SCANNED DEC 2 0 20841

. . OMB No 1545 0047
Formdggo . Return of Organization Exempt from Income Tax 2
A ' Under section 501(c), 527, or 4947(a)X1) of the Internal gevenue Code 004
tb benefit trust or private foundation .
Department of the Treasury (except black |Un9 enett P " ) Open to P.Ubhc
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2004 calendar year, or tax year beginning , 2004, and ending .
B Check if applicable Pl D Employer Identification Number
Address change Ilggslgl;‘esle RENAICS:S%EEHISCAD\E/%[Y INC 9 5 - 4 4 8 9 5 4 0
orennt 14490 N A E Teleph b
Name change or type phone number
S -
it return specue L2 CANADR, CA 51011-3243 818 952-3055
Final return uasonsC_ F ﬁ,‘éﬁgﬁ'-""g Cash D Accrual
Amended return I Other (specify) »
Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and | are not applicable to section 527 orgaruzations
(cpg:::‘agglg g:’;tgso_négit attach a Completed Schedule A : (:) Is this a group return for afﬁhare’s’> D Yes No
If Yes, ent ber of affil
G Web site: > N/A ( ) es,' enter number of affiliates
H (c) Are all affihates inciuded? N Y DYes [:I No
Organization ty e (If '‘No," attach a list See instructions )
(check only one > 501(c) 3 < (nsert no) D 4947(a)(1) or [l 527
R H (d) Is this a separate return filed by an
K Check here ® D if the organizatton's gross receipts are normaily not more than organization covered by a group ruling? [YI ,—l
$25,000 The organization need not file a return with the IRS, but If the organization 9 ves Yes No
received a Form 990 Package in the mail, 1t should file a return without financial data | 1 Group Exemption Number ™ 4171
Some states require a complete return. M Check *» if the organization 15 not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ine 12 > 1, 030, 650. to attach Schedule B (Form 990, 990-EZ, or 950-PF),

Partl __{Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts receved.
a Direct public support 1a
b Indirect public support 1b 105, 000.
¢ Government contributions (grants) 1c
d Totl G e casn $ 105, 000. noncesh $ ) 1d 105, 000.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 911,717.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 65.
5 Diwvidends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢
r | 7 Other investment income (describe > )| 7
‘Z 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
g b Less cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8c
d Net gain or (loss) {combine hine 8¢, columns (A) and (B)) 8d
9 Special events and activities (attach schedule) If any amount 1s from gaming, check here ’D
a Gross revenue (not including  $ of contributions
reported on hne 1a) 9a 13,868.
b Less direct expenses other than fundraising expenses 9b 1,699.
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) Statement 1| 9c 12,169.
102 Groge ealag of inventary lacs rahirne and allnwances | 10a
b Less cost of goods sold [ 10b[
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part Vil, line 103) 11
12 Total revenue (add tnes 1d, 2, 3, 4, 5. 6¢, 7. 8d, 9¢, 10c, and 11) REC'LE Ve D 12 1,028,951.
Dadlic N I A~ =g
g | 13 Program services (from line 44, column (B)) o 13 622,938.
X| 14 Management and general (from hine 44, column (C)) ® NOV 2 ] 7 2 14 331,132.
£ 115 Fundraising (from fine 44, column (D)) ~ 003 8 15 3, 346.
$ |16 Payments to affiiates (attach schedule) 24 16
S | 17 Total expenses (add lines 16 and 44, column (A)) OGDE \T 17 957, 416.
a| 18 Excess or (deficit) for the year (subtract line 17 from line 12) —_— 0 77 18 71,535.
N 2| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 61,719.
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 133, 254.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ107L  01/07/05 Form 990 (2004)

\



Form 990 (2004)

