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Form 990

L]
Department of the Treasury
Internal Revenue Serce

Return of Organization Exempt From Income Tax
1« Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
p _The organization may have to use a copy of this retum to satisfy state reporung requirements

OMB No_1545-0047

2002

en to Public
pection

A For the 2002 calendar year, of tax year beginning

;and ending

B _Gheck if applicable Please] ¢ Name of organizaton D Employer ID number
() Address change |5} APPLIED SCHOLASTICS OF ORANGE 33-0631479
| | Name change pnnt or COUNTY E Telephone number
| | inwal retum type Number and street {or P O box if mail 1s not delivered to street address) Room/swite 714-708-6777
| Final retum Seo 3501 South Harbor Boulevard F  Accounting method | | Cash
| | Amended retum ﬁ.‘:ﬂ? City or town state or country, and ZIP + 4 Accrual Other (specify)
L Apphcatuon pendln lons Santa Ana CA 9 2 7 0 4 |>

®5.ction 501(c){3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ)

G Website » None

J  Organization type
(check only one} P [ 501(c) (

3 ) <(nsertno) [ ] 4887(@) or [ | 527

K Checkhere P U if the organization's gross receipls are normally not more than
$25,000 The orgarization need not file a return with the IRS, but if the organization
received a Form 990 Package in the mail, it should file a return wathout financial data
Some states require a complete return

H{d)

H and | are not applicable to secton 527 organizations
H(a)
H(b)
H(c) Are all afiiiates included?

Yes @ No
D Yes D No

Is this a group retumn for aifillates?
If ~vas,” enter no of affilates »

{If "No " att. a ist Seo insir )N/'A
Is this a separate retumn filed by an
organizaton covered by a group ruling?

ﬁ Yes ﬂ HNo
Enter4-digt GEN P 4171

Check P D if the organization 1s not required

L Gross recespts Add lines 6b, 8b, 9b, and 10b to hne 12 W 124,550 io attach Sch_B (Form 990, 990-EZ, or 930-PF)
Part § Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifts, grants, and similar amounts recerved
a Direct public support 1a 70,420
b Indirect public support 1b
¢ Govemment contnbutions (grants) 1¢
d Total {add lines 1a through 1¢) {cash $ 49,370 noncash $ 21,050 ) 1d 70,420
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 51,826
3  Membership dues and assessments 3
4 Interest on savings and temporary cash invesiments 4
5 Dmdends and interest from secunties 5
6a Grossrents 6a
b Less rental expenses 6b
ér}f c Net rental income or {lass) (subtract line 6b from line 6a) 6c
4:' 7  Other nvestment income (descnbe P ) 7
3,;? Ba Gross amount from sales of assels other {A) Securites (B} Other
:':;:7 than inventory 8a
J:ﬂ b Less costor other basis and sales expenses 8b
e c Gain or {loss) (attach schedule) 8c
Ei d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
=t 9 Specal events and actvites {attach schedule)
= a Grossrevenue (notincluding  $ of
< contnbutons reported on line 1a) 9a
L" b Less direct expenses other than fundraising expenses 9b
vy ¢ Netincome or {loss) from special events (subtract line 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a 2,304
b Less costof goods sold 10b 1,208
¢ Gross profit or {lass) from sales of mventory (att sch ) (subtract ine 10b from fine 10a) Stmt 1 |10c 1,096
11 Other revenue (from Part Vi, ine 103) 11
12  Total revenue (add hnes 1d, 2, 3,4, 5 6¢, 7, 8d, 9c, 10c, and 11) 12 123,342
E | 13 Program services {from line 44, column (B)) -__—tCElV ED 13 88,454
; 14  Management and general {from line 44, column (C)) RE — ) 14 82,288
E :5 Fundraising {from lne 44, column (D)) -t nov 2 4200 % o 15 12,215
s 6 Payments to affilates (attach schedule) o 3 2 16 8,939
s | 17 Total expenses (add lines 16 and 44, column (A}) © o 17 191,896
Al 18  Excess or (defict) for the year (subtract ine 17 from line 12} \t 18 -68,554
N: 18  Net assets or fund balances at beginning of year (from line 73, columngee Q&Q&Nl & tnote 19
f f 20 Other changes i net assels or fund balances (attach exptanation) 20
s| 21 Net assets or fund balances at end of year {combine hnes 18, 19, and 20) 21 -68,554

