OME No 15450047

Form 990 Return of Organization Exempt from Income Tax

: 2002

Under section 501(c), 527, or 4947(a)X1) of the Intemal Revenue Code
(except black lung benefit trust or pnivate foundation)

Department of the Treasury Open to Public

Intemal Revenue Service * The orgamzabion may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending R
B Check if applicatle oL D Employer ldentification Number
Address change Il:;sl:tE:Iu %Eg%l ggﬁgggﬂggﬁ%ﬂ INC 95 = 4 489540
- or pn
Name ch E Telephone number
—emeeeee | *'se® |LA CANADA, CA 91011
] Imabal returm lspe:ulﬁcc
] Final return rl?nrll F m&&"““ Cash DAc:mzl
|| Amended return Olher (speafy) ™
|| Application pending @ Section 501(c)3) organizations and 494;)5;;1 nonexempt H and| are not applceble to section 527 orgamzatons
fp:rr:lgég t()r:-'lgtgs‘a.nE“;!;t attach a complei chedule A : (a) I1s tus a group retum for afﬁllates?b EI Yas Mo
G Website ™ N/A (D) If Yes, enter number of affiliates
H () Are all affilates included? D Yes l:l No
J Organization type 0f No attach atist 5 tructions }
{check only one > 501{(c) 3 % (nsertno) |:| 4947(a){1} or I:l 577 ° I See insuhons

H (d) 1s tus a separate retum filed by an

K Checkh > ! rganization's gross receipts are normally not more than
ere D f the org g P Y organizabon covered by a group ruling? m Yes |_| No

$25,000 The organization need not file a return with the IRS, butf the argamzation

DEC 17 03

SCANNED

received a Form 990 Package in the mall, it should file a return without financial data 1 Enter 4 digit GEN = 4171
Some states require a complete retum M Check » If the organization 1s not required
L Gross receipts Add lines Bb, 8b, 9b, and 10btohne 12 ™ 1,077,166 to atlach Schedule B {Form 950, 930 EZ or 930 PF)
|Part1"-| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and strmular amounts recerved 1?{1‘
a Drrect public support 1a ln
b Indirect public support b ”;’:xj(
¢ Government contributions (grants) 1c ;E;c
d Ehﬂ-lm(:au%% rlIr::e)s(cash $ noncash $ ) 1d 0
2 Program service revenue including government fees and contracts (from Part Vil, iine 93) 2 1,073,613
3 Membership dues and assessments 3
4 Interest on savings and temporary cash invesiments 4 1,388
5 Drivigengs anda inerest Irom Securiies 5
6a Gross rents 6a 3OS
b Less rental expenses 6b °c
¢ Net rental ncorpe-e 5 ac\ line 6b from line 6a) 6¢c
R ; Y| 7
£ (A) Securities {B) Other A
N 8a =t
E 8b D
8¢ I
8
a Gross révenue (not including  $ of contributions “23% ks
reported on line 1a) 9a 2,165 au:;c;
b Less direc! expenses other than fundraising expenses 9b 115 |5
¢ Net income or (loss) from special events (sublract line 9b from line a) Statement 1] 9¢ 2,050
10a Gross sales of inventory, less returns and allowances 10a ~;;}L,,
b Less cost af goods sold 10b P
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ling 10b from line 10a) 10¢
11 Other revenue (from Part Vi, ine 103) 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, Bd, 9¢, 10c, and 11) 12 1,077,051
g | 13 Program services (from line 44, column (B)) 13 847,581
X | 14 Management and general (from line 44, column (C)) 14 288,441,
E 15 Fundraising (from line 44, column (D)) 15
2 16 Payments to affihates (attach schedule) 16
5| 17 Total expenses (add lines 16 and 44, column (A)) 17 1,136,022
4| 18 Excess or {deficit) for the year {subtract ine 17 from line 12) 18 -58,971
N 31 19 Net assels or fund balances at beginring of year (from ine 73, column (A)) 19 158,003
T $ 20 Cther changes 1n net assets or fund balances (attach explanation) See Statement 2| 20 -4
5] 21 Net assels or fund balances at end of year (combine lines 18, 19, and 20) 21 99,028.
BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIO7L (09/04/02 Form 990 (2002)

\



Form 990 (2002 ~_RENATSSANCE ACADEMY INC

95-4489540 Page 2
Iﬂﬁﬂ?ﬁiwgg Statement of Functional Expenses Al organizations must complete column (A) Celumns (B), (C), and (D) are
reguired for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitabte trusts but aplional for others
N
e I
22 Grants ang atlecabions (att sch) %Eégg%%fﬁ%i%ﬁ%% ‘é%@?}};&%éﬁ?ﬁ?ﬁ g%gjg’%j
(cash - S Ty s PR SR R
e fp— R
23 Specric assistance to indwiduals (alt sch) 23 e e e T
24  Benefits paid to or for members (att sch) 24 Sl T el R L MU e T
25 Compensation of officers, directors, etc 25 77,297. 77,297
26 Other salanes and wages 26 406,877. 322,426 84,451.
27 Pension plan coniributions 27
28 Other employee benefits, 28
29 Payroll taxes 29 30,001 19,979 10,022
30 Professional fundraising fees 30
31 Accounting fees El] 250 250
32 Legal fees 32 8,818 8,818
33 Supplies 33 46,333 46,333
34 Telephone 34 5,000 2,500
35 Postage and shipping 35 5,418 4,334
36 Occupancy 36 218,448 196, 603. 21,845
37 Equipment rental and mantenance 37 5,781 289
38 Pnnting and publications 38 4,450 1,796
39 Travel 39 284, 284
40 Conferences, conventions, and mestings 40
41 Interest 41
42 Depreciation, deplebion, efr (attach schedule) 42 13,667 12,300 1,367
43  Other expenses not covered above (itermize)
aSee Statement 3 = _ ___ 43a 313,358 238,170 75,188
___________________ 43b
€ ____ 43c
« 43d
e_ 43e
44 Taﬁl?ufcl;ﬁnal;lglugsa?(a_?d_lm—es_gz 436)
e b b e o & @, | 4 1,136,022 847,581 288, 441. 0