RENAISSANCE ACADEMY INC

95-4489540 Page 2
Partjl ; | Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
@ required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chartable trusts but optional for others
Do ngtrlte st g on i ot ®faen | OMeragement | o) cungrasng
22 QGrants and allncatinns (att schy
(cash $
non-cash $ ) 22
23 Specific assistance to individuats (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directars, etc 25 52,947. 52,418. 529.
26 Other salanes and wages 26 324,303. 219,160. 104,092. 1,051.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 29,726. 17, 268. 12,333. 125.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32 82,587. 81,761. 826.
33 Supplies 33 17,763. 14,937. 2,798. 28.
34 Telephone 34 5,712. 2,856. 2,827. 29.
35 Postage and shipping 35 17,858. 3,572. 14,143, 143.
36 Occupancy 36 222,796. 200,516. 22,057. 223.
37 Equipment rental and maintenance 37 9,413. 9,319. 94 .
38 Pnnting and publications 38 9,090. 9,090.
39 Travel 39
40 Conferences, conventions, and meetings 40 376. 376.
41 Interest 4
42 Depreciation, depletion, etc (attach schedule) 42 7,895, 6,316. 1,563. 16.
43  Qther expenses not covered above (itemize)
aSee Statement 2 43a 176,950. 148,847. 27,822, 281.
b 43b
c__ 43c
- 43d
e_ 43e
44  Total functional expenses (add lnes 22 - 43
T et ot o rod 13T ) (B), 1 gy 957,416. 622,938. 331,133. 3,345.

Joint Costs. Check ’D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

It 'Yes,' enter (i) the aggregate amount of these joint costs $

, (iii) the amount allocated to Management and general $

to F

undraising  $

’D Yes No

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

[Partfit | Statement of Program Service Accomplishments

What i1s the organization's pnimary exempt purpose? »
All organizations must describe their exempt purpase achievements in a clear and concise manner State the number of

clients served, publications I1ssued, etc

Discuss achievements that are not measurabie gSectlon 501(c)(3) & (4) organ-

1zations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants & aliocations to others )

Program Service Expenses
(?eiuued for 501(c)(3) and
2&urgan|zanons and

7(a)$l) wrusts, but
optional for others )

a KINDERGARTEN THROUGH 12TH GRADE EDUCATION PROVIDED TO QVER 100

STUDENTS IN ORGANIZED ACTIVITIES USING A FULL-YEAR CURRICULUM. _ _ __ _
““““““““““““““““““““““““ (Grants and altocatons 5 §22,0938

b
____________________________ (Grants and allocations $ )

C e
____________________________ (Grants and allocatons $ )

e
- ramts and aliocations § T

e Other program services (Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 622,938.

BAA

TEEACIO2L 01/07/05

Form 990 (2004)




Form 999 (2004) * RENAISSANCE ACADEMY INC 95-4489540 Page 3
Balance Sheets (See Instructions)
Note: Where required. attached schedules and amounts within the description - (A (B)
column should be for end-of-year amounts only peginnilg o1 year £nd of year
45 Cash — non-interest-bearing 31,298.| 45 121,653.
46 Savings and temporary cash investments 18,921.| 46 20,554,
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a
b Less. allowance for doubtful accounts 48b 48¢
49 Grants recetvable 49
A 50 Receivables from officers, directors, trustees. and key
g employees (attach schedule) 50
1E_ 51 a Other notes & loans receivable (attach sch) 5la
S b Less allowance for doubtful accounts. 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — secunties (attach schedule) ’D Cost D FMV 54
55a investments — land, bulldings, & equipment basis | 55a
b Less. accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basts 57a 89,025.
b less accumulated depreciation
(attach schedule) Statement 3 57b 80, 981. 15,939.| 57¢ 8,044,
58 Other assets (describe » See Statement 4 ) 12,336.| 58 1,701.
59 Total assets (add hines 45 through 58) (must equal line 74) 78,494 .| 59 151,952.
60 Accounts payable and accrued expenses. 60
I'. 61 Grants payable 61
a 62 Deferred revenue 62
ll_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1I_ - 64a Tax-exempt bond habilities (attach schedule) 64a
é b Mortgages and other notes payable (attach schedule) 64b
s 65 Other liabilities (describe » See Statement 5 ) 16,775.] 65 18,698.
66 Total liabilities (add hnes 60 through 65) 16,775.] 66 18,698.
N Organizations that follow SFAS 117, check here * Dand complete lines 67
g:_ through 69 and hines 73 and 74
A 67 Unrestricted 67
g 68 Temporarily restricted 68
I| . 69 Permanently restricted 69
2 Organizations that do not follow SFAS 117, check here > and complete lines
i 70 through 74
4 70 Capital shack, brust prneinal ar carrant firinds 70
Z 71 Paid-in or capital surplus, or fand, buillding, and equipment fund 71
A 72 Retained earnings, endowment, accumulated income, or other funds 61,719.| 72 133, 254.
@ 73 Total net assets or fund balances (add lines 67 through 69 or Iines 70 through
E 72, column (A) must equal line 19, column (B) must equal line 21) 61,719.]| 73 133,254.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 78,494.| 74 151, 952.

