o 990 Return of Organization Exempt From Income Tax ot e 15450067
: . Under section 501{c) 527 or 4947(a)(1) of the Internal Revenue Code {(except black lung 2001
benefit trust or private foundation)
[Deparnznt of he Treasury Open to Public
intermal Revehwe Servce The organization may have to use a copy of lhis return to satsfy state reparting requirements Inspection
A For the 2001 calendar year, OR tax year beginning ,and ending
B_ Check if applicable € Name of organization D Employer identficaton number
Plaass
Address change usalRs [LOS GATOS ACADEMY 77-0192378
label or Numiber and street (or P O box if mail 1s not delvered 10 streel adoress} Room/suite | E  Telephone number
Name change print or
type
[ inost retum soveic [220 BELGATOS ROAD 408-358-1046 N
D Final return Ir:ll;:;c City or town State or country ZIP + 4 F Accounting method Cash DAccrual
D Amended return LOS GATOS CA 95032 D Other (spealfy)
DAppllcauon pending Saction 501{¢c)(3) orgamzations and 4947({a){1} nonexempt chartable H and | are not applicable to section 527 organrzations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H{a) ts this a group return for affiliates? D Yes No

G Website

H{k} If"Yes 'enter number of affiliales

J Organization type {check only one}) 501{c){ 3 } (insert no ) E|4947(a)(1) or D 527

H{d} Is this a separate return filed by an

K Check hera ‘:l Il the organization s gross recepls are normally not more lhan $25 000 The zaton covered by a group ruling?

organizaticn need nol fle a relurn with the IRS butif the erganization recervea a Form 990 Package
i the mad it shou'd file a return without linancial cata Same slales require a complels retum

ol

Hic) Are all affihates included? N/A l:l Yes D No
{If "No " attach a st See instruchons )

rgani-
t] Yes No

1 Enter 4-diqit GEN

M Check EI if the arganization 15 not required

L _Gross receipls Add tines 6b, 8b, Sb_and 10b lo hne 12 1,119,045 to attach Sch B (Form 950, 990-EZ _or 990-PF)
Part! Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contrnbutions, gifts, grants, and similar amounts received ?
a Direct public support 1a 67,446 /
b Indirect public support 1b /
¢ Government contributions (grants) 1¢c %
d Total (add lines 1a through 1¢) (cash § 67 446 noncash $ )| 1d 67 446
2 Program service revenue including government-fees-and_contracts (from Part VII, ine 93} 2 1,051,599
3 Membership dues and assessmenis ED 3
4 Interest on savings and temporary cash indestmems ’ ] 4
5 Dwvidends and interest from securities 8 ﬁ(u'z[ 5
6a Gross rents of MOV 15 2007 IQ‘ I 6a 7/
R b Less renlal expenses ] g 6b ﬁ
e ¢ Net rental Income or (loss) (subtract line &b fro T e 6c 0
v 7 Other investment income {describe HUE(BEN’ U ! } 7
e 8a Gross amount from sales of assets other (A) Secunites (B) Other 7’/
n than inventory 8a /
o4 U b Less cosltorother basis and sales expenses 478, 755( 8b /
% e ¢ Gan or {loss) (attach schedule) -478.755] 8¢ 0 %
o~ d Netgan or {loss) (combine ine 8¢, columns {(A) and (8)) 8d -478.755
— 9 Special events and achivities (attach schedule) %
iy a Gross revenue {not including 3 of /
=
[a»] contributions reported on line 1a) 9a /
- b Less direct expenses other than fundraising expenses 9b 4
Q ¢ Netincome or (loss) from speciai events (subtract line 9b from line 9a) 9c 0
ui 10a Gross sales of inventory, less returns and allowances 10a 7/
= b Less costof goods sold 10b ﬂ
% ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a} 10¢ 0
3 11 Other revenue (from Part VIl, Iine 103) 11
(2] 12 Total revenue {add lines 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c¢, and 11) 12 640,290
13 Program services (from line 44, column (B)) 13 1,025,904
Ex- 14 Management and general (from line 44, column (C})) 14 52,626
pen- 15 Fundraising (from line 44, column {D}) 15 18,477
sas 16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 1,097.007
18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -456,717
Net 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 571,106
Assets | 20 Other changes in net assets or fund balances (attach explanation) 20 27
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 114,416
For Paperwork Reduction Act Nouce see the separate instructions {HTA} Form 930 (2001)

G4

\V



Form 990 (2001) LOS GATOS ACADEMY 77-0192378 Page 2

Partll Statement of Al organizalions must complele column () Coiumns (B) (C) and (D) are reguired lor secuon 501(c)(3) and (4) orgamizatons
Functional Expenses and sechion £947{a){ 1} nenexempl chanlabie (rusls but optional for others  (See Specific Insiructions on page 21 )
Do not include amounts reported on line V (A) Total {B) Program (C) Management | (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part 1 % services and general
22 Grants and allocations (attach schedule) % %
{cash $ noncash $ Y22 0 //
23 Specafic assistance to individuals (attach schedule) {23 0 /
24 Benefits paid to or for members (attach schedule) 24 0 % %
25 Compensation of officers, directors, etc 25 51,018 51,018
26 Other salanes and wages 26 302,618 302,618
27 Pension plan contnbutions 27 0
28 Other employee benefits 28 0
29 Payroll taxes 29 32,636 32,636
30 Professional fundraising fees 30 0
31 Accounting fees K} 2,534 2534
32 Legal fees 32 50 50
33 Supplies 33 0
34 Telephone 34 0
35 Postage and shipping 35 1,710 1,710
36 Occupancy 36 551,033 551,033
37 Equipment rental and maintenance 37 10,742 10,742
38 Pnnting and publications 38 0
19 Travel 19 0
40 Conferences, conventions and meetings 40 0]
41 |Interest 41 8,105 6,105
42 Depreciation, depletion, etc (attach schedule) 42 17,348 17,348
43 Other expenses not covered above (itemize}y a SEE STM 1 43a 101,128 101,128
b SEE STATEMENT 2 43b 1,608 1,608
¢ SEE STATEMENT 3 43c 18,477 18,477
d 43d 0
) 43e 0
f 43f 0
44 Total functional expenses (add lines 22 through 43)
Organizations completing columns (B} - {D), carry
these totals to lines 13 - 15 44 1,097 007 1,025,904 52 626 18,477
Joint Costs Check D if you are folfowing SOP 98-2
Are any joint costs from a combined educatonal campaign and fundraising solicitation reported in {B} Program services? D Yes No
If'Yes " enter (1) the aggregate amount of these joint costs $ (1) the amount allocated to Program services  §
(1) the amount allocated to Management and general $ _and {iv) the amount allocated o Fundraising S
Partlll  Statement of Program Service Accomplishments {See Specific Instruchions on page 24 ) Program Service
What 15 the orgamzation's pnmary exempt purpose”? EDUCATION IN A RELIGIOUS CONTEXT Expenses
All organizations must descnbe therr exempt purpose achievements in a clear and concise manner  State the number {Required tor 501{c)(3)
of clients served publications issued etc Dhscuss achievements that are not measurable {Section 501(c)(3) and (4) and (4) orgs and
organizations and 4547{a}{1) nonexempt chantable trusts must also enter the amount of grants and 4947(a)(1) trusts But
allocalions to others ) oplignal for others )
a APPROXIMATELY 80 CHILDREN RECEIVE YEAR ROUND 1ST GRADE
THROUGH HIGH SCHOOL EDUCATION IN A RELIGIOUS CONTEXT
{Grants and allocations $ ) 1,025,904
b
{Grants and allocations $ )
c
{Grants and allocations $ )
d
{Grants and allocations $ }
e Other program services {attach schedule) {Grants and allocations $ )|
f _Total of Program Service Expenses (should equal ine 44, column {B), Program services) 1,025 904

