 10 or 11:  a Enter 2% of amount in column {g), line 24 . . . »

Attach a list {which is not open to public inspection) showing the name of and amount contributed by each -:'-: i
person (ather than a governmental unit or publicly supported organization} whose tatal gilts for 1995 through
1998 exceeded the amount shown in line 26a. Enter the sum of all. these excess amounts . . . .. »

Total support for section 509{a)(1) test: Enter line 24, column {g}. . . . . . . . . . . . . »
Add: Amounts from column {€) for lines: 18 19
22 26b N

Public support (line 26c minus line 26d total) . N
Public support percentage (line 26e (numerator) divided hy line 26c (dennmmator)) L.

27

o0 -0

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 thal were received from a"disqualified
person,” attach a list o show the name of, and tolal amounts received in each year from, eacfidisqualified person.” Enter the sum

of such amounts for each year:

(1998) e e ecee {1997) e (1996) .omem e {1995) e

For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amot
received for each year, (hat was more than thelarger of (1) the amount on line 25 for the year or(2) $5,000. (Include in the list
arganizations described in lines 5 through 11, as well as individuals.) After computing the dilference belween the amount reasid
and the larger amount described in(1) or (2), enter the sum of these differences (the excess amounts) for each year:

(1998) <eoeeeeeeeeeeeaeeee (1997) « e (1996) oo (1995} e

Add: Amounts from column (e} for lines: 15 16
17 20 21

Add: Line 27atotal . | and line 27b total .

Public support {line 27¢ total minus line 27d total} e e e e —

Total support for section 509{a){2) test: Enter amount on line 23 column (e) L 27 A .i.,w,n-;_ e

Public support percentage (linre 27e (numerator) divided by line 271 (denomlnator)) . . | 279 %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator}} 27h 9

27c
27d
2Te

Yvyy

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998,
attach a list (which is not open to public inspection) for each year showing the name of the contributor, the date and amountfdahe
grant, and a brief description of the nature of the grant. Do not include these grants in line 15, (See page 4 of the instruckis.}

Schedule A {Form 950) 1939



Schedule A {Form 930) 1999 .
~ Private Schaol Questionnaire (See page 4 of the instructions)

Page 4

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

3

33

34a

35

Does the crganizatfon have a racially nondiscriminatory policy toward students by statement [n its charter, bylaws,
other governing instrument, or in a resclution of ils governing body? . . . . . . . . . . . . . .

Does the organization include a statermnent of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrilten communications with the public dealing with student admissions,
programs, and scholarships?. . . . . . . . . . L L L 0 0 0 e s e e e e e e e e .

Yes| No

]

Has the organization publicized its racially nondiscriminatery policy through newspaper or broadcast media during |75
the period of solicitation for students, or during the registration periad if it has no solicitation program, in a way foils
that makes the policy known to all parts of the general community it serves? . ., . -
If "Yes,” please describe; if"No,” please explain. {If you need more space, attach a separate slatemenl)

LAMGEROEn A m.im.f.e.e.‘z.-.i}egs ..... 1T REVATES, . TC o,

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? . , . . .
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? . . . . e e e e e . e e e e -
Copies of all calalogues. brochures, announcements, and olher wrilten communications to the publlc deallng
with student admissions, programs, and scholarships? . . . . - e e e e e .-

Copies of all material used by the organization or on its behalf to sohcut contnbuhuns? C o e e e e .

o
If you answered "No” to any of the above, please explain. (If you need mere space, attach a separate statement.) Ji<%:

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

Students’ rights or privileges?. . . . . . . . . . . . . . L L . . . . o oo
Admissions policies? ., . . . . . . . T e
Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . .
Scholarships or ather financial assistance? . . . . . . . . . . . . . . .« . « « < . . -
Educational policies? . . . . . . . . . . . . . . . o e e e e e e e e e e
Use of facilities? . . . . . . . . . . .« . o o 0 e e e e e e e e e e A
Athletic programs? . . . . . . . . . . . . . . T L R
Other extracurricular activities? . . . . . . . . . . . . . . . . . ... 00

[f you answered "Yes" to any of the above, please explain. {If you need more space, altach a separate slatement.)