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Form 990 (2002)‘ A
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Form 990 (2002)  APPLIED SCHOLASTICS OF ORANGE 33-0631479 Page 2_
Part | Statement of All organizahons must complets column (A} Columns (B) (C), and (D) are required for section 501(c)3) and (4) organizations
Functional 'Expenses and section 4947(a)(1) nonexempt chantable trusts but optonal for others {See page 21 of the instructions }
Do not include amounts reported on line (B) Program {C)} Management
6b, 8b, 9b, 10b, or 16 of Part | ¥ Toul services and general (0) Fundraising
22 Grants and allocatons (attach schedule)
(cash$ cash § )| 22
23 Speafic assistance to individuals 23
24 Benefits paid to or for members 24
25 Compensation of officers directors, etc 25 27,164 9,338 14,066 3,760
26 Other salanes and wages 26 64,753 34,317 27,803 2,633
27 Penston plan contnbutions 27
28 OQther employee benefits 28
29 Payroll taxes 29 9,906 4,656 4,557 693
30 Professional fundratsing fees 30
31 Accounting fees K]
32 Legal fees 32 15 15
33 Supplies 33 2,615 1,229 1,203 183
34 Telephone 34 3,869 1,818 1,780 271
35 Postage and shipping 35 2,817 1,324 1,296 197
36 Occupancy 36 55,974 28,188 27,588 4,198
37 Equipment rental and maintenance 37
38 Pnnbng and pubhcatons 38
39 Travel 39
40 Conferences, conventons, and meetings 40 312 312
41 Interest 4 102 102
42 Depreciation, depletion, etc {attach schedule) 42 1,570 738 722 110
43 Other expenses not covered above (termize) a 43a
b See Statement 3 43b 9,860 6,534 3,156 170
c 43¢
d 43d
] 43e
44 Total functional expenses {add ines 22 - 43) Organizations
completing columns (B}{D}, carry these totals to lines 13-15| 44 182 7 8957 88,454 B2 z 288 12, 215
Joint Costs. Check P | | 1f you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes No
If *Yes,” enter {i) the aggrepate amount of thesa joint cosls s , (1) the amount allocated to Program services  $
(i} the amount altocated to Management and general $ and {iv} the amount allocated to Fundraising $
_Part i Statement of Program Service Accomplishments (See page 24 of the instruchons )
What is the organization's pnmary exempt purpose? Program Service
> See Statement 4 (Requins e S 3) &
All organizations must descrnbe their exempt purpose achieverments in a clear and concise manner State the number (4)orgs , & 4947(aX1)
of clients served, publicabons 1ssued, etc Discuss achievements that are not measurable (Secton 501(cH3) and (4) trusts, but optional for
organizalions and 4947{a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations lo others ) others }
a See Statement 5
(Grants and allocatons __ § ) 88,454
b
(Grants and allocations % )
c
{(Grants and allocations $ )
d
{Grants and allocatons __ $ )
e Other program semvices (attach schedule) _{Granls and allocations _ $§ )
f _Total of Program Service Expenses (should equal ine 44, column (B) Program senvices) > 88,454

DAA Form 990 (2002}



APSOC 111712003 12 29 PM P 5

Form 950 (2002} APPLIED SCHOLASTICS OF ORANGE 33-0631479 Page 3
PartIV: Balapce Sheets (See page 24 of the instructions ) See general footnote
Note Where required, attached schedules and amounts wathin the descnption {A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash - nonnterest-beanng 45 1,962
46  Savings and temporary cash investments 46
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges recevable 48a .
b Less allowance for doubtful accounts 48b 48¢c
49  Grants recevable 49
50 Recewables from officers, directors, trustees, and key employees
A {attach schedule) 50
s 5ta Other notes and loans recevable (attach
s schedule) 51a .
e b Less allowance for doubtful accounts 51b S1¢
t 52 inventones for sale or use 52 6,178
s 53 Prepaid expenses and deferred charges 53
54  Investmenis-secunties 4 |:| Cost D FMV 54
55a Investments-land, buidings, and
equipment. basis 55a
b Less accumulated depreciabon {attach -
schedule) 55b 55¢
56 Investments-other (attach schedule) 58
57a Land, buildings, and equipment basis 57a 21,395
b Less accumulated depreciation (attach .
schedule) 57h 1,570 s7¢ 19,825
58  Other assets (descnbe P ) 58
59  Total assets {(add nes 45 through 58) (must equal ine 74) o Q| se 27,965
L 60 Accounts payable and accrued expenses 60 12,983
| 61  Grants payable 61
a | 62 Delfemed revenue 62 35,920
b 63 Loans from officers, directors, trustees, and key employees (attach
: schedule) See Worksheet 63 12,150
I 64a Tax-exempt bond liabilites {attach schedule) 64a
: b Mortgages and other notes payable {attach schedule) See Worksheet 64b 10,000
e | 65 Otherliabilbes (descnbe P See Stmt 6 ) 65 25,466
-
66__ Total llabllities {add lines 60 through 65) 0| s6 96,519
Organizations that follow SFAS 117, check here  » [ | and complete fines
67 through 69 and hines 73 and 74
NF| 67 Unrestncted 67
: : 68 Temporanly restncted 68
d| 69 Permanently restncted 69
A Organizations that do not follow SFAS 117, check here P and
sB complete ines 70 through 74
$al 70 Capital stock, trust pnncipal, or curent funds 70
f Ia 71 Pad-in or capital surplus, or land, buillding, and equipment fund 71
sn| 72 Retaned earmings, endowment, accumulated income, or other funds 72 ~-68,554
€] 73 Total net assets or fund balances {add lines 67 through 69 or ines
b : 70 through 72,
column (A) must equa! ine 19, column (B) must equal line 21) 0l 73 -68,554
74 _ Total llabihities and net assets / fund balances {add lines B8 and 73) 0] 74 27,965

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a

particular organizabon How the public perceives an organization in such cases may be determined by the information presented
on its retum Therefore, please make sure the retum Is complete and accurate and fully descnbes, in Part Ill, the organization's
programs and accomplishments