Form 990 (2001)



Farm 990 (2001} LOS GATOS ACADEMY 77-0192378 Page 3
Part IV Balance Sheets {See Specific Instructons on page 24 )
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Begnning of year End of year
. Assets 7///,
45 Cash - non-interest-bearing 13,579] 45 38,094
46 Savings and temporary cash investments 813| 46 813
2
47a Accounts receivable 47a /%%
b Less allowance for doubtful accounts | 47b 4Tc 0
48a Pledges receivable 48a A
b Less allowance for doubtful accounts 48b 48¢ 0
49 Grants receivable 49
50 Recewvables from officers, directors, truslees, and key employees %
{(attach schedule) 50
5ta Other notes and loans receivable {(attach schedule) 51a ,///%
b Less allowance for doubtful accounts 51b 51c 0
52 Inventortes for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments - securities (attach schedule) DCost D Fmyv 54
55a Investments - land, bulldings, and equipment 7
basis 55a /
b Less accumulated depreciation (attach %
schedule) 55b 55¢ 0
56 Investments - other (attach schedule) 478,755| 56 0
57a Land, buldings, and equipment basis 57a 195924 %
b Less accumulated depreciation {attach schedule) 57b 118,364 90,603| 57¢c 77,560
58 Other assets (descnbe RENT DEPOSIT ) 49 700| 58 49 700
59 Total assets {(add hnes 45 through 58) (must equal ine 74} 633,450] 59 166,167
Liabilities %
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
g64a Tax-exempt bond habilities {attach schedule) B4a
b Morigages and other notes payable (attach schedule) 64b
65 Other lablities (descnbe  SEE ATTACHED ) 62,344) 65 51,751
66 Total habihities (add fines 60 through 65) 62 344 66 51,751
Net Assets or Fund Balances 7
Organizations that follow SFAS 117, check here Dand complete lines /
67 through 69 and nes 73 and 74 7
67 Unrestricted 67
68 Temporarly restncted 68
69 Permanently restricted 69
Organizations that do not follow SFAS 117, check here Dand ?
complete hnes 70 through 74 7
T0 Capital stock, trust principal, or current funds 70
71 Paid-in or capital surplus, or land, building, and equipment fund 71
72 Retained earnings, endowment, accumulated income or other funds 571,106| 72 144 416
73 Total net assets or fund balances (add lines 67 through 69 OR lines 7
70 through 72, %
column (A) must equal ine 19, column (B) must equal ne 21) 571,106} 73 144 416
74 Total labilites and net assets/fund balances {add lines 66 and 73) 633,450} 714 196,167

Form 990 15 available for public inspection and, for some people, serves as the prnimary or sole source of information about a
particular organization How the public percewves an crganization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part 11, the orgamization’s

programs and accomplishments



Form 990 (2001)

LOS GATOS ACADEMY

77-0192378

Page 4

Part IV-A Reconcihation of Revenua per Audited
Financial Statements with Revenue per
Return {See Specific Instructions, page 26 }

Part IV-B Reconcihation of Expenses per
Audited Financtal Statements with
Expenses per Return

a Total revernue gains and other support
per dudited financial statements

» N

Z

a Total expenses and losses per audited
financial statements

b Amounts included on line a but
noton ine 12, Form 990
(1) Netunrealized gains on

b Amounts included on line a but not on
hne 17, Form 990
(1} Donated services and

v N

A0

N

nvestments $ use of facilities 3
(2) Donated services and (2) Pnor year adjustments reported

use of facilities $ on hne 20, Form 990 3
(3) Recovenes of pnor (3) Losses reported on line 20,

year grants $ Form 990 $

(4) OQther (specify)

$
Add amounts on lines (1) thru (4)

(4} Other (specify)

5

Add amounts on lines (1) thru (4)

¢ Lineamnusiineb

¢ Lineamnusineb

d Amounts included on line 12,
Form 990 but not on line a

(1) Investment expenses notwcluded an
line 68, Form 990 ]

(2) Other (specify)

$
Add amounts on lines (1) and (2)

¢ Amounts included on line 17,

Form 990 but not on line a
lnvestment expenses not

included on line &b, Form 950 %

)

{2) Other (specify)

s

Add amounts cn ines {1) and (2)

e Total revenue perline 12,
Form 980 (line ¢ plus line d) e

e Total expenses per line 17,
Form 980 {line ¢ plus hne d}

Part V List of Officers, Directors, Trustees, and Key Employees

compensated, see Specific Instruchons on page 26 )

(List each one even If not

(A) Name and address

(C) Compen-
sation (If not

(B) Ttle and average
hours per week

(D) Contnbutions to

employee beneafit pians &

{

E} Expense

account and other

devoted to position paid, enter -0- } { deferred compensanen allowances
JEAN SPINNER DIRECTOR
16736 CHIRCO, LOS GATOS, CA 40 28,163 0
HOWARD SPINNER DIRECTOR
16736 CHIRCO, LOS GATOS, CA AS NEEDED 0 0
LAUREN WILSON DIRECTOR
16259 CAMELIA TERRACE, LOS GATQS, CA 40 22 855 0
KATHY FESHBACK DIRECTOR
310 W DRUID ROAD, CLEARWATER, FL AS NEEDED 0 ¢]
MATT FESHBACK DIRECTOR
310 W DRUID ROAD, CLEARWATER, FL AS NEEDED 0 0
MYRNA JACOBS DIRECTOR
4330 TALOFA AVE, TOLUCK, CA AS NEEDED 0 0 0

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 $10,000 was

provided by the related organizations?