Joint Costs Check “‘D if you are following SOP 98 2

Are any |oint costs from a combined educational campaign and fundraising solicitation reported in (B) Progam services?

If Yes,' enter (1) the aggregate amount of these joint costs

to fundraisng  $

, (i) the amount allocated to management and general $

"D Yes @ No

, (i) the amount allocated to program services
, and (iv) the amount allocated

Part . ..| Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? »

See Statement 4

All organizations must describe ther exempt purpose achievements in a clear and concise manner  State the number of

clients served, publications issued, etc

1scuss achievements that are not measurable (Section 501(c)(3) & (4) organ-

1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of granis & allocations to others )

Program Service Expensss
(RQTJlrad for 501(c)(3) and
S oganizatens and

7 a)ﬁl trusts but
aptional for oters )

847,581

(Grants and allocations

e Other program services.

{Grants and allocations

t Total of Program Service Expenses (should equal line 44, column (B), program senvices)

AJ

847,581

BAA

TEEADIO2L 01/22103

Form 990 (2002)




Form 990 (2002) R.E}NAISSANCE ACADEMY INC 95-4489540 Page 3
Balance Sheets (See Instructions)
Note Where required attached schedules and amounts withi the description (A) (B)
column should be for end of year amounls only Beginning of year End of year
45 Cash — non mterest bearing 46,500 | 45 27,230,
46 Savings and temporary cash mnvestiments 129,997 | 46 50,383
TR
g
47 a Accounts receivable 47 a ek
blLess allowance tor doubtful accounts 47b 47c
g B
48a Pledges receivable 48a “E?;‘}
blLess allowance for doubtful accounts 48b 48c
49 Grants receivable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule). ?0
E | 51a Other notes & loans recenable (atlach sch) 51a S
] b Less allowance for doubttul accounts 51h 51c
52 inventories for sale or use 1,736 |52 1,736
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule)} "'D Cost I:l FMV 54
552 Investments — land, bulldings, & equipment basis | 55a ;ﬁ;ﬁg
bLess accumulated depreciation K%
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57 a Land, buildings, and equipment basis 57a 89,025 ‘“'gfgéf
bLess accumulated depreciation S
(attach schedule) Statement 5 57b 61,866 25,130 | 57¢ 27,159
58 Other assets (describe » See Statement 6 ) 5,663 |58 7,535
59 Total assets (add lines 45 through 58) (must equal ine 74) 208,026.| 59 114,043
60 Accounts payable and accrued expenses o0
IL , 61 Grants payable 61
g 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustess, and key empioyees {attach schedule) 63
} 64a Tax exempt bond labilities (attach schedule) 64a
é b Morigages and other notes payable (attach schedule) 64b
s| 65 Other habihties (describe » See Statement 7 } 51,023 | 65 15,015,
66 Total habilities (add lines 60 through 65) 51,023.1 €6 15,015
Organzations that follow SFAS 117, check here > and complete lines 67 ;,j%:’z__:
g through 69 and knes 73 and 74 ey
A 67 Unrestricted 158,003. 95,028,
2 68 Temporanly restricted 68
i 69 Permanently restricted 69
9 Organizations that do not follow SFAS 117, check here > I:] and complete lines j;s“:}
P 70 through 74 2 )
E 70 Capital stock, trust principal, or current funds 0
B 71 Pad in or capitat surplus, or land, building, and equipment fund IA
72 Retained earrings, endowment, accumulated income, or other funds 72
5 73 Tota! net assets or fund balances (add hnes 67 through 69 or lines 70 through 5.5
g 72, column {A) must equal ine 19, column (B) must equal line 21} 158,003.| 73 99,028.
74 Total habilities and net assaetsitund balances (add lines 66 and 73) 209,026 | 74 114, 043.