DAA
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Form 990 (2002) APPLIED SCHOLASTICS OF ORANGE 33-0631479 Page 4
. Part IV-A"°  Reconciliation of Revenue per Audited PartIV-B . Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See page 26 of the instructions ) N/A Return
a Total revenue, gains, & other support A - * a Total expenses and 1osses per - .
per audited financial statements | a audited financal staterments >
b Amounts included on line a but not on - - b Amounts included on ine a but not P -
line 12, Form 990 ’ *"’ﬂ on hne 17, Form 980
{1) Net unrealized gains on - {1) Donated serices and use
nvestments § y - ) of facihtes  § $
(2) Donated serices and use - (2) Pnor year adjustments : ¥
of facilhites $ .. reported on hne 20, .
{3) Recovenes of pror : T "o Form990 § : .
yeargrants $ ) {3) Losses reported on line 20, .
{4) Other (speafy) Form 980 $ - .
. . {4} Ofther (specify) T .
$ o -
Add amounts on lines (1) through (4} » | b $ ’ o
Add amounts on lines {1) through (4) P
c Line a minus hne b | c ¢ ULneaminushneb >
d Amounts included on line 12, - ) d Amounts ncluded on ine 17, L )
Form 990 but not on Ine a The D e Form 990 but not on line a .
{1) Investment expenses v o ’ {1) Investment expenses . .
not included on line 6b not included on line 6b .
Fomg9o - ‘: Form 990 $ . N
{2) Other (speafy) i (2) Other (specify) L
$ ke - e $ S s AL
Add amounts on lines {1) and (2) > | d Add amounts on lines (1) and (2) >
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 9390
{line ¢ plus line d} | e (line ¢ plus tine d) >
“PartV i List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of
the instruchons }
D) Contrib to
{A) Name and address hours Dﬂfp%e:f':ggaxéatgg o (‘(:r} :?::E?;iﬁgr %}%‘:@ a&gﬁ&?:r%: ossl?':er
George Gluchowski Director
Riverside, CA 92505 1 0 0 0
Michael Kroko Director
1523 E Everette Pl Orange, CA 9286pP1 o 0 0
Joanne Takano Irwin CEO&Directo
Anaheim Hills, CA 92807 40 2,360 1] 0
William S Chalmers Secretary
PO Box 27903 Santa Ana, CA 92799 40 12,679 0 0
Roger A Jones CFO
Cogta Mesa, CA 92626 40 12,125 0 0

75

Did any officer, director, trustee, or key employee receive aggregate compensabon of more than $100,000 from your
organization and ali related organizations, of which more than $10,000 was provided by the related organizations?
If "Yes,” attach schedule-see page 26 of the instructions

)DYesNo

DAA,

Form 990 (2002)
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Form 990 (2002) APPLIED SCHOLASTICS OF ORANGE 33-0631479 Page 5.
- Part VI.  Other Information (See page 27 of the instructions ) Yes | No
76 Did the organization engage in any actmity not previously reported to the IRS? If "Yes," attach a detailed descnption of
each activity 76 X
77  Were any changes made in the organizing or govemning documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes — A EO
78a [Dnd the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this retum? 78a X
b If "Yes,” has it filed a tax retum on Form 990-T for this year? N/A | 78b
79 Was there a hiquidation, dissolution, termination, or substantial contrachon dunng the year? If "Yes,” attach a
slatement 79 X
80a Is the orgamzation refated (other than by associabion with a statewde or nabonwide organizabon) through common kv
membership, goveming bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b H*Yes,” enter the name of the onganizaton > - -
and check whether it 1s D exempt or D nohexempt o
81a Enter direct or indirect poliical expenditures See Line 81 instr 81a b -
b Did the orgamization file Form 1120-POL for this year? 81b X
82a Dud the organization receive donated senices or the use of matenals, equipment, or faciites at no charge
or at substantially tess than far rental value? | 82a X
b If "Yes," you may indicate the value of these items here Do not include this amount as revenue ’
in Part | or as an expense n Part Il {See instructons in Part lil ) l B82b I N/A 3 .
83a Dnd the organization compty wath the public tnspection requirements for retums and exemption applicatons? g83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| X
84a Did the organization sohait any contnbutions or gifts that were not tax deductible? N / A [B4a
b If "Yes,” did the orgamzation include wath every solicitation an express statement that such contnbutions - -
or gifts were not tax deductble? N/A {84b
85 501{c)4), (5), or (6) organizabions a Were substantially all dues nondeduchble by members? N/A {85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N / A |85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization
receved a waiver for proxy tax owed for the pnor year '
¢ Dues, assessments, and similar amounts from members N /A B85c
d Section 162(e) lobbying and political expenditures N/A |85d e -
e Aggregate nondeducbble amount of section 6033(e)(1XA) dues notces N/A |85 7 o
f Taxable amount of lobbying and politcal expenditures (lina 854 less 85¢) N/A |ast
g Does the organizaticn elect to pay the sechon 6033{e) tax on the amount in 85f? N/ A | 850
h If section 6033(e)(1)A) dues notices were sent, does the orgamzation agree to add the amount in 85f to its reasonable
estmate of dues allocable 1o nondeductble lobbying and polibical expenditures for the following tax year? N/A {85h
86 S01(c)7)orgs Enter alnibation fees and capital contnbutions included on ine 12 N / 86a a .
b Gross receipts, included on line 12, for pubhic use of club faciibes N /?\ 86b .
87 501{cX12) orgs Enter a Gross income from members or shareholders N / A | 87a - =
b Gross incoma from other sources (Do not net amounts due or paid to other . :
N/A
sources agamnst amounts due or received from them ) 87h .
88 At any ime dunng 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 crgamzation under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Part IX 88 X
89a 501(c)3)orgamzations Enter Amount of tax imposed on the organization dunng the year under - )
section 4911 P 0 sectonagiz W 0 .sectondg55 W 0 A
b 501(c)}3) and 501(c)(4) orgs Dwd the orgamization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transacton from a pnor year? If “Yes,” attach
a statermnent explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disquahfied persons dunng the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of tax on hne 89¢, above, reimbursed by the organization »> 0
90a List the states with which a copy of this return 1s filed > CA
b Number of employees employed in the pay penod that includes March 12, 2002 {See instructions ) ‘ 90b I 0
91 Thebooksareincareof P Joanne Takano Irwin Telephoneno P 714-708-6777
Locatedat » Same as Page 1 address ZIP+4 b
92  Section 4947({a)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1041- Check here [ D
__and enter the amount of tax-exempt interest received or accrued dunng the tax year PI 92 |