Form 990 1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part |!l, the organization's programs and accomphshments

BAA

TEZAD103L 01/07/05



Form 999 (2004) + RENAISSANCE ACADEMY INC 95-4489540 Page 4
[ Part IV-A Reconciliation of Revenue per Audited Patt 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 suppori a Total expenscs and losses per audited
per audited financial statements a N/A financial statements > a N/A
b Amounts included on hne a but b Amounts included on line a but not
not on line 12, Form 990 on hine 17, Form 990
(1) Net unrealized (1) Donated serv-
gains on ices and use
investments $ of facilities
1
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilities $ fine 20, Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants line 20, Form 990 $
(4) Other (specify) (4) Other (specify)
_________ S ———______5
Add amounts on lines (1) thrcugh (4) > Add amounts on lines (1) through (4) > b
¢ Lineamnuslineb > ¢ Line aminus ine b >
d Amounts inciuded on line 12, d  Amounts included on hne 17,
Form 990 but not on line a: Form 9930 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 S 6b, Form 990 S
(2) Other (specify) (2) Other (specify)
________ $ e _____5
Add amounts on hnes (1)and (2) >| d Add amounts on lines (1) and (2) > d
e Total revenue per Ine 12, Form e  Total expenses per line 17, Form
990 (hne c plus line d) e 990 (Iine ¢ plus line d) > e

|Part ¥ _[List of Officers, Directors,

Trustees, and Key Em

ployees (List each one even if not compensated, see instructions )

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 6 ___ __ ]
______ 52, 946. 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? > DYes No
If 'Yes,' attach schedule — see instructions
BAA

TEEAQ104L

01/07/05

Form 990 (2004)




Form 990 (2004) ,* RENATISSANCE ACADEMY INC 95-4489540 Page 5
|_Part Vi | Other Information (See instructions ) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,'
attach a detailed description of each activity 76 X
77 Were any changes made in the crganmzing or governing documents hit not reported to the IRS? n_ _,_X_
If 'Yes,' attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes, has it filed a tax return on Form 990-T for this year? 78b| N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
bif 'Yes,'enter the name of the organizaton ~ N/A
_____________________________ and check whether it s exempt or D nonexempt
81a Enter direct and indirect political expenditures See line 81 mstructions | 81 al
b Did the organization file Form 1120-POL for this year? 81b X
82aDid the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental value? 82a X
bIf 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue n Part’l or as an expense n Part Il (See instructions in Part (il ) LSZbl N/A
83a Did the organization comply with the pubhic inspection requirements for returns and exemption applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X _
84a Did the organization solicit any contributions or gifts that were not tax deductible? N/ﬁ 84a —
b if ‘Yes,' did the organizahon Include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84b| N/A
85 501(c)@), (5), or (6) orgamzations a Were substantially all dues nondeductible by members? 85a NJ/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85bj N/A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(£) dues notices 85e N/A
f Taxable amount of lobbying and pohtical expenditures (line 85d less 85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g/ N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to tts reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| N/A
86 501(c)(7) organizations Enter a Inihiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, included on Ine 12, for public use of club facilities 86b N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders. 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3?
If 'Yes, complete Part IX 88 X
89a 501/c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0. , section4912» 0. , section 4955 » U.
b 501(c)(3) and 501(c)(4) orgarmzations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4938 > 0.
d Enter. Amount of tax on line 83c, above, reimbursed by the organization > 0.
90a List the states with which a copy of this return is filed » CALIFORNIA =~~~
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) 90b 23
91 The books are incareof » ANN HAZEN = ____ Telephone number » 818 952-3055
located at » SAME AS PAGE 1 ADDRESS ZP+4>
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in 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 1 N/A
BAA