Form 990 1s available for pubiic inspection and, for some people, serves as the primary or scle source of information about a particular
organization How the public percetves an arganization 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 111, the organization's programs and accomplishments

BAA

TEEADID3L Qamdm2




Form 290 (2002) RENAISSANCE ACADEMY INC

95-4489540 Page 4
o e 1T » - i | = age - -
{Part W-Awi’Rpcongllatlon of Revenue per Audited Pant iV-B:Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements 1,077,051 financial statements > a 1,136,022
e T e Tt e e T T
b Amounts included on line a but é%*%o% “tad b Amounts included on line a but not 0 ﬁﬁ%ﬁfﬁ%ﬁ%zﬁ;@gﬁg 4
not on line 12, Form 990 Tateinag 3\%@?’5‘{:@ on fine 17, Form 990 SR R Re Ry
(1) Net unrealized £y e “%éég‘%&%ﬁg (1) Donated serv ﬁ;: {aog%ﬁsﬁ%g?ﬁ%“ “‘%
- o
gans on : %@%@Eﬁm ices and use e %ﬁ%@éﬁﬁﬁgﬁﬁé
investments 8 %33;«“ et %\%ﬁ% of facilities 5 s Eﬁ%
AN e o PR R S e B e
(2) Donated serv j%’eﬁ%%?%m SRS (2) Prior year adjust fq‘}& ﬂ@ﬁj’%a@%’ﬁ%ﬁwﬁ%&
ices and use Esfqﬁ%ﬁﬁﬁ ST ments reported on e *fgao i s Ha e
of faclites miﬁph}qg} e ine 20, Form 990 ki By iﬁ} 36;'&3,:13;
S G bt O g
(3) Recoveres of prior seRtibthet i ] (3) Losses reporled on S it e R R T
ear grants ANy line 20, Form 990 Sl e e R
e e - R e TR
= )t - = ¥ 2ottt =
(4) Other (specity) gﬁ%ﬁng%gf*?gﬁgﬁg (4) Other (specify) iﬁi‘, *E;:,& :**:;:ogﬁ;fegf:ﬁﬁf e 5
i o R T D e O
o ey o L e el
----- 5 v o D re AR S DGR
________ Ao Thatand e B el e — e e . — = o s e B Bt et s
Add amounts on lines (1) through () > b Add amounts on lines (1) through (4) ™ b
¢ Lneammnusineb 1,077,051.| ¢ Lineammnusineb » ¢ 1,136,022
ST Rahi o B8 s, o S i e e U E e G
d  Amounts included on line 12, %Eﬁ?;'%égi widsie el d Amounts included on iine 17, oy o {E’Eﬁgﬁgfﬁsgj&ggﬂﬁu
Form 990 but not on line a %iﬁo%rﬁ:ﬂfﬁgﬁm&f Form 990 but not on hne a Lo °§§§ng o.,ﬂ*;;baa‘::dgé;g;g%;o;
D o, T LI e i s £ R
. S mel il e bl
nvestment expenses R i {1) Invesiment expenses RN Ero bt
not included on line g@’éﬁﬁ*‘%@w&%xmg;& S not included on ltne 0 Iy AR BN
&b, Form 930 L E R L &b, Farm 990 e e e Bens
ERTL s R i A N T U
(2) Other (specify) oy B e (2) Other {specify) I8 T e L N R
S -:-3%&&3 S '\-“%Ko St R 20 ﬁPgtq“wﬁ%biommp’ et £§>
________ SR e e S R R A
$ o X1 'o¢q“":- o ,.:-so-\.-:ro:- o $ -ev;Q 2RI &:_wtéipo.}.-.p';ﬁ W
________ L0 PN R . e — 2R rute Tuswasd aas A wat
Add amounts on lines (1 and (2 ™| d Add amounts on lines (1) and (2) > d
& Total revcnuc por me 12, Fgrm e Total exoenses per ine 17, Form i s mmn
990 (kne ¢ plus line d) > e 1,077,051. 990 (line ¢ plus line d) * e 1,136,G22.

[Part.V:[List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )

(B) Title and average hours | (C) Cornpensation (D) Contributions to {E) Expense
(A Name ana adress (inotpa, * | employes bereit, | account and other
compensation

LADRA LEWIS | President 25,861 0 0.
1643 OPECHEE WAY __ _ __ ___| 40

GLENDALE, CA 91208
DEBORAH SCHROCK | Secretary 0. 0 0.
J930 DAY ST __ __ ____ ____| 1

SUNLAND, CA 91040
ANN HAZEN Vice President 25,936 0. 0.
6843 EAGAN ST __________ | 40

TUJUNGA, CA 91042
ANGELA WEARN | Treasurer 25,500 0. 0
2340 SYLVAN LRNE | 40

GLENDALE, CA 91208
IVy KIMMICH ] Director 0. 0 0
38 _ASHWOOD  _ _ _ ___ __ ____ ] 1

IRVINE, CA 92604

FRANK NAVA ] Director 0. 0. 0
38 _ASHWOOD _ _ _ __ __ ____ __|] 1

IRVINE, CA 92604

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 prowvided by the related organizationg? > DYes No
It "Yes,' attach schedule — see instructions
BAA

TEEADIDAL O1/2A13

Form 990 {2002)



Form 990 (2002) RENAISSANCE ACADEMY INC 95-4489540 Page 5

[Bart:VE::{ Other Information (See instructions ) Yes No
. o 3%1%«333
76 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes, i
attach a detailed description of each actwity 76 X
77 Were any changes made in the organizing or goverruing documenis but not reported to the IRS? 77 X
If "Yes,' attach a conformed copy of the changes e L
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
blf 'Yes,' has 1t filed a tax return on Form 990-T for this year? 78b JA
-c\f":\-:icof: s S
79 Was there a hquidation, dissolution, terrmination, or substanhbal confracton during the N b

year? |t 'Yes,' attach a statement 79 X

g
k)
FEs
'

s
o

B0a Is the orgamization refated (other than by association with a statewide or nationwide organization) through comrmon
membership, goverring bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