DAA

z
Form 99 (2002)
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Form 990 (2002) APPLIED SCHOLASTICS OF ORANGE 33-0631479 Page 6_
* Part VI Analysis of Income-Producing Activities {See page 31 of the instructions )
Note Enter gross afiounts unless othermse Unrelated buslness income Excluded by set 512 513 or 514 a (Ezad
e
indicated Bus.ln(e?s code An(gl):m Exc(‘J(I:.I)slor An(\?u?mt exempt Tur:hon
93 Program senace revenue code Jncome
a_Fees 51,826
b
c
d

e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
956 Dividends and interest from secunties
97 Net rental income or (Joss) from real estate u : - -
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other mvestmen! income
100 Gain or (loss) from sales of assets other than inventory
101  Netwmcomae or (loss) from special events
102 Gross profit or (loss) from sales of mventory 1,086
103 Otherrevenue a

b
C
d
L.}
104 Subtotal (add columns (B), (D), and (E)) N 0 “ 0 52,922
105 Total (add ine 104, columns (B), (D), and (E)) > 52,922
Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
Part Viit Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each actiaty for which income 1s reported in cotumn (E) of Part VIl contnbuted importantly to the accomplishment
® of the organization's exempt purposes (other than by prowiding funds for such purposes)
93a Feesg for workshops, ccurses, training & consulting.
102 Income from sales of books relating to study.

- Part X Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )
C

Name, address, ar:; )EIN of corporation, Perce(nBt'Iage of Nature ((:f )achvmes Total‘l?t?:ome End—!:f!year
partnership, or disregarded enlty ownership interest assets
N/A %
Y
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts {See page 33 of the instructions }
(a) D the organization dunng the year recane any funds directly or indirectly to pay premiums on a personal benefit contract? Yes E No
(b} Dud the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes E,Fj No
Note If "Yes" to (b}, fila Form 8870 and Forrmn 4720 (see instructions) r"
Under 1hed of perury | declare that Lhavefexamined this mtum including a panying schedules and statements and to the best of my knowledge
and itis e r) 15 based on all information of which pmparer has any k edge
Please r
ag: } Wl;&wr Date
’ Joswee WA, Nermoy L CEO
pnnt name and title
Preparers ’ % Mk Date Check if Preparer's SSN or PTIN (See Gen Instr W)
Paid signatura ?x&mg [fl/ 11/17/03 Shiowes > 8 [ 305-60-3582
Preparer's| fimsname (or yours Roland W. Fink EN P
Use Only | if self-empioyed) 5733 Donna Avenue Phone
address and ZIP +4 Tarzana, CA 91356 o P 818-345-3250

DAA Form 990 (2002)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Form 990 or 990-E2) ‘ (Except Private Foundation) and Section 501(e}, 501(f), 501(k), OMB No 15450047
' 501(n), or Section 4947(a){1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.) 2002
E’&"‘u“ﬁ?&%’ﬂ"sﬂﬁ&?‘” P MUST be completed by the above organizations and attached to their Form 990 or 990-E2
Employer Identification number

Name of the organization
APPLIED SCHOLASTICS OF ORANGE
33-0631479

COUNTY
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

- Part I'; B
{See page 1 of the instruchions List each one If there are none, enter "None ")
{a) Name and address of each employea paw more (b) Title ard average hours {d) Contnbutions to (e} Expn;nsg‘
than $50 000 per week devoied to posibon {c) Compensation di'}grred’ cobrggngr?::;? accao:ljg‘::mos er

None

Total number of other employees paid over

$50,000 > 0 . -

Part I Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instr_List each one (whether individuals or firms) If there are none, enter "None ")
{b) Type of sennce (c) Compensation

{a) Name and address of each Independent contractor paid mere than § 50 000

None

Total number of others receiving over $50,000 for
» 0

professional services — =
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 390-EZ Schedule A (Form 990 or 990-EZ) 2002

DAA
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Schedule A (Form 890 or 990-E2) 2002 APPLIED SCHOLASTICS OF ORANGE 33-0631479