Yes

If "Yes," attach schedule - see Specific Instructions on page 27

=

4]




Form 990 (2001} LOS GATOS ACADEMY 77-0192378

Page 5

Part VI Other Information (See Specific Instructions on page 27 )

Yes or No

76
77

Dnd the orgarmization engage In any achvity not previously reporied to the IRS? If "Yes,” altach a detailed description of each activity
Were any changes made In the organizing or governing documents but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes

N\

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered
by this return? 78a
b If"Yes,” has it filed a tax return on Form 980-T for this year? 78b N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” U
attach a statement 79 No
80a Is the organization related (other than by association with a statewide or nationwide organization) 7 W
through common membership, goverring bodies, trustees, officers, etc , to any other exempt or 7 /4
nonexempt organization? B0a No
b If "Yes " enter the name of the organization 7%
and check whether it 1s |:’ exempt OR D nonexempt /
81a Enter direct or indirect political expenditures See line 81 instructions | 81al 0 /% %
b Did the orgamzation file Form 1120-POL for this year? 81b No
82a Did the orgamization receive donated services or the use of matenals, equipment, or faciiies at
no charge or at substantially less than farr rental value? 82a No
b If"Yes," you may indicate the value of these items here Do not include this amount 7 W
as revenue In Part | or as an expense n Part Il (See instructions in Part 11l ) f82b| 0 % %
83a Did the orgamzaton comply with the public inspection requirements for returns and exemption applications? 83a Yes
b Did the orgamization comply with the disclosure requirements refating to quid pro quo contnibutions® 83b Yes
84a Dnd the orgamzation solicit any contnbutions or gifts that were not tax deductble? 84a No
b If"Yes, did the organization include with every solicitation an express statement that such L0
contribuhons or gifts were not tax deductible? 84b
85 501(c}4), {5), or (6) organizations a Were substantially all dues nondeductible by members? 85a N/A
b Did the orgamzation make only in-house lobbying expenditures of $2,000 or less? 85h No
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the arganization 7 7
recewved a waver for proxy tax owed for the prior year /
¢ Dues, assessments, and similar amounts from members B5¢c 0/
d Section 162(e) lobbying and political expenditures 85d 0 /
e Aggregate nondeductible amount of section 6033({e)(1}(A) dues nolices 85e ¢] /
f Taxable amount of lobbying and polihical expenditures {ine 85d less 85e) 85f 0 /A ﬂ
o Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 859 N/A
h If section 6033(e)(1)(A) dues notices were sent, does the orgarmization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeducuble lobbying and political expenditures for the following tax
year? 85h N/A
86 501(c)(7)orgs Enter a Imtiation fees and capital contributions 7 %
ncluded on line 12 86a [N/A /
b Gross receipts, Included on hne 12 for public use of club faciities 86b [N/A /
87 501(c)12)orgs Enter a Gross income from members or shareholders BTa |N/A /
b Gross income from other sources (Do not net amounts due or paid to other /
sources agamnst amounts due or received from them ) arh |N/A % 4
88 At any time dunng the year, did the orgamzation own a 50% or greater interest in a taxable corporation or partnership or an entity
disregarded as separatle from the organization under Regulations sections 301 7701-2 and 301 7701-37 If "Yes " complete Part 1X 88 No
8%a 501(c)(3) organizations Enter Amount of tax imposed on the organization duning the year under V W
section 4911 0 | section 4912 0  section 4955 0 % %
b 501{c)(3) and 501{c)(4) orgs Dud the organization engage in any section 4958 excess benefit transaction during the year or did
it become aware of an excess benefit transaction from a prior year? If "Yes " attach a statement explairing each transaction 89b No
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955 and 4958 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization 0
g0a List the states with which a copy of this return s filed CALIFORNIA
b Number of employees employed in the pay period that includes March 12, 2001 (See instructions ) l 90b1 15
91 The books are ncare of _LAUREN WILSON Telephoneno  408-358-1046
Located at 220 BELGATOS ROAD _LOS GATQS, CA ZIP +4 95032
92 Section 4947(a)(1) nonexemp! chantable trusts fiing Form 990 in heu of Form 1041 - Check here D
and enter the amount of tax-exempt interest receved or acerued dunng the tax year | 92 L

Form 990 {2001)




Form 990 (2001} LOS GATOS ACADEMY 77-0192378 Page 6

Part VIl Analysis of Income-Producing Activities {See Speailic Inslructons on page 32 )
Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 {E)
indicated . (A) (B) (o] (D) Related or exempt
93 Program service revenue Business code Amount Exclusion code Amount function income
a TUITION 636,926
b SCHOOLS RENT 370,148
¢ DAYCARE INCOME 21,491
d REIMBURSED STUDENT EDUCATIONAL TRIPS 8,436
e REIMBURSED STUDENT LUNCH 3,840
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investmenls
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate WWWAWWW
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 14 -478,755
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory

103 Other revenue a CONTRACT BREAKAGE 01 10,658

b

c

d

(-]
104 Subtotal (add cols (B), {D), and (E}) 0000 oz -468 097 1,040,941
105 Total {add line 104, columns (B) (D). and (E)) 572,844
Note Line 105 plus hine 1d, Part |, should equal the amount on ine 12, Part !
Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32 )

Line No Explain how each activity for which income 1s reported tn column {E) of Part VIl coninbuted impontantly fo the

accomplishment of the organization s exempt purposes (cther than by providing funds for such purposes)
SEE ATTACHED STATEMENT