2

b It 'Yes, enter the name of the organtzation » N/A P
—————————————————————————————— L LK
_____________________________ and check whether it 1s -D exempt or Dnonexempt "7 ;ago;g;;
Bla Enter direct or indirect politcal expenditures See fine B1 instructions. | 81al . lnid ek
b Did the orgaruzation file Form 1120-POL for this year? 8lb X
£%8 Fipeby
82 a Did the organization receive donated seraces or the use of materials, equipment, or facilities at no charge or at BERYELE R
substantally less than far rental value? 82a X
R
bIf 'Yes,' you may indicate the value of these items here Do not include this amount as i PR
revenue In Part’| or as an expense in Part || (See instructions in Part 111 ) [ E?.bl N/A LTI AP
83a Did the orgarrzation comply with the public inspection requirements for returns and exemption applications? 83a} X
b Did the orgamization comply with the disclosure requirements relating o quid pro quo contributions? 83bj X
84a Did the organization solicit any contributions or gifis that were not tax deductble? 8a b4
b Il 'Yes,' did the orgamzatlon nclude with every solicotation an express statement that such confributions or gifis were EE S e
not tax deductible 8ab| NJA
85 501{c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members? B85a N/A
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b] NJA
if "Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a %Eﬂ*ﬁ; w:af:;j&
waiver for proxy tax owed for the prior year 5 g ;:-‘e;’ﬁvf
s f " o’:‘ :
¢ Dues, assessments, and sirmular amounts from members 85¢ N/A L 3:},.?;
d Section 162(¢) lobbying and political expenditures 85d N/A g::‘;‘;fi: “;ﬁo%
e Aggregate nondeductble amount of secton 6033(e){1){A) dues notices g85e N/A ey e
f Taxable amount of lobbying and poliical expenditures {line 85d less 85e) B85¢ N/A FRRA ot
g Does the organization elect to pay the section 6033(e) tax on the amount on hine B5f? 85g] N VA
h If section 6033(e)(1)(A) dues notices were sent, does the orgamization agree lo add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and polttical expenditures tor the totlowing tax year? 85h NI/A
86 50N(c)(7) orgamzations Enter a Inthation fees and capital contributions included on “f:’:ﬁﬂ E;ﬂ;f;i
rase ss LIZ\ R S
- ¥ ":‘:-\J-U}"{
b Gross receipts, included on line 12, for public use of club faciities 86b N/A - = %?:5; §§§§¢
B7 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A {g':a};g *”f??;g
PR R
b Gross income from other sources (Do not net amounts due or paid to other sources BE%E% ‘%:-é;“ﬁ
against amounts due or received from them ) 87b N/A R KA
88 At any ime duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entty disregarded as separale from the organization under Regulations sechons 301 7701 2 and 301 7701 37
It *Yes,' cornplete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under ‘o:‘;-.iié ;:{}:..,:
section 4911 » 0. ,secton4912» 0. , section 4955» 0. 5 ‘ﬁ'f’gf:
b 501(c)(3) and 501(c)(4) organizations [hd 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? i 'Yes,' attach a statement
explaining each fransaction 8b X
c Enter Amount of tax imposed on the or%amzatlon managers or disqualified persons during the
year under sections 4912, 4955, and 49 - 0.

d Enter Amount of tax on line 89c, above, reimbursed by the orgarization > 0

90a List the stales with which a copy of this return s filed »  CALIFORNIA

b Nurnber of employees employed in the pay penod that includes March 12, 2002 (See instructions ) | a0 b| 0
91 Thebooks arencareot » LAURA LEWIS Telephone number » 818 952-3055
Locatedst» SAME ae+a4.
92 Section 4947(a)(1) nonexemp! chariable trusts fililng Form 990 n lieu of Form 1047 — Check here N/A >
and enter the amount of tax exempt interest received or accrued during the tax year "I 92 l N/A
BAA Form 990 (2002)

TEEADIOSL 01/22/03



Form 990 2002) RENAISSANCE ACADEMY INC

95-44859540

Page 6

{:Part.Vil{ Analysis of Income-Producing Activities (See instructions )

Note: Enter gross amounts uniess
otherwise indicated

93 Program service revenue
a OPERATICN OF THE SCEHO

Unrelated business income

Excluded by section 512, 513, or 514

{A)
Business code

(B)
Arnount

©
Exciusion code

D}
Armount

(3]
Related or exempt
function income

1,073,613.

b
c
d

f Medicare/Medicaid payments

g Fees & conlracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & mterest from securities
97 Net rental income or (loss) from real estate

a debt-financed property

b not debt financed property
98 Net rental income or (loss} from pers prop

99 Other investment income

100 Gan or {loss) from sales of assets
other than inventory

107  Net income or {toss) from special events
102 Gross profit or (loss) from sales of wmventory

14

1,388

NI LYt L]
4 R £t fnﬂ ot

e e atode Vet
I e 4

TO e P o g

TR TRT
BOxogoa ke
Wi

Y it
“o"!-.-"',:.-"??;. R R

B S

R
o B
e b T st

RS-
Lo o

@
0

2,050.