Page 2

: Part i}  Statements About Activities (See page 2 of the instructions )

Yes | No

1

3
4

Duning the year, has the organization attempted to influence national, state, or local legislation, ncluding any
attampt to influence pubhc opinion on a legislatve matter or referendum?? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying actvities s (Must aqual amount on line 38,
Part VI-A, or kne | of Part VI-B )

Organizatons that made an electon under secbon 501(h) by filltng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement gmng a detailed descnption of
the lobbying actwities

Dunng the year, has the organization, either directly or indirecly, engaged in any of the followng acts with any
substantial contnbuters, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable crgamization with which any such person is affilated as an officer, director, trustes, majonty
owner, or pnncipal beneficiary? (If the answer to any question 1s “Yes,” attach a detailed statemnent explaining the
transactions )

Sale, exchange, or leasing of property?

Lending of money or other extension of credit? See Stmt 7
Furnishing of goods, services, or facilibes?

Payment of compensation (or payment or reimbursemant of exp 1f more than $1 000)? See Part VvV, Form 990
Transfer of any part of its iIncome or asseis?

Does the organization make grants for scholarships, fellowships, student loans, etc 7 (See Note below )
Do you have a section 403(b) annuity plan for your employees?

Note Abach a statement to explain how the organization determines that tndwduals or organizations recemng granis
or loans from it in furtherance of its charitable programs “qualfy” to receive payments

2b

2c

2d

2e

B b

" part IV’ Reason for Non-Private Foundation Status {See pages 3 through 5 of the instructions )

The organization 1s nol a private foundation becausa it s (Please check only ONE applicable box )

5 A church, convenhbon of churches, or association of churches Section 170(bX 1){A)1)
6 A school Section 170{b)}{1){A)u) {(Also complete Part V)
7 A hospilal or a cooperative hospital service organization  Section 170(b)(1)(A}m)
8 A Federal, state, or local government or governmental unit. Secton 170(b){1NA)(v)
9 A medical research organization operated in comunction with a hospital Secton 170(b)(1 XAXm) Entar the hospltal's name, clty,
and state P
10 D An organization operated for the benefil of a college or university owned or operated by a governmental umit Section 170{b)(1XAXiv)
{Also complete the Support Schedule in Part IV-A )
11a D An organizaton that nomrmally recerves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1{AXw) (Also complete the Support Schedule in Part IV-A')
11b l A community trust Secton 170(b}1)}A)w) {Also complete the Support Schedule in Part IV-A )
12 ﬁ An organzation thal normally receives (1) more than 33 1/3% of its support from contnbubions, membership fees, and gross
receipts from activites related toits chantable, etc , functons-subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable ncome (less secton 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 D An orgamzaton that 1s not controlled by any disqualified persons {other than foundation managers} and supports organizations
descnbed in (1) ines 5 through 12 above, or {2} section 501{c}{4). (5). or {6), If they meel 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 organizahon orgamized and operated to test for publc safety Section 509{a}{4) (See page 5 of the instructions }
DAA Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-EZ} 2002

APPLIED SCHOLASTICS OF ORANGE

33-0631479

Page 3

; PartIV-A_; Support Schedule (Complets only if you checked a box on line 10, 11, or 12 ) Usa cash method of accounting

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

Calendar year {oF fiscal yzar boginning In} P

{a) 2001 (b) 2000

{c} 1999

{d) 1998

{e) Total

15

Gifts, grants, and contnbutions
received (Do not tnclude unusual

grants See line 28 )THE ORGANI]

ZATION RECEHIVED NO INGQ

OME IN THE

YEARS 1998

THROUGH 2001.

16

Membership fees receved

17

Gross recelpts hom admissions, merchandise
sold or services performed, or hurnishing of
facuites in any actwity that Is refated 10

the organlzaton's chantable elc , purpase

18

Gross inc from int. dnadends amounts
recerved froam pymi on secuntes

loans (sachion 512(a}5)}, rents, royalies, &
unrelated busn laxableinc (less

set 511 taxes) from businesses acquired
by the organtzation after June 30 1975

19

Net income from unrelated business
achtwvities not included in hne 18

20

Tax revn levied for the orgamzation's ben
& eather paid to it or expanded on its behalf

2

The value of serv or facl fumished 10 the
o by a governmental unit without charge
Do not incl the value of serv or lac gen-
erally furnished to the public without charge

22

Other income Attach a schedule Do not
include gain or (loss)
from sale of cap assets

23

Tota! of hnes 15 through 22

24

Line 23 minus line 17

25

Enter 1% of ine 23

26

Organizations described on lines 10 or 11

a Enter 2% of amount in column {e), ine 24

Prepare a list for your records to show the name of and amount contnbuted by each person (other than a

govemmental unit or publicly supporied organization) whosa total gifts for 1998 through 2001 exceeded the

amount shown 1n ine 26a Do not flle this list with your return Enter the total of all these excess amounts | g
Total support for section 509{a){1) test. Enter Iine 24, column (e}

Add Amounts from coturmnn (e} for lines

18 19

22 26b

e Public support (line 26¢c minus line 26d total)
Public support percentage (line 26¢ {numerator} divided by line 26¢ {denominator))

»
>

26a

26b

26¢C

26d

I ERTRrie)