Form 990 (2004)
TEEADIO5L  01/07/05




Form 990,(2004) RENAISSANCE ACADEMY INC 95-4489540
| Part VIt { Analysis of Income-Producing Activities (See nstructions )
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts uniess A)
otherwise indicaled

Page 6

(E)
B8) () (D) Related or exempt
Business code Amount txciusion code Aimiount funchion income

93 Program service revenue
a OPERATING THE SCHOOL 811,717.
b
c
d
e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 14 65.
96 Dividends & interest 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 Gain or (foss) from sales of assets
other than inventory

101 Net income or (loss) from special events 1 12,169.
102  Gross profit or (loss) from sales of inventory
103 Other revenue a

o o006

104  Subtotal (add columns (B), (D), and (E)) 12,234. 911, 717.

105 Total (add line 104, columns (B), (D), and (E)) > 923,951.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |
[ Part Viit{ Relationship of Activities to the Accomplishment of Exempt Purposes (See mstructions )

Line No. | Explain how each actvity for which income s reported in column (E) of Part VIi contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes)

93 REVENUE FROM OPERATION OF SCHOOL

| Part IX {Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) (8) © (D) (E)
Name, address, and EIN of 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 Did the organization, during the year, receive any funds, directly or idirectly, to pay premiums on a personal benefit contract? [ |Yes (X|No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? H No
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declare th:

Yes

at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is

true, correc ompléte Declarat preparer (other than officer) is based on all information of which preparer has any knowledg
Please > _( ¢ 1V oM~ /i / /9, as—
Slgn Signature of officer [ A ZSV Date '
Here

> ANN HAZEN, Vice President

Type ot print name and title

i P 's SSN or PTIN (S
Paid  |Preparers O LOVTLEN. (Dae hect B o W
Pre- |2 (0-95-0F |ompioyed > [ N/A

parer's |fimspame @ Arthur T. Mdore, Inc.

yours if self

Use employed. P> 211 W. Alameda Ave #202 emw = N/A
Only  |55%% Burbank, CA 91502 Phoneno > (818) 845-1964
BAA

TEEAOI06L 10/03/03 Form 990 (2004)




Organization Exempt Under
SCHEDULE A: Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
e ahove araanizations and attached to their Form 990 or 990-EZ,

(Farm 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service ~ MUST be completed by th

cxeC 2y

OMB No 1545 0047

2004

Name of the organization

RENAISSANCE ACADEMY INC

95-4489540

Employer identificabon number

Part} | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See nstructions List each one f there are none, enter 'None *)

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

c) Compensatio d) Contributions

© P on tg e)rnployee beneftt

plans and deferred
compensation

(e) Expense
account and other
allowances

Total number of other employees pad
over $50,000

> 0

Part Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See nstructions List each one (whether individuals or firms) If there are none, enter 'None )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total numoer of others receiving over
$50,000 for professional services

> 0

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

TEEAO40IL  07/22/04

Schedule A (Form 990 or 990-E2) 2004




Schedule,A (Form 990 or 990-EZ) 2004 RENATSSANCE ACADEMY INC 95-4489540 Page 2

Part it | Statements About Activities (See instructions )

Yes | No
1 During the year, has the organization attempted to infiuence nativiiai, state, or joca! legislation, including any attempt
to influence public opinton on a leyisiatve matter or referendum? If 'Yeg ! anter the total expenses paid
or incurred in connection with the lobbying activities >3 N/A
(Must equal amounts on hine 38, Part VI-A, or line i of Part VI-B) 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking 'Yes' must complete Part Vi-B AND attach a statement giving a detailed description of the
lobbying activities,
2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their familes, or with any
taxable organization with which any such person 1s affiiated as an officer, director, trustee, majority 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? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or faciities? 2c X
d Payment of compensation (or payment or reimbursement of expenses 1f more than $1,000)? 2d X .-
e Transfer of any part of its income or assets? 2e X
3a Do You make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
expianation of how you determine that recipients qualify to receive payments ) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management, credit reparr, or debt negotiation services? 4b X