"Tao0oT

103 Other revenue a Bt T I R R R R N Y N
104 Subtolal (add columns (B), {D), and (E)) S D e g iE T 1,388 1,075,663
105 Total (add hne 104, columns (B, (D), and (E)) > 1,077,051.

Note Line 105 plus hine 1d, Part |, should equal the amount on hine 12, Part |

Tabi - 2 & = [ at - [ - . ] a - = a — o~
[Fari-¥iiF) Reiationship of Acuvilies (o the Accumpiishment ui Exemnpt Purposes (See nsrucuons )

LineNo |Explain how each actvity for which Income 1s reported in calumn (E) of Part Vil contributed importantly to the accomphshment
- of the arganization s exempt purposes (other than by prowiding funds for such purposes)
93 REVENUE FROM OPERATION OF SCHOQOL
101 REVENUE FROM SPECIAL EVENTS

[PartiX-] Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

*) ®) © o (E)
Name, address, and EIN ot corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest ncome assets
N/A %
%
%
%

Part-X..| Information Reqarding Transfers Associated with Personal Benefit Contracts (See instructions }

a Dud the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If 'Yes' o (

, filed Form 8870 and Form

720 (see instructions)

Yes No
Yes No

Under pendites of p r‘.el ectare that | h:umcom anying schedules and statements and to the best of my knowledge and belief, it rs
true comredqt, ]m of prepyr ther, n otficer) Is based on all intonwabon of which preparer has any I-.nowledgeA-’)
Please |™ ¢ |V o o=
Slgn Swnatute of officer Date
Here >
LAURA LEWIS, President
Type or pnnt name and ttle
Paid  |Preparers 9 Oate Creck Rivparers S or PIIN (ee
ture - -7 -o3 e -
Pre_ sgna l { employed
arer's |Fums name (or Afthur T/ MOOI‘E! Inc.
se siempioysy  #» 211 W. Alameda Ave $202 en = |
Only |3 Burbank, CA 91502 Pronenc ™ (818) 845-1964
BAA

TEEAQIDEL 101082

Form 990 (2002)



SCHEDULE A

Organization Exempt Under
Section 501(c)(3)

{Form 990 or 990-£7)

Department of the Treasury
Internal Reverue Service

(Except Pnvate Foundation) and Section 501
501(n), or Section 4947(a

Supplementary Information — (Ses separate instructions.)
*» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

£

1) Nonexempt C

antable Trust

), S01(f), 501{k),

OMB No 1545 0047

2002

Hame of the organization Employar Ideatification number
RENAISSANCE ACADEMY INC 95-4489540
[PartE.:% | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None %)
{a) Name and address of each (b) Tille and average (c) Compensation§ {d) Conlributions {e) Expense
employee ggud more hours per week I&mp;%ﬁ gggg account and other
than $50,000 devoted to position compensation allowances
Nowe _ _ _ _ o ___
b ?i‘vgf-‘a qas-:o ¢H'<>>#"J"'.-°-'b 8 e vﬂt ‘%ﬂwﬁwbi“i :b?;ﬁ*; '-"3 "__".v;.:q :"56
Total number of other employees paid AR DN S AN RS & P N e e
over £50,000 »- ) R N N L A T

Patll: .| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether indviduals or firms) |f there are none, enter ‘None %)

{a) Name and address of each Independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

frrxts - [T AR rrEr Tt =T et

I T E T R R i M SN e A G SO
Total number of others receving over St T STt i et o R e e i
$50,000 for professional services O}t Soivnfi e 5o B o il y i n a8 W iy

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ,

TEEADADIL 012203

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 930-E2) 2002 RENAISSANCE ACADEMY INC 55-4489540 Page

2

Statements About Activities (See instructions ) Yes | No

1 Duning the year, has the organization altempted to nfluence national, state, or local legislation, including any altempt
to influence public opinion on a legistative matter or referendum? If "Yes,' enter the tolal expenses paid

or incurred in connection with the lobbying activities =3 N/A
(Must equal ameounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by fing Form 5768 must complete Part VI-A Other
orgarzations checking "Yes,' must complete Part VIi-B AND attach a statement giving a detailed description of the
lobbying achivities o

Durmng the year, has the organization, either directly or indireclly, engaged in any of the following acts with any R I
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
laxable organization with which any such person is affilialed as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer lo any question is ‘Yes,” aftach a delated statement explaiming the transactions )

a Sale, exchange, or leasing of property? 2a X

0
A

TR

b Lending of money or other extension of credit? 2b X

¢ Furnishing of goods services, or facilihes? 2¢ X

d Paymen! of compensalion {or payment or reimbursement of expenses if more than $1,000)? 2d] X

See Form 990, Part V

€ Transfer of any part of s income 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 sechion 403(b) annuity plan for your employees? 4 X

Note* Attach a statement to explamn how the orgarmzation determines thal mdividuals or organizations receving
grants or loans from il in furtherance of iis charitable programs 'quaify’ lo recewve paymenls

Reason for Non-Private Foundation Status (See instructions )

The organizalion 1s not a private foundation because it 1s (Please check only ONE applicable box }

W m M

10

11a

. A church, convention of churches, or association of churches Sechion 170(b)(1){(A)(1)

A school Section 170(b}1){(A)(1} (Also complete Part V)