260

261

27

FOQ =9 4Q

Organizations described on line 12

Do not flle this list with your return Enter the sum of such amounts for each year

(2001)

amounts) for each year

(2001)

Add Amounts from column (e) for ines
17

a For amounts included in hnes 15, 16, and 17 that were recewved from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received In each year from, each "disqualified person *

(2000}

{2000)

15 16

(1999)

(1999)

20 21

Add Line 27a total

and line 27b total

Public support {line 27¢ totat minus line 27d total}

Total support for section 509(a){2) test Enter amount on line 23, column (e}
Public support percentage (line 27e {(numerator) divided by hne 27f (denominator))

investment Income percentage (line 18, column (e} {numerator) divided by line 27f {denominator})

» | 271 |

(1998)
For any amount included in line 17 that was received from each person (other than “disqualified 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 1n the hist organizations descnbed n lines 5 through 11, as well as ndividuals ) Do not file this list with your return After computing
the difference between the amount recerved and the larger amount described in {1) or (2), enter the sum of these differences (the excess

(1998)

|
»
>

27¢

27d

27e

>
>

279

2Th

28

Unusual Grants For an organization descnbed in ine 10 11, or 12 that received any unusual grants dunng 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nalure of the grant_Do not file this list with your return Do not mdlude these grants in ne 15

DAA

Schedule A (Form 990 or $90-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 APPLIED SCHOLASTICS OF ORANGE 33-0631479 Page 4
. Part ¥, Private School Questionnaire {(See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV}
29 Does the organzation have a maally nondiscnminatory policy toward students by statement in its charter bylaws, N/Aa Yes | No
other governing instrument, or in a resoluton of its goverming body? 29
30 Does the organizalion include a statement of its racially nondiscnminatory policy toward students in all its . T
brochures, catatogues, and other wntten communications wath the public dealing with student adrmissions, z
programs, and scholarships? 30
31 Has the organization publicized its raaally nondiscnminatory policy through newspaper or broadcast media dunng L “;
the penod of soliatation for students or dunng the registration penod if it has no soliatation program, in a way - .3
that makes the policy known to all parts of the general community it serves? 31
If "Yes,” please descnbe, iIf "No,” please explain {If you need more space, attach a separate statement ) -
32 Does the orgamzation maintain the following -
a Records mdicating the racial composition of the student body, faculty, and adrmiristrative staff? 32a
b Records documenting that scholarships and other finanaial assistance are awarded on a racially nondiscnminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the orgamizabon or on its behalf o sohal contributions? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement ) - B
33 Does the organizahon discnminate by race in any way with respect to
a Students’ nghts or pnvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrabive staff? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
f Use of facihites? 33f
g Athletc programs? g
h Other extracumcular actvties? a3h
i you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement ) . N
34a Does the orgamzation receive any financat aid or assistance from a govemmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
- ki
35 Does the organization certfy that it has complied with the apphicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racgal nondiscnmination? If *"No," attach an explanation 35

DAA

Schedule A (Form 930 or 300-EZ) 2002
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Schedule A (Form 990 or 990-E2Z) 2002

APPLIED SCHOLASTICS OF ORANGE

33-0631479

Page 5

iPart VI-A

N/A

Lobbying Expenditures by Electing Public Charities {See page G of the instructions )
{To be completed ONLY by an eligible orgamization that filed Form 5768)

Check » o ” if the organmizalion belongs to an affilated group

Check P b I_l if you checked *a* and “lrnited control® provisions apply

Limits on Lobbying Expenditures

{a)

{b}

Affillated group totals To be completed
for ALL elecung
(The term "expenditures™ means amounts paid of incumed ) organization
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 expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 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- - ’ .- ‘j
Not over $500,000 20% of the amount on hine 40 .
Cver $500,000 but not over $1,000 000 $100,000 plus 15% of the excess over $500,000 || . o :
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 I .
42 Grassroots nontaxable amount {enter 25% of iine 41) 42
43 Subtract ine 42 from line 36 Enter -0- f 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 44
Caution If there 1s an amount on either hine 43 or line 44, you must file Form 4720 . N
4-Year Averaging Period Under Section 501(h)
{Some organmizations 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 instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) {b) (c) (d) (e}
fiscal year beginning in} W 2002 2001 2000 1959 Total
45 Lobbying nontaxable amount
46 Lobbying cethng amount (150% of - . .
line 45(e)} . . -
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots ceiling amount (150% of s - ’ . s N
line 48(8)} : o
50 _Grassroots lobbying expenditures
i PartVI-B - Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instr )

Dunng the year, did the organization attempt to influence national, state or local legisiaton, induding any
attempt to influence public opinton on a legistative matter or referendum, through the use of

- oo e a0 o

Volunteers

Paid staff or management {include compensation in expenses reported on hines ¢ through h )

Media advertisements

Mailings to members, legislators, or the public

Publications, or pubhshed or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legisiators, their staffs govermment officials, or a legislative body

Ralies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (add hines c through h )

If “Yes" to any of the above, also attach a statement giving a delailed descnption of the lobbying activibes