Part IV | Reason for Non-Private Foundation Status (See instructions )

The organization is not a private foundation because 1t 1s. (Please check only ONE apphicable box )

. A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170(b)(1)(A)(11) (Also complete Part V)

l A hospital or a cooperative hospital service orgamzation. Section 170(b)(1)(A)(m).
. A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

and state »

. A medical research organization operated in conjunction with 2 hospital Section 170(b)(1)(A)(1) Enter the hospital's name, city,

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

(Also complete the Support Schedule in Part IV-A')

Ma D An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhic

1

Section 170(b)(1)(A)(v1) (Also compiete the Support Schedule in Part 1V-A )
b D A community trust Section 170(b)(1){(A)(v1) (Also complete the Support Schedule in Part IV-A )

12 D An orgamization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

13

14

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

LJ An orgamzation that 1s not controlled by any gisquainieq peisuns (Giner than foundation mananer<) and <uooorts oraantzations
described in (1) hines 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 instructions )

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

(b) Line number
from above

ﬂ An organization organized and operated to test for public safety Section 509(a)(4) (See nstructions )

BAA TEEAQ02L 07/27/04 Schedule A (Form 990 or Form 990-E2Z) 2004




Schedule A (Form 990 or 990-E7) 2004 RENAISSANCE ACADEMY INC 95-4489540 Page 3

{Part I¥-A |Support Schedule (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

Calendar year (or fiscai year {a) (b) (c) (d) (e)
beginning in) > 2003 2002 2001 2000 Total

15 Gifts, grants, and contributions
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 s related to the organization's
charitable, etc, purpose

18 Gross income from interest, dividends,
amounts recetved from payments on
secursties loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1979

19 Net income from unrelated business
activities not included in line 13

20 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behaif

21 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties 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 lines 15 through 22
24 Line 23 minus hne 17
25 Enter 1% of ine 23

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), ine 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
supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a Do not file this list with your
return, Enter the total of all these excess amounts ™| 26b
¢ Total support for section 509(a)(1) test. Enter line 24, column (e) > 26¢
d Add Amounts from column (e) for lines 18 19
22 26b 26d
e Public support (ine 26c minus line 26d total) > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > 26f %

27 Organizations described online 122 N/A
a For amounts included in lines 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 each year from, each ‘disqualfied person ' Do not file this list with your return. Enter the sum of
such amounts for each year
(2003) (2002) (2001) (2000)

bFor any amount included in ine 17 mat was receved fron each peroen {other than 'dicaualifiad nersnnsY orepare a st 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 st organizations described 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 in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

003 _ __ _____ 002 o0V ___ 000 _ ____________
¢ Add Amounts from column (e) for hnes 15 16
17 20 21 27¢
d Add Line 27a total and Iine 27b total 27d
e Public support (line 27¢ total minus hine 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from fine 23, column (e) ’! 27% |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27 (denominator)) > 27h %

28 Unusual Grants: For an organization described in tne 10, 17, or 12 that received any unusual grants during 2000 through 2003, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a briet description of the
nature of the grant Do not file this list with your return. Do not include these grants in ine 15 N/A

BAA TEEAO403L  07/23/04 Schedule A (Form 990 or 990-EZ) 2004




Schedule A (Form 990 or 930-E7) 2004 RENAISSANCE ACADEMY INC 95-4489540 Page 4

iPartV___ |Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V)

Yes | No
29 Does the organization have a raciaiiy nundiscniminatory pohcy toward students by statement in its charter bylaws,
other governing instrument, or in a resolution of its governing body? 29 X
30 Does the organization include a statement of its racially nondiscriminatory poticy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 30 | X

31 Has the organization publicized its raciaily nondiscriminatory policy through newspaper or broadcast media during
the period of sohcitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 3 X

If ‘Yes,' please describe, If 'No." please explain (If you need more space, attach a separate statement )
See Statement & #