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

Has the organization's right to such aid ever beanrevoked or suspended? . . . ., . . . . . . . .
If you answered “Yes” to either 34a or b, please explain using an attached statermnent.

Daes the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If*'No,” attach an explanation . . . _

33b NG
33c \Yal
4
3ad 3(
1 33e x
Fi
33f \L
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Schedule A (Form 990) 1999 page 5§
Lobbying Expenditures by Electing Public Charities (3ee page 6 of the Instructions.)

{To be completed ONLY by an eligible organization that filed Form 5768)
Check here » a [] if the organization belongs to an affiliated group.
Check here ' b [] if you checked “a” above and "limited controi” provisicns apply.

- . . @ ()
Limits on Lobbying Expenditures Affiliated group | To be completed
i i B . . totals for ALL electing
{The term "expenditures” means amounts paid or incurred.) arganizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . .
37 Total lobbying expenditures to influence a legislative body (direct lobbying). . . . . -
38 Total lobbying expenditures (add lines 36and 37). . . . . . . . . . . . .
39  Other exempt purpose expendilures . . . G e e e e e e .

40 Total exempt purpose expenditures (add lines 38 and 39) e e e e e e e e -
41 tobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is— The [ohbying nontaxable amount is—

Not over $500,000 . . . . . . .20% of the amount on line 4Q

Over $500,000 but not over $1,000,060 . . $100,000 plus 15% of the excess over $500, 000

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

Over $1,500,000 but not over $17,000,000 .$225,000 plus 3% of the excess over $1,500,000

Over $17,000000 . . . . . . . .st000000. . . . . . . . . . . .
42 Grassroots nontaxable amount (enter 25% of line 41). . . . . . . . . . . .
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36, . . . . . .
44  Subtract line 41 from line 38. Enter -0- il line 41 is more thanline 38. . . . . . .

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. P _‘ ; "’5%3{,;‘ R
A-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 7 of the instructions.}

Lobbying Expenditures During 4-Year Averaging Period

" . Calendar year {or (a) : {b) {c) () {e)
fiscal year beginning in) » 1999 - 1998 1897 1986 Total

45 Lobbying nontaxable amount. ., , ., , .

46 Lobbying ceiling amount (150%. of line 45{ejL 3

47 Total lobbying expenditures . . . . . .

48 Grassrools nontaxable amount , . . . .

T

49  Grassroots ceiling amount (150% of line 48(e]) |/ @ as Som i

50 Grassroots lobbying expenditures

GEURYREY Lobbying Activity by Nonelectlng Public Charities _
{For reporting only by organizations that did not complete Part VI-A) (See page 8 of the instructions.)

During lhe year, did the organization altempt lo influence national, state or local legisiation, including any | yes | no Amount
altempt Lo influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers. . . -
Paid stalf or management (Include compensanon in expenses reponed on Ime:r: through h] . .-
Media advertisements . . . . e e e e e e e e e e e e e
Mailings to members, legislators, ar the publ:c e e e e e e e e s
Publications, or published or broadcast statements . . ., . . . . . . . . . . . . .
Grants to other organizations for lobbying purposes . . . .
Direct contacl with legislators, their staffs, government ofl"mals. ora Iegls!atwe body e .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means , . . .
Total lobbying expenditures {add linesc through b). . . . . . . . . . . . . . . L .

- TN = QA0 o

Tl

XL

If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activilies.
Schedule A (Form 990} 1999
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Schedule A (Form 990) 1999 . page 6
IR  Information Regardlng Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 8 of the instruciions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described inextion
501(c) of the Code (other than section 501(c){3) organizaticns) or in section 527, refating to political organizations?