. A hospital or a cooperative hospital service orgamization Section 170(b}(1}{A)(1n)

. A Federal, state, or local government or governmental unit Section 170(b)(1)(AY(v)

. A medical research orgarization operated in conjunction with a hospital Section 170(b){(1){(A)(in) Enter the hospital's name, city,
and state »

D An orgamizalion operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)

{Also complete the Support Schedule In Part IV-A")

D An crgamzation thal normally receives a subslantial part of its support from a governmental unit or from the general public

Seclion 170(b)(1){A)(v1) (Also complete the Support Schedule in Part {V A)

11b l:l A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV A)

12 D An organization that normally recewes (1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipls

13

from activities related to its chanlable, etc, functions — subject lo certain exceptions, and (2) no more than 33-1/3% of its support
from gross invesiment income and unrelated business taxable income (less sechion 511 tax) from businesses acquired by the
organization afler June 30, 1975 See section 509(a)(2} (Also complete the Support Schedule in Part IV-A)

l:l An organization that 1s not conlrolled by any disqualified persons (other than foundaton managers) and supporls organizatrons

descrtbed in (1) ines 5 through 12 above, or (2) sechion 501(c)(4}, (5}, or (6), if they meet the test of sechon 509(a)(2) (See
section 509(a)(3) )

Provide the following information about the supported organizations (See mstructions )

(b) Line number
(a) Name(s) of supported orgamization(s) trom above

14 |_| An organization organized and operated lo test for public safety Section 509(2)(4) (See nstructions )

BAA
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Schedule A (Form 990 or 990-E7) 2002

RENAISSANCE ACADEMY INC

95-44895490

Page 3

|Piart~"!$€%ﬁ‘?35upport Schedule (Complete only if you checked a box on Ime 10, 11, or 12 ) Use cash method of accounting.

Note: You may use the worksheel in the mslruclions for converling from the accrual lo the cash method of accounting

Calendar year (or fiscal year
beginning 1n)

A0 00 15

»

s

ot

15

Gifts, grants, and coninbutions
received (Do not include
unusual grants See line 28 )

N/A

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any actwity
that 1s related fo the organization's
chanitable, elc, putpose

18

Gross income from inkerest, dividends,
amounls recewved from payments on
securthies loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income {less section 511 tares)
from businesses acquired by the organ-
1zalion after June 30, 1975

19

Net incomme from unrelated business
activities not included tn line 18

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on Its behalt

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
inciude 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 Total of ines 15 through 22
24 Line 23 minus line 17
25 Enter 1% of line 23 L per AR TS §
26 Organizations deschbed on lines 10 or 11 a Enter 2% of amount n column (), line 24 N/A > 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly S T PR NG R
supported organizatien) whose total gifts tor 1998 through 2001 exceeded the amount shown in line 26a Do not file this list with your R A S R
return Enter the total of al! these excess amounts »>| 26b
¢ Total support far section 509(a)(1) test Enter ine 24, column (e} | 26c
d Add Amounts from column (e) for lines 18 19 558 NPT IRy
22 26b 26d
e Public support (ine 26c minus [ine 26d iotal) > 26e
f Pubhc support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 261 3

7

Organizations descnbed on line 12

N/A

a For amounts Included in ines 15, 16, and 17 that were received from a "disqualified person, prepare a list for your records to show the
name of, and total amounts received In gach year from, each ‘disqualified person ' Do not file this list with your retum Enter the sum of

such amounts for each year
(2001)

(1998)

bFor any amount included tn ine 17 that was received from each person (other than ‘disqualfied persons’), prepare a list for your records {o
show the name of, and amount received for eachg'ear. that was more than the larger of (1) the amount on line 25 for the year or (2)

$5,000 (Include in the Iist organizations describe

n hines 3 through 11, as well as individuals ) Do not file this st with your retum After

computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences

{the excess amounts) for each year

(0% (0000 () e
¢ Add Amounis from column (e) for lines 15 16
17 20 21 27c
d Add Line 27a total and fine 27b total 27d
e Public support (ine 27c total minus line 27d total) > 27e
t Total support for section 509(a)(2) test Enter amount from line 23, colurnn (e) "[ 271 l R Y L PN T
g Public support percentage {line Z7e (numerator) divided by line 27f (denomtnator)) = 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line Z7f (denominator)) > 27h %

28 Unusual Grants For an organizatior described in ine 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contribulor, the date and amount of the gr?qn}hand a brief description of the

nature of the grant Do not file this lisf with your retum Do not include these grants in Iine 15

BAA
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Schedule A Form 990 or 990 EZ) 2002 RENATSSANCE ACADEMY INC 95-4489540