Part IX _Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instruchions on page 33 )
Y] (B) (< (D) (E}
Name address and EIN of corporation, Perceniage of Nature of activibes Total End-of-year
partnership, or disregarded entity ownership interest income assets
NIA Yo
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Did the orgamization dunng the year, receive any funds directly or indrectly to pay premiums on a personal benefit contract? D Yes No
(b) Did the organization, dunng the year pay premiums, directly or indirectly, on a personai benefit contract? DYes No

Note If *Yes® to (b}, file Form 8870 and Form 4720 {see instructions)

Under penatties of perury | declare thal | have examined this refurn including accempanying schedules and statements and (g Lhe best of my knowledge
ana behel 1115 correct and complete’ JDg6irauon of preparer (other than officer) s based on all infarmauon of whicn preparer has any knowledge
Please

Plea -0
Signajure of otficer ate
Here > }_Q, N (W lsdr\ VW Pasrdadt " 8-92

ype or pnnl name and utle

Pad Preparer's ol — Date Check If self Preparer's SSN or PTIN (See Gan Inst W)
d signaturd %b 11/1/2002 |employed [} |P00217398

3:1"’8'.?.;5 ey ',3;,’5*“ DAVID PULIAFICO, INC EIN 77.0301943
address and ZIP + 4 1630 TENNANT AVE, MORGAN HILL, CA 95037 Phone no  408-778-1345

Form 990 (2001)



SCHEDULE A Organization Exempt Under Section 501(c){3)
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f}, 501(k),
501(n}, or Section 4947(a){1) Nonexempt Chartable Trust

OMB No_1545.0047

Supplementary Information - {See separate instructions ) 2001
Departmer+ of the Treasury
Internal Revenue Sarvice MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Name of the organization Employer identfication number
LOS GATOS ACADEMY 77-0192378

Partl| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the nstruclions List each cne If there are none, enter "None "}

(a) Name and address of each {b) Title and average {d) Contnbutigns 1 (e) Expense account
employee pad more than 350,000 hours per week {c) Compensation | employee benefi plans & and other
devoted {o posttion deferred compensation allowances
NONE

I 7

Partil Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions _List each one {whether individuals or firms) If there are none, enter "None ")
(a) Name and address of each independent contractor (b} Type of service {c) Compensation
paid more than $50,000

NONE

o oy of e e ovr i

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ {HTA) Schedule A (Form 990 or 990-EZ) 2001




Schedule A {(Form 990 or 990 EZ) 2001 LOS GATOS ACADEMY 77-0192378 Page 2

Part il Statements About Activities (See page 2 of the instructions ) Yas| No

1 Duning the year, has the organization attempted to influence naticnal, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or |ncurred in connection with the lobbying activities . § N/A {Must equal amounts on line 38,
Part VI A or lineof Part VI-B }

Organizations that made an election under section 501{h) by filng Form 5768 must complete
Part VI-A Other organizations checking "Yes," must complete Part VI-B AND attach a
statement giving a detalled description of the lobbying activities

2 Durnng the year, has the organization, either direclly or indirectly, engaged n any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affihated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining
the transactions )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

wéﬁs\\\\\\\\\\\\\\§‘
NI

¢ Furmishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEEPARTVFORME 2d | X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4
Note Attach a statement to explain how the organization determines that individuals or organizations receving grants W
or loans from it in furtherance of its chantable programs "qualify” to receive payments %
Part IV Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box }
5 A church, convention of churches, or association of churches Section 170(b){(1)}{(A)1)

6 [ X JAschool Section 170(b)(1)(A}n) (Also complete Part V )
7 |:|A hospital or a cooperative hospital service organization  Section 170(b){1)(A)n)
8 [:]A Federal, state, or local government or governmental unit  Section 170(b){1)(A}{v)

9 DA medical research organization operated in comjunction with a hospital Section 170(b){(1){A}(in) Enter the hospital's
name, city, and state
10 |:]An organization operated for the benefit of a college or university owned or operated by a governmental unit
Section 170(b){1)}{A)(Iv} (Also complete the Suppert Schedule in Part IV-A )
11a :IAn organization that normally receives a substantial part of its support from a governmental unit or from the
general public  Section 170(b){1}{A}v1) (Also complete the Support Schedule in Part IV-A )
11b |:|A community trust Section 170(b)(1){(A}w) (Alsoc complete the Support Schedule in Part IV-A)

12 |:|An orgarmzation that normally recewes (1) more than 33 1/3% of its support from contributions,
membership fees, and gross receipts from activities related to its chantable, ete , functions- subject to certain
exceplions, and (2) no more than 33 1/3% of its support from gross investment income and unrelated business
taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See
section 509(a}2) (Also complete the Support Schedule in Part IV-A)
13 l:]An organmization that 1s not controlled by any disqualified persens (other than foundation managers) and
supports grganizations descnbed In (1) hnes 5 through 12 above, or (2) section 501(c)(4), (5}, or (6), if they
meet the test of section 509(a)(2) {See section 509(a){3))
Provide the following information about the supported organizations {See page 5 of the instructions )
(a) Name(s) of supported organization(s) (b) Line number
from above