a Transfers from Lhe reporting organization to a noncharitable exempt organization of; Yes | No
() Cash . . . . e e e e e e | A
(i) Otherassels . . . . . . . . . & v v v v e e e o |atid

b Other transactions: ;
(i} Sales or exchanges of assels with a noncharitable exempt organization, . . . .. . . . . . . bii)
(i} Purchases of assels from a noncharitable exempt organization. . . ., . . . . . . . . . . | bii)
(i} Rental of facilities, equipment, orotherassels . . . . . . . + + « + « « « « + « « . Lbtii)
(iv) Reimbursementarrangements . . . . . . . . « . . 4 4 4 e e e e e e .. . | DAV
(v) Loans or loan guarantees . . . - e 1)
(vi) Performance of services or membershrp or fundraisrng sohcntauons e e e e e e e e bivi)

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . .. c

d Il the answer to any of the above is "Yes," complete the following schedule. Column (b} should always shuw the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than lair market valee in any
transaction or sharing arrangement, show in column (d) the value of the goeds, other assels, or services received:

(a) {b) (© (d)
Lira no. Amount invalved Name of noncharitable exempt crganization Description of ransfers, transaclions, and sharing arrangements

A, N\
] Iy

52a Is the organization direclly or indirectly affiliated with, or related te, one or more tax-exempl organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . .» [ Yes [1 No
b _If "Yes,” complete the fallowing schedule:
() (b) ()
Name of organization Type of grganization Description of relationship

@ Schedule A (Form 990) 1999



STATEMENT #1

RENAISSANCE ACADEMY INC
95-4489540

FORM 990
PART [, LINE 9:

JOG-A-THON FUNDRAISER - INCOME
PROMO EXP
NET INCOME

$29,652
($18,104)

$11,548




STATEMENT #2

Renaissance Academy inc
95-4489540

Form 990, Part |, line 10c

Gross profit (or loss) from sale of inventory
Beginning Inventory

Purchases of Books and PE Clothes

Ending inventory
Cost of Goods Sold

Gross Sales from Books and PE Clothes

3,273
750
-1,736

2,287

4,573



STATEMENT #3 - OTHER EXPENSES

RENAISSANCE ACADEMY INC #95-4489540
YEAR:

PART ll, STATEMENT OF FUNCTIONAL EXPENSES

LLINE 43, OTHER EXPENSES

DESCRIPTION (A) TOTA B} PROGRA (C)MGMT )FUNDRAISING
SERVICES GENERAL

ADVERTISING 21,078 21,078

AUTO & TRUCK 7,868 5,901 - 1,867

BANK CHARGES 1,891 1,891

COMMISSIONS 933 933

DUES & MEMBERSHIP 470 470

EDUCATION 50 . 25 25

EVENT EXPENSE

FIELD TRIP EXPENSE 17,292 - 17,292

INSURANCE 22,457 11,228 11,228

JANITORIAL 1,250 1125 125

MEETING EXP

MISC 3,456 3,456

OFFICE EXPENSE 3,453 ' 3,453

OUTSIDE SERVICES 4,615 4,615

PAYROLL EXPENSE 1,298 971 327

PROPERTY TAX

PUBLICATION 4,594 2,756 1,838

PURCHASES FOR RES

REPAIRS & MAINTENA 5,491 4,393 1,098

SALES TAX 373 373

SECURITY

TRADEMARK LICENSI 48,664 48,664

UTILITIES 15,609 14,048 1,561

TOTALS 160,841 133,029 27,812 0




STATEMENT #4

Renaissance Academy Inc. 956-4489540

FTB Form 3500, Line 6g
List of Officers, Directors, Trustees and Key Employees

Laura Lewis President
130 S. Arroyo Bivd 40 hrs a week
Pasadena, CA 91105 Compensation: $22,333 a year
Deborah Schrock | Secretary
7930 Day St. 1 hr a week
_ Sunland, CA 91040 Compensation: NONE
" Michael Bach Director
1136 Carla Drive ~ 1 hramonth
San Jose, CA 95120 Compensation: None
Nancy Dunham ' . Director
2918 F N. Verdugo ~~Thramonth
Glendale, CA- 91208_ . Compensation: None

Page 1



¢ .
foem 2198 '- Application for Extension of Time To File
{Rev. June 1998) Certam Excise, Income Information, and Other Retumns |  ous no. 1565.0148