Page 4
|Ehﬁ;¥g§a§‘*g«ci?nvate School Questionnaire (See instructons )
(To be completed ONLY by schools that checked the box on iine 6 in Part IV)
Yes | No
29 Does the organization have a racially nondiscniminatery poticy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its gaverning body? 2| X
Lete e B B
B L LR L
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, iﬂf‘g aﬁgéé %-%QQE
catalogues, and other written communicatons with the public dealing with student admissions, programs, NN PO
and scholarships? 30
rx T
e
J1 Has the orgarization publicized its racially nondisernrminatory pelicy through newspaper or broadcast media during Kis BEes R HCH
the perod of sehicitation for students, or duning the registration period if i has no solicitation program, in a way that Fbeialfy shae Juntl
makes the policy known to all parts of the general community It serves? 31
. . N I ey i
if "Yes,' please describe, If 'No,’ please explain {If you need more space, attach a separate statement ) ﬁ%ﬁﬁ %?E% s
. at nE Pt o
INCLUDED IN MATERIALS AS IT RELATES TO SOLICITATION OF STAFF BRI AT B
_________________________________________________________ ) ?o\;‘:' "',;..Ef‘%.?\-” mqo&%
= N S
_________________________________________________________ AT :-?z"fo"“ P
B Ly s
______________________________ RS wh s BT
_______________________ e e S
_________________________________________________________ SN CEE N N
A EEE Y *;;3'333
32 Does the organization mamntamn the following Rl ok st
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Recards documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatary basis? 32b) X
c Cotﬁles of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissicns, programs, and scholarships? R2c| X
d Copies of all matertal used by the crgamization or on its behalf to solicit contributions? 2d| X
a2 R B
i Pt o NS
If you answered 'No' to any of the above, please explan (i you need more space, attach a separate staternent ) K :E‘: ,;:QE:EEZ %;f,gi::i
b e e | B0
————————————————————————————————————————————————————————— R :;oér ot
_________________________________________________________ BTG LR L
m::-.,,;g Eg- '\-:-‘-:\o‘.ra
SRt B o
H 40 Y
33 Does the organization discriminate by race in any way with respect to :,;33: \ﬁ . :.;:“-::
LA L
RPRL S R AL S i
LN IR L
a Students' rights or privileges? 33a
b Admisstons policies? 33b X
¢ Employment of faculty or admirustrative staff? 33c X
d Scholarships or other financial assistance? 33d X
e Educational policies? 33e X
t Use of facilities? 33§ X
g Athletic programs? 33g X
h Other extracurncular activities? 33h X
TS Sk BN
RN B L
If you answered 'Yes' to any of the above, please explan (}f you need more space, attach a separate statement ) S oo Gk
RIS Ens - LT
"} ST
————————————————————————————————————————————————————————— NCa Ay o A m?
A M o
--------------------------------------------------------- S bl
_________ POl b S
34a Does the organization receive any hinancia! aid or assistance from a governmental agency? 34a X
b Has the orgamization’s nght to such aid ever been revoked or suspended? 34 X
r—rr—— 7
If you answered "Yes' to either 34a or b, please explain using an attached statement c_fi;j’og ) Bl
RN c: :Embr :m:%:_
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
nondiscriminahon? if 'No," attach an explanation 35 X

BAA TEEAGA4L D) /24/3
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RENAISSANCE ACADEMY INC

Schedule A (Form 990 or 990-E2) 2002 95-4489540 Page 5
{Part VA _jLobbying Expenditures by Electing Public Charities (See instructions )
(To be compleled ONLY by an eligible organization {hat filed Form 5768) N/R

Check » a |_||f the orgamzation belongs to an affiliated group

Check » b |—|:t you checked

a_and 'hmited control’ provisions apply

Limits on Lobbying Expenditures

(The term ‘expenditures’ means amounts paid or incurred )

(@)
Affihated group
totals

®)
To be completed
for ALL electing
organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Tolal lobbying expenditures to influence a legisiative body (direct lobbying)
Total iobbying expenditures {(add lines 36 and 37}

39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nonlaxable amount Enter the amount from the following table —
If the amount an line 4015 —
Not over $500,000
Ower $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Cver $1,500,000 but nol over $17,000,000
Over $17,000,000 $1,000,000

42 Grassrools nontaxable amount (enter 25% of line 41)

43 Subtract ine 42 from bne 36 Enter 0- if ine 42 1s mare than Iine 36

44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38

20% of the amount on line 40

The lebbying nontaxable amount 1s —

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

Caution !f there 15 an amount on esther Iine 43 or line 44, you must fila Form 4720

BlE|Lig s

41

42

43

a4

4 -Year Averaging Period Under Section 501(h)
(Some orgamizations that made a section 501(h) election do not have to complete all of the five columns below
See the instruchions for lines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b)

(or fiscal year 2002 2001
beginning ) >

(c)
2000

(d)
1999

(e)
Total

45 Lobbying nantaxable
amount

46 Lobbying ceiling amount .o Vo b
{150% of line 45(e)) N

47 Total lobbying
exapenditures

48 Grassroots non
taxable amount

49  Grassroots celling amount B
{150% of line 48(e}} ‘e

50 Grassrools lobbying
expenditures

[Part VI-B {Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizalions that did not complete Part VI A) (See instructions )

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

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

¢ Media adverisements

d Mailings to members, legislators, or {he public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes

g Direct contact wilh legislators, therr staffs, government officials, or a legislative body

h Ralles, demonstrations, seminars, convenhions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h )

Yes

Amount

PP IR | Z

If 'Yes' to any of the above, also atlach a statement giving a detarled descriplion of the lobbying activiies

BAA
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Schedule A (Form 990 or 990 E2) 2002  RENAISSANCE ACADEMY INC 95-4489540