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and admiristrative staff? 32a] X

b Records documenting that schoiarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b] X

c COEIeS of all catalogues, brochures, announcements, and other written communications to the public deating
with student admissions, programs, and scholarships? 32¢| X

d Copies of all matenal used by the orgamization or on its behalf to solicit contributions? 32d| X

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

33 Does the orgarization discriminate by race in any way with respect to

a Students' nights or privileges? 33a X
b Admissions policies? 33b X
¢ Employment of faculty or administrative staff? 33c X
d Scholarships or other financial assistance? 33d X
e Educational policies? 33e X
f Use of facilities? 33f X
g Athletic programs? 33g X
n Jiner exudcurnicuiar activiies” 33h X

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

34a Does the organization receive any financial aid or assistance from a governmental agency? 3a X

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

35 Does the orgamzation 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? 1f 'No,' attach an explanation 35 X

BAA TEEAOAOAL 07/23i04 Schedule A (Form 990 or 990-EZ) 2004




Schedule, A (Fornt 990 or 990-E7) 2004 RENAISSANCE ACADEMY INC 95-4489540 Page 5
{Part VI-A_[Lobbying Expenditures by Electing Public Charities (See mstructions )
(To be completed ONLY by an eligtble organization that fled Form 5768) N/A

Check » a if lhe organization belongs to an affiiated group
9 + 2

Check » b |—| if vou checked ‘a' and 'limited control' provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred.)

. @
Affinatea group
totals

)

o be compietea

for ALL electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expendrtures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on line 4Q
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of fine 41) 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 4
Caution: /f there 1s an amount on either line 43 or ine 44, you must file Form 4720
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.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year @) (b) ©) )] (e)
{or fiscal year 2004 2003 2002 2001 Total
beginning in) >
45 Lobbying nontaxable
amount
46 Lobb!mg cetling amount
(150% of line 45(e))
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassroots ceiling amount
(150% of line 48(e))
50 Grassroots lobbying
expenditures
Part VI-B [Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not compiete Part VI-A) (See instructions ) N/A
During the year, did the organization attempt to infiuence nauuiai, siaie of sca!l icgiclaben, ncluding any . I . N
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Atnouin

a Volunteers

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

¢ Media advertisements

d Mailings to members, legislators, or the public

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

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add hnes ¢ through h.)

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEA04OSL  07/23/04

Schedule A (Form 990 or 990-E2Z) 2004




Schedule A (Form 990 or 990-E2) 2004 RENAISSANCE ACADEMY INC 95-4489540 Page 6

{Part VIt {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting organization directly or ndirecily engage m any of the following with any cther organization described in section 501(c)
of the Code (oiler than sechion 501{C){3) crgamizations) or in sectinn 527 relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(i) Cash 51a (i) X
(i) Other assets a (i) X
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization b () X
(i) Purchases of assets from a noncharitable exempt organization b (ii) X
(iii)Rental of facilities, equipment, or other assets b (jii) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X
¢ Shaning of facilities, equipment, mailing lists, other assets, or pard employees c X
d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the farr market value of
the %oods, other assets, or services given by the reFortm orﬂanlzahon If the organization received 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 noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)}(3)) or in section 5277 > D Yes No
b if 'Yes,' complete the following schedule
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-E2) 2004
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2004 Federal Statements Page 1
Client RACAD RENAISSANCE ACADEMY INC 95-4489540
10/27/05 12 56PM
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)
VARIOUS 6,456. 0. 6, 456. 1,004. 5,452.
ART AUCTION 2,949, 0. 2,949, 350. 2,599.
RED APPLE PROGRAM 2,742. 0. 2,742. 125. 2,617.
YEARBOOK 1,721. 0. 1,721. 220. 1,501.
Total § 13,868. § 0. $ 13,868. § 1,699. 8§ 12,169.