14 :]An orgarization organized and operated to test for public safety Section 509(a){(4} (See page 6 of the instructions )
Schedule A {Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001 LOS GATOS ACADEMY 77-0192378 Page 3
Part IV-A Support Schedula (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
NOTE You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting N/A
Calendar year (or fiscal year beginning in) (a) 2000 (b} 1999 {c) 1898 (d) 1997 (e} Total
15 Gifts, grants, and contributions recewed (Do
nol,nclude unusual grants  See line 28 ) 0
16 Membership fees received 0
17 Gross receipts from admissions, merchandise
sold or services performed, or furmshing of
facilities in any achvity that 1s related to the
organization's chantable, etc , purpose 0
18 Gross income from interest dividends, amounts
received from payments on secunties loans
(section 312(a){5)) rents royalhes and unrelated
business taxable income (less sechon 511 taxes)
from businesses acquired by the orgamization
after June 30, 1575 0
19 Net income from unrelated business activities
not included in line 18 0
20 Tax revenues levied for the organization s benefit
and eather paid to It or expended on its behalf 0
21 The value of services or facilities furnished to the
orgamzation by a governmental unit without charge
Do not include the value of services or facilities
generally furnished to the public without charge 0
22 Ofherincome Attach a schedule Do notinclude
gan or {loss) from sale of capital assets 0
23 Total of hnes 15 through 22 0 0 0 0 0
24 Line 23 minus line 17 0 0 0 0 0
25 Enter 1% of line 23 0 0 0 0z,
26 Orgamizations described on lines 10 or 11 a Enter 2% of amount in column (e}, ine 24 26a 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a / W
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the é %
amount shown In line 26a Do not file this ist with your return Enter the total of all these excess amounts 26b
¢ Total support for section 509(a)(1) test Enter ine 24, column (e) 126¢ 0
d Add Amounts from column (e) for lines 18 0 19 0 L4
22 0 26b 0 26d 0
e Public support (line 26¢ minus line 264 total) 26e 0
f Public support percentage {line 26e (numerater) divided by line 26¢ {denominater)) 26f 0 00%
27 Organmizations described on hine 12 a For amounts included 10 ines 15, 16, and 17 that were received from a
"disqualified person,” prepare a st for your records to show the name of, and total amounts received in each year from, each
"disqualified person * Do not file this list with your return Enter the sum of such amounts for each year
{2000) (1999) (1998) (1997)
b For any amount included in ine 17 that was received from each person {other than "disquahfied persons”), prepare a hst for
your records to show the name of, and amount received for each year that was more than the larger of (1) the amount on line
25 for the year or (2) $5,000 (Include in the list orgamzations descnbed in lines 5 through 11, as well as individuals ) Do not
file this list with your return After computing the difference between the amount received and the larger amount described tin
(1) or (2}, enter the sum of these differences (the excess amounts) for each year
{2000) (1999) (1998) {1997}
¢ Add Amounts from column {e) for ines 15 0 16 0
17 0 20 0 21 0 27¢c 0
d Add Line 27a total 0 and hine 27b total 0 27d 0
& Public suppert (ine 27¢ total minus ine 274 total) 27e 0
f Total support for section 509(a){(2) test Enter amount from line 23, column (e) L 27| W
g Public support parcantage (Itne 27e (numerator) divided by line 27f (denominator)) 27g 0 00%
h Investment income percentage {line 18, column (e} (numerator) divided by line 27f {denomnator)) 27h 0 00%

28 Unusual Grants For an organization described in Lne 10, 11, or 12 that recewved any unusual grants dunng 1997 through 2000,
prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
descnption of the nature of the grant Do not file this list with your retum Do not include these grants in ine 15

Schedule A (Form 990 or 990-E2) 2001



Schedule A {Form 990 or 990-EZ)} 2601 LOS GATOS ACAREMY 77-0192378 Page 4
Part V Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 1n Part IV)
Yes| No

29 Does the organization have a racially nendiscriminatory policy toward students by statement in its

charter, bylaws, other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statlement of its racrally nondiscnminatory policy toward students

31

in ail s brochures, catalogues, and other written communications with the public dealing with

student admissions, programs, and schotarships?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast
media dunng the pertod of solicitation for students, or duning the registration penod if it has no sclicitation
program, in a way that makes the policy known to all parts of the general community it serves?

If "Yes,” please descnbe, if "No,” please explain (If you need more space, attach a separate statement )
DURING REGISTRATION NONDISCRIMINATORY POLICY DISCLOSED

32 Does the orgamizaton mantain the following

a Records indicating the racial composition of the student body faculty, and admimistrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public
dealing with student admissions, programs, and scholarships?

d Copies of all matenal used by the arganization or on its behalf to solicit contributions?

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

33 Does the orgamization discniminate by race in any way with respect to

a Students' nghts or privileges?

b Admissions policies?

c Employment of faculty or admunistrative staff?
d Scholarships or other financial assistance?

e Educational policies?

f Use of faciities?

g Athletic programs?

h Other extracurncular activities?

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

%//
%
%

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

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

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through

4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? |f "No," attach an explanation

NN FFF NN

(2]
s
o

35

Schedule A {Form 990 or 930 EZ) 2001




Schedule A (Form 990 cor 990-EZ} 2001

LOS GATOS ACADEMY

77-0192378

Page 5

Part VI-A Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an eligible argarization that filed Form 5768)

NIA

(See page 9 of the instructions )

Check a le the orgamization belongs to an affilated group Check b [:Iat you checked "a” and “hmited contral® provisions apply
(a) (b)
Limuts on Lobbying Expenditures Affilliated | 7o e compheust for sl
{The term "expenditures” means amagunts paid or incurred ) group totalg | om0 oAz
36 Total lobbying expenditures to influence pubhic opinion {grassroots lobbying) 36
37 Total lobbying expenditures to mfluence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38 0 0
39 Other exempt purpose expendilures 39
40 Total exempt purpose expenditures {(add lines 38 and 39) 40

41

42
43

Lobbying nontaxable amount Enter the amount from the following table -
The lobbying nontaxable amount s -
20% of the amount on line 40
$100 000 plus 15% of the excess over 3500 000
$175 000 plus 10% of the excess over 51 000,000
$225,000 plus 5% of the excess over 51,500 000

If the amount on hine 401s -

Not over $500,000

Over $500,000 but not over $1 000 000
Over $1,000,000 but not over $1 500 000
Over 31,500,000 but not over $17 000 G00
Over $17 000 000

$1 000 000

Grassroots nontaxable amount {enter 25% of line 41)
Subtract ine 42 from line 36 Enter -0-if ine 42 1s more than line 36
Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than ine 38

Caution

If there 1s an amount on erther line 43 or line 44, you must file Form 4720

144

41

%///

7///’// ////// %

142

43

4 - Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the structions }

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

(a)

()

(c)

(d)

(e)

year beginning In) 2001 2000 1999 1998 Total
45 Lobbying nontaxable amaount 0
46 Lobbying ceiling amount (150% of line 45(e)) % % % A 0
47 Total lobbying expenditures 0
48 Grassroots nontaxable amount 0
49 Grassroots ceiling amount {150% of hne 48{(e)) % % % % 0
50 Grassroots lobbying expenditures 0
Part VI-B Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A} {See page 12 of the instructions )

Duning the year, did the orgamization attemnpt to influence national, state or local legislation including
any attempt to influence public opinion on a legislative matter or referendum, through the use of Yes| No Amount

a Volunteers 7// ///////

b Pad stalf or management (Include compensation in expenses reported on hines ¢ through h ) /,