Pant'Vil:] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 6

51 Dud the reporting orgaruzation directly or indirectly engage in any of the following with any other orgaruzation described 10 section 501(c)
of the Code (other than section 501(c){3) orgamzations) or 1n section 527, relating to political organizations?

a Transfers from the reporting organizatton to a noncharitable exempt organization of Yes | No
()Cash 5ia (1) X
(@iyOther assets a (i) X
b Other transactions
()Sales or exchanges of assets with a noncharitable exemnpt organization b (i) X
(iDPurchases of assets from a noncharitable exempt orgamzation b (in) X
@u)Rentat of faciiues, equipment, or other assets b {iu) X
(iv)Reimbursement arrangements b (v) X
{v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of facihties, equipment, mailing lists, other assets, or pad employees c X
d If the answer to any of the above I1s "Yes,' complete the following schedule Column (b} should always show the farr market value of
gwne pods, ?ﬂ'ler as%ets. ar services gl\{enhby e reportin ort%anlzatlon If the organlzatlon received less than farr market value 1n
y Transaction or sharing arrangemeént, show in column {d) the value of the goods, other assets, or services received
(a) (b) (© ()
Line no Amount involved Name of noncharitable exempt orgaruzation Description of fransiers, transactions, and sharing arrangements
N/&
52a |s the organization directly or 'nd'redclf/ affihated with, or related to, one or more tax exernpt orgamzations
described n section 501(c) of the Code (other than section 501(¢)(3)) or In section 5277 > D Yes No
b I 'Yes,' complete the following schedule
(=) (b) ©
Name of organization Type of organization Description of relationship

N/A

BAA TEEAD406L 08/12/02 Schedule A (Form 990 or 990-EZ) 2002



2002 - Federal Worksheets Page 1

Client RACAD RENAISSANCE ACADEMY INC 95-4489540
717103 12 41PM

Special Events Worksheet

Less Less Net

Gross Contri- Gross Direct Income

Special Event Receipts butions Revenue Expenses or Loss
PROM 8 1,180. § 0 § 1,180 § 115. § 1,065,
SCRIP FUNDRAISER 700 0. 700, 0. 700.
XMAS FAMILY ADOPTION 140. 0. 140 0 140.
Subtotal $ 2,020. & 0 5 2,020 3 115, § 1,905.
PARENT COMMITTEE 120. 0 120. 0. 120
YEARBOOK 25 0 25 0. 25.
*Subtotal 3 145 3 0. 3 145 35 0 § 145.
Total § 2,166 3 0 § 2,165, § 115 3§ 2,050

*Events combined on the return's statement as the fourth largest event




2002 -

Federal Statements Page 1
Client RACAD RENAISSANCE ACADEMY INC 95-4489540
717103 12 42PM
Statement 1
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts butions Revenue Expenses {Loss)
PROM 1,180. 0 1,180 115. 1,065.
SCRIP FUNDRAISER 700 0 700 0. 700
XMAS FAMILY ADOPTION 140. 0 140 0. 140.
PARENT COMMITTEE 145. 0 145, 0. 145.
Total § 2,165. § 0 2, 5 1i5. § 2,050.
Statement 2
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
ROUNDING § -4.
Total $§ -4.
Statement 3
Form 990, Part II, Line 43
Cihier Cipenses
(A) (B) (T) (D)
Program Management
Total Services & General Fundraising
ADVERTISING 48,156. 48,156,
ATHLETIC EXPENSE 18,123 18,123,
AUTO & TRUCK 8,500 6,375, 2,125
BANK CHARGES 2,754 2,754
COMMISSIONS 2,095 2,095
DUES & MEMBERSHIPS 3,519, 3,519
EDUCATION 56,900. 28, 450. 28,450
EQUIPMENT RENTAL 1,203 1,203.
FIELD TRIP EXPENSES 15,436 15, 436.
INSURANCE 35,676 17,838 17,838
JANITORIAL 2,296, 2,066 230.
MEETINGS & SPEC EVENTS 18,016. 14, 657 3,359,
OFFICE EXPENSE 13,162. 13,162.
QUTSIDE SERVICES 6,470. 6,470
PAYROLL EXPENSE 1,585 1,062. 523
PROPERTY TAX 389 350. 39
PUBLICATIONS 264 264
STATE FILING FEE 20 20
TRADEMARK LICENSE FEES 59,130 59,130
UTILITIES 19,604. 17,698 1,966,
Total 5 313,358 § 238,170 $ 75,188 § 0




2002 - Federal Statements Page 2

Client RACAD RENAISSANCE ACADEMY INC 95-4489540
717103 12 42PM
Statement 4
Form 990, Part Il

Organization's Primary Exempt Purpose

EDUCATIONAL SERVICES PROVIDED TO OVER 100 STUDENTS IN ORGANIZED ACTIVITIES USING A
FULL YEAR CURRICULUM

Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum Book
Category Basis Deprec. Value
Machinery and Equipment $ 89,025. $ 61,866 27,159.

Total 3 89,025 § 61,866 3——7"_5'9_

Statement 6
Form 990, Part IV, Line 58
Other Assets

EMPLOYEE ADVANCES 5 7,535
Total $§ 1,535,

Statement 7
Form 990, Part IV, Line 65
Other Liabilities

DEPOSITS 5 15,000.
SALES TAX PAYABLE 15.
Total § 15,015.
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