Yes

No

Amount

ol B e B B A ) EE

NONE

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 APPLIED SCHOLASTICS OF ORANGE 33-0631479 Page 6
¢ Part VI Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations {See page 12 of the instructions }
51  Dd the reporting orgamization directly or indirectly engage in any of the following with any other organizahon descnbed in sechon
501(c) of the Code (other than section 501(c)(3) organizations) or tn section 527, retabing to poliical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
{iy Cash 51a(l) X
{l} Other assets a(ii) X
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt orgamization bi) X
(I} Purchases of assets from a nonchantable exempt organization bil) X
{(iii) Rental of faciites, equipment, or other assets b{ill) X
(v} Rembursement arrangements biv) X
{v} Loans orloan guarantees b{v) X
(vl) Performance of services or membership or fundraising solictatons b{vi} X
¢ Shanng of factlites, equipment, mailing hists, other assets, 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 vatue of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value i any
transaction or shanng arrangement, show m colurmnn (d) the value of the goods, other assels, or services received
(a) (b} (c) {d)
Line no Amount involved Name of nonchamabla exermnpt organzation Description of transfers, transactions and shanng aangements
N/A
52a |Is the organization directly or indirectly atfihated with, or related to, one or more tax-exempt orgamzations
descnbed In section 501(c) of the Code (other than sechon 501(c)(3)) or in section 5277 > D Yeas No
b i "Yes,™ complete the following schedule
(a} (b} {c)
Name of omganization Type of organization Descnption of relationship
N/A

DAA Schedule A (Form 990 or 990-EZ) 2002
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+ For calendar year 2002, or tax year

beginning

Form Loans from Officers, Direqtors, Trustees, and
990/990-PF | Key Employees or Other Disqualified Persons 2002

,and ending

Name

APPLIED SCHOLASTICS OF ORANGE
COUNTY

Employer Identficaton Number

33-0631479

Form 990, Part IV, Line 63 -

Additional Information

Name of lender

Title

(1) Joanne Takano Irwin

CBO and Director

(2)

(3}

“

(5)

{€)

{)

{8)

{9

(10)

Onginal amount
bomrowed Date of loan

Matunty
date

Interest
Repayment terms rate

m 12,150 various

None

Ag available None

(2}

(3)

4)

(5)

{6)

)

(8)

{9)

(10)

Secunty provided by borrower

Purpose of loan

(1) None

Operating Expensges

2}

{3)

)

{5)

{6)

{7

8)

)

(19)

Consideraton fumished by lender

Balance due at Balance due at
beginning of year end of year

(1) Cash - $12,150

None 12,150

2)

(3)

{4)

{5)

{6)

)

(8)

(8)

(10)

Totals

12,150
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990/990-PF

For calendar year 2002, or tax year beqinning

Mortgages and Other Notes Payable

2002

,and ending

Name
APPLIED SCHOLASTICS OF ORANGE
COUNTY

Employer ldentification Number

33-0631479

Form 990, Part IV, Line 64b - Additional Information

Name of lender

Relationship to disqualified person

(1) Mike MacKenzie

Brother-in-law of CEOQO

(2)

(3}

4)

(5)

(6)

)

{8)

9)

(10)

Onginal amount Matunty
borrowed Date of loan date

Interest
Repayment terms rate

{1} 10,000 Various None

As available None

Secunty provided by borrower

Purpose of loan

(1) None

Operating expenses

(03]

(3

)]

(5)

(1]

(4]

()]

8)

(10)

E)

- N - - <

- -

Consideration furmished by lender

Batance due at Balance due at
beginning of year end of year

{1 Cash - $10,000

None 10,000

2)

3)

4)

{3)

(6)

{7)

(8)

9

{10)

Totals

10,000
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Depreciation and Amortization OMB No_1545-0172
. {Including Information on Listed Property)
E’ﬁmﬁ"ﬁ%ﬂ? STemnfgry P See separate instructions P Attach to your tax return A&“ﬁume"n?;“ho 67
Name(s)shownonreum APPLIED SCHOLASTICS OF ORANGE Identifying number
COUNTY 33-0631479
Business or actimty to which this form relates
Indirect Depreciation
Part | 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 lirmit for certain businesses 1 24,000
2 Total cost of section 179 property placed in service {see page 2 of the instructions) 2
3 Threshold cost of section 179 property before reducton i kmitation 3 200,000
4  Reducton in tmitaton Subtract ine 3 from hne 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract ine 4 from line 1 if zero or less enter -0- If mamed filing separately ses pg 2 of the Instr 5
{a}) Descnplion of property {b) Cost (business use onty, {c} Elected cost . 2
7  Listed property Enter the amount from line 29 I 7
8  Total elected cost of section 179 property Add amounts in column (¢}, ines 6 and 7 8
9 Tenlalive deduction Enter the amaller of kne 5 or Iine 8 9
10  Camryover of disallowed deduction from ine 13 of your 2001 Form 4562 10
11  Business income imitahton Enter the smaller of business ingcome (not less than zero) or line 5 (see instructions) 11
12  Sechon 179 expensa deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less ine 12 »> I 13 I
Note Do not use Part Il or Part Ill below for isted property Instead, use Part V
Parth Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified prop (other than Listed prop ) placed in service dunng the tax year (see pg 3 of the instr ) 14
15  Property subject to section 168(f)(1) elechon (see page 4 of the instructions) 15
16 __ Other depreciation (including ACRS) (see page 4 of the instructions) 16 1,570
Partlil© MACRS Depreciation (Do not include listed property ) {See page 4 of the instructions )
Sectlon A
17  MACRS deduchons for assets placed in service in tax years beginning before 2002 17 l
18  If you ars elecung under section 168{1){(4) to group any assets placed in service during the tax . -
year into one or more general asset accounts, check here > n ~ 4 o-
Sectlon B-Assets Placed in Service During 2002 Tax Year Using the General Depreciation System
(8) Classificavon of property O | e oy (@Y RecOVeY| (o) Convention | () Metnod | (g) Depreciation deducton
sarvice only- ) period
19a 3-year property -
b 5-year properly ﬁ:
¢ 7-year property . i
d 10-year property i
@ _15-year property . s,
§ 20-year property T
g 25-year property e 25 yrs S/
h Residental rental 27 5 yrs MM S/L
property 27 S yrs MM S/L
i Nonresidential real 39 yrs MM S
property MM S/L
Section C-Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a _Class life S
b 12-year 12 y1s SiL
¢ 4A0-year 40 yrs MM SL
Part IV Summary (see paqge 6 of the instructions)
21 Listed property Enter amount from hine 28 21
22 Total Add amounts from line 12 lines 14 through 17, ines 19 and 20 10 column {g). and hne 21
Enter here and on the appropnate lines of your return Partnerships and S corporatons-see instr 22 1,570
23 For assets shown above and placed in service dunng the current year, o i
enter the porbon of the basis atinbulable to section 263A costs 23 - :
For Paperwork Reductlon Act Notice, see separate instructions Form 4562 (2002)