¢ Media advertisements

d Maillings to members, legislalors, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legisiators, therr staffs, government officials, or a legislative body

h Ralles demonstrations, seminars, conventions speeches leclures, or any other means

1 Total iobbying expenditures (Add lines ¢ through h ) 00 0

If “Yes” to any of the above, also attach a statement qiving a detailed description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 890 or 950-EZ} 2001 LOS GATOS ACADEMY 77-0192378 Page 6

Part VIl Information Regarding Transfers To and Transactions and Relationships With
Noncharitable Exempt Organizations {See page 12 of the instructions )

51 Dud the reporting organization directly or indirectly engage in any of the following with any other organization descrnibed in
section 501(c) of the Code (other than section 501{c){3) organizations) or in seclion 527, relating to poliical orgamizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes| No
(1} Cash 51a() X
{n) Other assets afu) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization 0! X
(my Purchases of assets from a nonchantable exempt organization by X
(m) Rental of faciiies, equipment, or other assets b} X
(iv} Reimbursement arrangements bliv) X
{v) Loans or loan guarantees b{v) X
(v1) Performance of services or membership or fundraising solicitations b{vi} X
¢ Shanng of facihties, equipment, mailing lists, other assels, or paid employees c X
d If the answer to any of the above 15’ Yes,” complete the following schedule Column (b) should always show
the fair market value of the goods, other assets, or services given by the reporting organization  If the
organizalion recerved less than fair market value in any transaction or sharing arrangement, show in column
(d) the value of the goods other assets, or services received
(a) (b} (c) (d)
Line no | Amount involved Name of nonchantable exempt organization Description of transfers, transachons, and sharnng arrangements

52a Is the orgamzation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
descrnibed in section 501(c) of the Code {other than section 501{c)(3)) or in section 5277 :] Yes No
b If "Yes,” complete the following schedule

() (b) (c)

Name of organization Type of organization Descnption of relationship

Schedule A (Form 990 or 990-EZ) 2001



NOT OPEN TO PUBIL INSPERTW

Schedule B OMB No_1545-0047
(Form 990, 990-EZ, Schedule of Contributors
* or 990-PF)
Department of the Treasury Supplementary Information for 2 0 0 1
JJnternal Revenue Service ling 1 of Form 990, 990-EZ and 990-PF (see instructigns)
Name of organization Employer identificatton number
LOS GATOS ACADEMY 77-0152378

Organization type (check one}

Filers of Section

Form 990 or 980-EZ 501{c){ 3 ) (enter number) organization
54947(3)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization

Form 990-PF ,:] 501(c){3) exempt private foundation
D4947(a)(1) nonexempt chantable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10)
crganization can check box(es) for both the General rule and a Special rule - see instructions }

General Rule -

m For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5 000 or more (in money or
property) from any one contnibutor (Complete Parts land 1)

Spectal Rulas -

‘:] For a section 501(c)(3) organization fiing Form 990, or Form 990-E2Z, that met the 331/3% support test of the regulations
under sections 509(a}(1)/170(b){1}(A){wv1) and received from any cne contnbutor, during the year, a contnibution of the
greater of $5,000 or 2% of the amount on ine 1 of these forms (Complete Parts | and 1l )

D For a secuon 501(c){7). (8). or (10) organization fiing Form 990, or Form 990-EZ, that recesved from any one contnbutor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, iterary, or educational purposes, or the prevention of cruelty to children or amimals (Complete Parts (, I, and
|1}y

[:] For a section 501({c)}(7), (8}, or (10) organization filing Form 990, or Form 890-EZ, that received from any one contributor,
during the year, some contrbutions for use exclusively for religious, charitable, etc , purposes, but these contnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contributions that were received during
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
apples to this organization because it received nonexclusively religious, chantable, etc |, contnibutions of $5,000 or more
during the year ) $

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990-EZ, or 990-PF}, but they must check the box mn the heading of their Form 990, Form 990-EZ, or on line 1 of therr Form
990-PF, to certify that they do not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 980-PF)

(HTA) Schedule B (Form 980 990-EZ, or 990-PF) {2001)



NOT OPFIV 0 PUBLIC 7;/'/5“/’[6 7700

Schedule B (Form 990, 990-E2Z, or 990-PF) (2001)

Page of Part |

Name of organization
1OS GATOS ACADEMY

Employer rdenuﬁcallon number
77-0192378

{See Specific Instructions )

Partl Contributors

{a)° (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
I Person
Payroll [:]
25,000 Noncash D
Complete Part Il +f there s
a noncash contribution }
(a) {b) (c) {d)
No Nama, address and ZIP + 4 Aggregate contributions Type of contrnibution
Person D
Payroll D
Noncash D
Complete Part Il if there s
a noncash contribution )
{a) (b) {c} {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll D
Noncash D
Complete Part Il if there 1s
a noncash contribution )
(a) (b) {c) {d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
Person [:I
Payroll D
Noncash [:]
Complete Part |l if there is
a noncash contnbution )
(a) {b) (c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll ]
Noncash D
Complete Part Il if there 1s
a noncash contribution )
{a) (b} (c) {d}
No Name, addrass and ZIP + 4 Aggregate contrnibutions Type of contribution
Person ]
Payroll D
Noncash D
Complete Part Il «f there 1s
a noncash contnbution )

Schedule B (Form 990 990-EZ, or 990-PF} (2001)




LOS GATOS ACADEMY 77-0192378

STATEMENT 1 FORM 9390 LINE 43A PROGRAM OTHER EXPENSES Total 101,128
1 TN B O it e i en e 13378
2 ST DENT LUNCH e 2 _ 3119
3 AP & GO NS s 3 69
4 COMPUTER B PN O e 4 127
§ COPY MACHINE MAINTENANGE & SUPPLIES o ii.. e, 5 __ 4385
6 D RAMA BN O e 6 154
T R D RIS . e e 7 1,138
8 GASILINE EXEN O e 8 1655
9 PUBLIC RELATON S . 9 445
10 INSURANCE EXPEN S el 0__ 4702
T AN T R X P EN S i 1mM__ 13,820
12 SUPPLIES ALLOTED EXPENSE i 12 1,093
13 NS B R E S e 13 13,851
14 PROMOTIONAL EX NS e i 4 73
15 STURENT S ERRA TR e it 15 ____ 14010
16 P OR T S PR R AM i il 16__ 1058
17 ST ARE ENHANCEMEN T e eiieiaieeiaas 17__ 8236
18 ST ARF MORALE e e 18__ 1008
19 SUMMER PR R AN e iiiiiiiiidieans 19 3664
20 O AL TAXE S e e el 20 0095
21 TELEPHONE EXPENSE i i e 21 5354
22 AN MAINT AN CEN G E i 22 233
23 WORKMAN'S COMP NS R AN CE il 23_ 8141
24 Y OSEMITE TRIP e e 24__ 8577
b 25
b2 26
2T 27
] 28
2 29
30 30