Departmert «f the Tieastry

Infeynial Reverue Servica » File a separate application for each return,
(o Name Employer Identification number
-~ '
pin e tne. RENMSshncE  ACADEMT /g 95 4439590

original and one | Number, street, and room or suite no. (or P.O. box no. if mail is not delivered to slieet address)
copy by the due

335 :g{ur::gngSee 4490 <oanNI StoN 4 Ve
:;El;(uctions o City. town or post office, state, and ZIP code. For a fareign address, see Instructions.
ACK.
LA cAnaDA, CA /1)

Note: Corporate income tax return filers must use Form 7004 to request an extension of time to file. Partnerships, REMICs, and
trusts rmust use Form 8736 to request an extension of time to fite Form 1065, 10686, or 1041.

1 | request an extension of time Uil ..AUGUﬁT._._{.g . .24Bn. |, tofile (check only one):

O Form 708-GS(D) O Form 990-T (sec. 401(g) or 408(a) trust) [} Form 1120-ND (sec. 4951 taxes) [ Form 8612
{1 rForm 706-G3(T) O rann ggo-T {rust other than above) . Bl Fomm 3520-A O Form 8613
E Form 920 or 990-EZ O Form 1041 {estate) (see instructions) O] Form 4720 [ rorm 8725
[ Form 990-BL L1 Form 1041-A [ Form 5227 O Form 8804
O Form 990-PF 0O Form 1042 L] Form 6069 1 Formasar
If the organization does not have an office or place of husiness in the United States, check thishox. . . . . . O

2a For calendar year ........ , or other tax year beginning ----.--—-.- oot cooon. and ending ...coeeevveeeeeieeen . .

b IF this tax year is for less than 12 months, check reason: [ Initial return U Final return O3 Change in accountlng penod
3 Has an extension of time to file been previously granted for this tax year? . . . . . . . . . . . OvYes CIno

4 State in detail why you need the extension ........ e etmememmeeeteeeaeesmtseemaseaceeeessmeeeotteesamseetmessemeeontoresseseetsemsasarssmeneenmtenomsmessotesesseerecteeanas
maa.e 'TMcr A5, NERDEP —m EXKAMINE.. 7rfe' A St &4705‘ ___________

Sk A 0 T A—m.:o Tﬁx RETUMN..

B- GS{T) 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120- ND 4720

gpnterthe tentative tax, less any nonrefundable credits. See instructions, %

@’T 1041 (estate), 1042, or 8804, enter any refundable credits and

' Qa '
te tax paymentm I
maf

esti @yde any prior year overpayment allowed as a credit . . . . 5
c Balance d Subtract f'ﬁej amjline 5a. Include your payrnent with this form, or deposit with FT D
coupdn iF res Il'e'd’ 'Ség ins bt ons Lo T ()
o Slgnature and Venﬁcatlon

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
il is true, comect, and complete; and that | am authorized to prepare this form.

ggnmd > Tille - Date »

FILE ORIGINAL AND ONE CCOPY. The IRS will show below whether or not your application is approved and will retum the copy.

Notice to Applicant—To Be Completed by the IRS
We HAVE approved your application, Please aitach this form to your rewrn.
We HAVE NOT approved your application. However, we have granted a 10-day grace pericd from the later of the date
shown below or the due date of your return (including any prior extensions). This grace period is considered to be a valid
extension of time for elections otherwise required to be made on a timely return. Please attach this form to your return.
[1] We HAVE NOT approved your application. After considering the reasons stated in item 4, we cannot grant your request for
an extension of time to file. We are not granting the 10-day grace period.
J We cannot consider your appllcatton because it was filed after the due date of the return for which an extension was
equested
.'.D

" P ma,(/()j'bo

If you want a copy of this form to be returned to an address other than that shawn above, please enter the address to which the copy shauld be sent.

Name
Please - — -
Type Number, street, and room ar suite no. {or P.G. box no. # mail is not defivered to street address)
or
Print City, town or past office, state, and ZIP code. For a foreign addiess, see instructions,

For Paperwork Reduction Act Notice, see back of form. Cal. No. 119768 Form 2798 (Rev. 5.98)