Statement 2
Form 990, Part ll, Line 43
Other Expenses

() (B) (C) (D)
Program Management
Total Services & General Fundraising
ADVERTISING 31, 960. 31, 960.
ATHLETIC EXPENSE 16,694. 16,694.
BANK CHARGES 2,727. 2,700. 27.
COMMISSIONS 4,658. 4, 658.
DUES & MEMBERSHIPS 715. 708. 7.
FIELD TRIP EXPENSES 18,098. 18,098.
HOT LUNCH PROGRAM 4,597. 4,597,
INSURANCE 30,505. 14,185. 16,157. 163.
JANITORIAL 1,777. 1,599. 176. 2.
MEETINGS & SPEC EVENTS 8,566. 8,566.
OFFICE EXPENSE 6,689. 6,622. 67.
OUTSIDE SERVICES 3,640. 3,640.
PAYROLL PROCESSING FEES 1,395. 809. 580. 6.
PROPERTY TAX 48, 43, 5.
REPAIRS & MAINTENANCE 8,827. 7,944. 874. 9.
TRADEMARK LICENSE FEES 36,054. 36,054.
Total § 176,950. $ 148,847. $ 27,822. § 281.
Statement 3
Form 530, Fari iV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Machinery and Equipment $ 89,025. § 80,981. § 8,044.
Total $ 89,025. § 80,981. § 8,044.




2004

Federal Statements Page 2
Client RACAD RENAISSANCE ACADEMY INC 95-4489540
10127105 12 66PM
Statement 4
Form 990, Part iV, Line 58
Other Assets
EMPLOYEE ADVANCES $ 1,700.
Rounding 1.
Total $ 1,701.
Statement 5
Form 990, Part IV, Line 65
Other Liabilities
DEPOSITS $ 18,500.
SALES TAX PAYABLE 198.
Total $ 18,698,
Statement 6
Form 990, Part vV
List of Officers, Directors, Trustees, and Key Employees
Title and Contrai- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
LAURA LEWIS President $ 6,258. $ 0. $ 0.
1649 CPECHEE WAY 40
GLENDALE, CA 91208 REsSIGnNED TAavanY G, Fool
DEBORAH SCHROCK Secretary 0. 0. 0.
7930 DAY ST 1
SUNLAND, CA 91040 REsleNeo  JTury 26,200
ANN HAZEN President 24,548. 0. 0.
6849 EAGAN ST 40
TUJUNGA, CA 91042
ANGELA WEARN Treasurer 6,780. 0. 0.
2340 SYLVAN LANE 40
GLENDALE, CA 91208 RESIGNG® TuLY P, 2909
IVY RIMMICIH Dirertar 0. 0. 0.
38 ASHWOOD 1
IRVINE, CA 92604 RESIGNee  TULy 24, 2004
FRANK NAVA Director 0. 0. 0.
38 ASHWOOD 1
IRVINE, CA 92604 RESICNED  TULY 26, Fo0d
ROLLA KOKEN Treasurer 15, 360. 0. 0.
2408 BYWOOD DRIVE 20

GLENDALE, CA 91206




2004

Federal Statements Page 3
Client RACAD RENAISSANCE ACADEMY INC 95-4489540
10/27/05 12 56PM
Statement 6 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
RAY LEPONE Director $ 0. $ 0. $§ 0.
2050 BALMER DRIVE 1
LOS ANGELES, CA 90039
SHANNON BURKE Secretary 0. 0. 0.
8412 OSWEGO ST 1
SUNLAND, CA 91040
BERNARD PERCY Director 0. 0. 0.
570 N. ROSSMORE AVE #610 1
LOS ANGELES, CA 90004
Total $ 52,946. $ 0. § 0.

Statement 7
Schedule A, Part V, Line 31
Explanation

THE SOLICITATION PACK SENT OR AVAILABLE TO THE GENERAL PUBLIC THE SCHOCL SERVES
INCLUDES THE STATEMENT THAT RENAISSANCE ACADEMY IS A NON-RELIGIOUS SCHOJL AND DOES

NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, NATIONALITY, RELIGION OR ETHIC

ORIGIN IN THE ADMISSION OF ITS STUDENTS, IN ADMINISTRATING EDUCATIONAL POLICIES,
OR ANY OTHER SCHOOL-ADMINISTERED PROGRAMS.
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