31 3




LOS GATQOS ACADEMY 77-0192378
FORM 990 LINE 43B MANAGEMENT AND GENERAL OTHER EXPENSES Total 1,608
1 ORI BN O e 1 1608
2 e 2
B 3
A 4
B e 5
B 6
LA 7
B 8
O e 9
10 10
1L U 11
L2 12
13 e 13
14 14

-

n
-
L]




LOS GATOS ACADEMY 77-0192378
FORM 990 LINE 43C FUNDRAISING OTHER EXPENSES Total 18,477

1 STUDENT AR SHOW BV EN T ittt ittt 1 18286

2 O A TN i i me i 2 191
T 3
A 4

5 5




LOS GATOS ACADEMY 77-0192378
Line 20 for 990 OTHER CHANGE IN NET ASSEST OR FUND BALANCES Total 27
1 MISCELLANQUS SMALL ENTRY ERRORIN PRIOR YEAROF $27 i 1 27
7 2
< U 3
S 4
B e 5
LINE 8A & B OF 930 SECURITY FRAUD LOSS Total 478,755
FRIOR YEAR DONATED SECURITIES W ERE TOTALLY LOST IN AN INVESTMENT FRAUD CASE ... — 478,755

i oW N -
bW N -




LOS GATOS ACADEMY

Line 56 (990) - Other Investments

77-0192378

Beginning End
1 INVESTMENT e e e e e e 1 478,755
2 . e 2
R 3
U 4
S e 5
B 6
T 7
B 8
L 9
0 10
11 Total other iInvestments 478 755 0
Line 58 (990) - Other Assets
Beginning End
T RENT DEP O S T o e e 1 49,700 49,700
e 2
T 3
- 4
L 5
I 6
T 7
B 8
- I 9
1 L1 10
11 Total other assets 49,700 49 700
Line 65 (990) - Other Liabilities
Beginning End
1 PLAYGROUND EQUIPMENT BANK LOAN e, 1 61,547 50,908
2 PAYROLL TAXES e s 2 797 843
R 3
T 4
- 5
L T 6
T 7
B 8
1 9
0 10
11 Total other llablities 62,344 51,751




FORM 990 - EXEMPT ORGANIZATION TAX RETURN

PART VIII - RELATIONSHIP OF ACTIVITIES TO ACCOMPLISHMENT OF EXEMPT PURPOSE

LINE NO EXPLANATION

93A TUITION PAID BY PARENTS OF CHILDREN ATTENDING SCHOOL
PROVIDING EDUCATION IN A RELIGIOUS CONTEST IS OUR
PRIMARY EXEMPTION PURPOSE

93B SCHOOLS PROVIDE REIMBURSEMENT FOR SCHOOL
FACILITIES RENTAL FOR SCHOOL EXEMPT PRIMARY PURPOSE

93C DAYCARE FEES FOR ATTENDING AFTER SCHOOL CARE PROVIDED
ONLY FOR OUR STUDENTS AND PARENTS CONVENIENCE AND ONLY TO
FACILITATE THE OPERATION CF THE SCHOOL

93D REIMBURSEMENT FOR TRIPS BY STUDENTS FOR STUDENT EDUCATION &
DEVELOPMENT TOWARDS PRIMARY EXEMPTION PURPOSE

93E  REIMBURSEMENT FOR STUDENT LUNCHES ONLY FOR OUR STUDENTS AND
PARENTS CONVENIENCE AND ONLY 'O FACILITATE THE OPERATION OF THE

SCHOOL



. 4562 Depreciation and Amortization OB No 1805 0172
(Rev Mareh 2002) (Including Information on Listed Property) 2001
Cepanment of the Treasury Altachmenl Seq No
internal Revenue Service (39) See separate instructions Attach to your tax return 67
Name(s) shown on return Business or activity to which this form relates Identifying number
LOS GATOS ACADEMY 77-0192378
Partl Election To Expense Certain Tangible Property Under Section 179
Note If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See page 2 of the instructions for a higher hmit for certain businesses 1 24,000
2 Total cost of section 179 property placed in service (see page 3 of the instructions) 2 0
3 Threshold cost of section 179 property before reduction in imitation 3 200,000
4 Reduction in imitation Subtract line 3 from line 2 | zero or less, enter -0- 4 0
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-  If marned filing
separately, see page 3 of the instructions 5 24,000
{a} Descnption of property {b) Cosi (business use cnly) (c) Elected cost %
6
0 /
7 Listed property Enter the amount from line 29 [ 7 of %
8 Total elected cost of section 179 property Add amounts in column (¢}, kines 6 and 7 8 0
9 Tentative deduction Enter the smaller of line 5 or ine 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2000 Form 4562 10 0
11 Business income hmitation Enter the smaller of business income {not less than zero) or ine 5 (see instructions) 11 0
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 0
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less ling 12 |—13 I 0 W//////////A
Note Do not use Part Il or Part Il below for listed property instead, use Part V
Partll Special Depreciation Allowance and Other Depreciation {Do not include listed property )
14 Special depreciation allowance for certain property (other than listed property) acquired after
September 10, 2001 (see page 3 of the mnstructions) 14 0
15 Property subject to section 168(N(1) election (see page 4 of the instructions) 15
16 Other depreciation (including ACRS) (see page 4 of the instructions) 16 0
Part Il MACRS Depreciation (Do not include hsted property ) (See page 4 of the instructions }
Section A
17 MACRS deductions for assets placed in service in tax years beginmng before 2001 17 17,133

18 If you are electing under section 168(1){(4) to group any assels placed in service during the_tax
year nto one or more general asset accounts, check here

Section B - Assets Placed in Service During 2001 Tax Year Using the General Depreciation System

{b) Month and | (c) Basis for | (d) Recovery (e) ] (9}
(a) Classification of property year placed depreciation pericd Conventicn Method Depreciation
In service {Dusimessinvestmenl) deduction
19 a 3-year property % 0
b 5-vear property 0
¢ 7-year property 0
d 10-vear property 0
@ 15-year property SEE ATTACHE 215
f 20-year property 0
g 25-year property A 25 yrs SiL 0
h Residential rental 27 5 yrs MM S/iL
property 27 5 yrs MM S/iL 0
1 Nonresidential real 39 yrs MM SiL 0
property MM SiL
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20 a Class life /////// SIL 0
b 12-year / % 12 yrs SiL 0
¢ 40-year 40 yrs MM SiL 0
Part IV Summary (See page 6 of the instructtons )
21 Listed property Enter amount from line 28 21 0
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 1n column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instructions 22

23 For assets shown above and placed in service dunng the current year, enter the portion
of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice see separate mstractions {HTA) Form 4562 (2001) {(Rev 3-2002)
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Application for Extension of Time To File an
o 3808 Exempt Organization Return

(December 2000) OMB No 1545-1709
Department of the Treasury File a separate application for each retum

Internal Revenue Service
If you are filing for an Automatc 3-Month Extension complete only Part | and check this box
If you are filng for an Additional (not autematic) 3-Month Extension complete only Part |l (on page 2 of this form)

Note Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed

Form 8868
Part] Automatic 3-Month Extension of Time- Only submit oniginal (no copies needed)
Note Form 890-T corporations requesling an automatic 8-month extension-check this box and complete Part | only D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax

returns Partnerships, REMICs and trusts must use Form 8736 lo request an extension of time (o file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number !
print LOS GATOS ACADEMY 77-0192378

File by the Number street and roorn or sute no Ifa P O box see instructions

due date for 220 BELGATOS ROAD

filing your return City lown or post office state, and ZIP code For a foreign address see insiructions

See nsuclans |) s GATOS, CA 95032

Check type of return to be filed (file a separate application for each return})

Form 990 |:| Form 990-T (corporation) |:| Form 4720
[_]Form 990-BL [ ]Form 990-T (sec 401(a) or 408(a} trust) [ ]Form 5227
[ ]Form 990-EZ [_]Form 990-T (trust other than above) [ ]Form 6069
[ JForm 990-PF [ JForm 1041-A [ ]Form 8870
If the orgarization does not have an office or place of business in the United States, check this box D
If ttus 1s for a Group Return enter the organization s four digit Group Exemption Number (GEN) If this 15
for the whole group, check this box E] If it 1s for part of the group, check this box ‘:I and attach a hist with the

names and EINs of all members the extension will cover
1 Yrequest an automatic 3-month (6-month, for 980-T corporaton) extension of ume unti
to file the exempt organizatien return for the orgamization named above The extension is for the organization's return for

Dcalendar year
|:] tax year beginning and ending

2 If this tax year s for less than 12 menths, check reason D Initial return D Fnal return DChange In accounting pernod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit
¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions

Signature and Venfication
Under penalties of perjury 1 declare that | have examined this form including accgmpanying schedules and statements and to the best of my
knowledge and belief, it 1s true correct and complete and that | am author, repare this form

Signature -\ 9‘{\%&2 Cate
\\¢ i X\ %7
For Paperwork Reduction Act Notice see Instruction - \\h (HTA) Form 8868 (12-2000)




Form 8868 (12-2000}) Page 2
It you are filing for an Additional {not automatic) 3-Month Extension, complete only Part 11 and check this box
Note Only complete Part Il f you have already been granted an automatic J-month extension on a previously filed Form 8868
If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
Partll Additional {not automatic) 3-Month Extension of Time-Must File Original and One Copy

Type of Name of Exempt Organization W Employerdentification number
print LOS GATOS ACADEMY z % 77-0192378
::;:g:: Number street, and room or suite no Ifa P O box see instruckons W For IRS use only

7

due date for 220 BELGATOS ROAD

Check type of return to be filed (File a separate apphication for each return)

Form 990 [ JForm 990-€2 [IForm 990-T (sec 401(a) or 408(a)trust) | |Form 1041-A [_JForm 5227 [ Form 8870

[ JFormsgo-BL  [_]Form 9g0-PF [(JForm 990-T (trust other than above) [ Jrormar20  { |Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 83868
If the organization does not have an office or place of business in the United States check this box I:'
If thus 1s for a Group Return, enter the orgaruzation's four digit Group Exemption Number (GEN) If this ts

for the whale group check this box D H 1t 1s for part of the group, check this box Dand attach a list with the

names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 11/15/2002

For calendar year 2001 . or other tax year beginning and ending

5
6 If this tax year s for less than 12 months, check reason I:| Intial return ] Final return DChange in accounting period
7 State in detal why you need the extension AWAITING FINANICAL INFORMATION IN ORDER 7O COMPLETE TAX RETURN

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868
¢ Balance Due Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 0
Signature and Verification
Under penalties of perjury | declare that | have examined this form, |nc|ud:r?’a?mpanymg schedules and statements and to the best of my

knowledge and belef, its true correct, and complete, and that | anHL@n ri éid t§ prepare this form
S \ ’

= -,
Signalure ()\ SiRle Date

Notice t& Aphlicant-To Be Compieted by the IRS
We have approved this application Please attach this form to the orgamzation s return

We have not approved this application However, we have granted a 10-day grace pernod from the later of the date shown below or the due
date of the organization s return {including any prior extensions) This grace penod 1s considered o be a valid extension of ime for elections
otherwise required to be made on a timely return Please attach this form to the orgaruzation's return

We have nol approved this application After considening the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace perod

We cannot consider thus application because It was filed after the due date of the return for which an extension was requested

oo 0O oo

Other
By
Direclor Date
Alternate Mailing Address- Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above
Name
DAVID PULIAFICO
Type or Number and street {include suile room, or apt no ) Or aP O box number
print 1630 TENNANT AVE
City or town, province or stale and country (including postal or ZIP code)
MORGAN HILL, CA 95037

Form 8868 (12-2000)