DAA

There are no amounts for Page 2
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Page 2

APPLIED SCHOLASTICS OF ORANGE 33-0631475%
Form 4562 (2002)
“PartV - Listed Propérty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
Broperty used for entertainment, recreation, or amusement )

te For any vehicle for which you are using lhe slandaru mileage rate or daductng lease eaxpensa complete only
g h A 3 -able

Sectlon A-Depraclatlon and Other Information (Cautlon See page 8 of the mstmctlons for limits for passenger automobiles )

24a Do you have evidence to support the businessfinvastment use clalmed? H Yes [ I No| 24b If "Yes s the evidence wntten? [ Yos [ I No
2) () 8 (d) (0) M (o) ) M
Type of prop Date placed in nvestment Cost or other Basts for deprectation | Recovery Mathod/ Depreciation Elected
{list vehicles S8MVICE usa basts (business/investment pariod Corrvention deduction section 179
first} percentage usg onkly) cost
25 Special depreciation allowance for qualified listed property placed in senace dunng the tax
year and used more than 50% in a qualified business use (see page 7 of the instructons) 25 ’
26  Property used move than 50% 1n a qualified business use {(see page 7 of the instructions)
)
27  Property used 50% or less 1n a qualified business use {see page 7 of the instructons)
(3
S/L- B
o SA- .
28 Add amounts in column {h), tnes 25 through 27 Enter here and on hne 21, page 1 [ 28 N
29 Add amounts i column (1), ine 26 Enter here and on Iine 7, page 1 [ 29
Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “move than 5% owner,” or related person
If you provided vehicles to your employees first answer the questons in Section C to see if you mest an exception to completing this section for those vehicles
30 Total businessfinvestment miles dnven dunng {a) {b) {c) {d) {n
the year (do not include commuting miles- Vehicle 1 Vehicle 2 Vehicte 3 Vehicle 4 Vehicle 5 Vehicle 6
see page 2 of the instrucbons)
31 Total commuting miles dnven dunng the year
32  Total other parsonal {(noncommutng) mules drven
33 Total miles driven dunng the year
Add lines 30 through 32
34 Was the vehicle avallabte for personal Yeos No Yos No Yes No Yes No Yas No Yes No
use dunng off-duty hours?
35 Was the vehicle used pnmanly by a
more than 5% owner or related person?
36 Is another vehicle avaitable for personal use?
Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questons to determine If you meet an exception to completing Sechon B for vehicles used by employees who
ara not more than 5% owners or related persons (see page 8 of the instructions)
Yes No
37 Do you malntaln a wntten policy statement that prohibits all personal usa of vehicles including commuting by your employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you prowide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concemning qualified automobile demonstration use? (See page 9 of the instructions )
Note If your answer to 37, 38, 39, 40, or 415 *Yes,” do not complete Secton B for the covered vehicles
" Part VI Amortization
(e)
(b} (© () Amortization n
(a) Date amoruzabon Amortizable Code penod or Amortizaton for
Descrption of costs begins amount secton percentage this year
42  Amortizabion of costs thal begins dunng your 2002 tax year (see page 9 of the instructions)
43  Amorhzation of costs that began before your 2002 tax year 43
44  Total Add amounts in column () See page 9 of the instructions for where to report 44
DAA

Form 4562 (2002)
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33-0631479 Federal Statements Page 1
FYE 12/31/2002

Form 990 - General Footnote

The organization had no beginning of the year assets, liabilities or fund
balances as it has been inactive In 2002 the organization again became
active 1n 1ts tax exempt field as described in Part III.
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33-0631479 Federal Statements Page 1
FYE. 12/31/2002
Statement 1 - Forrn 990, Line 10c - Sales of Inventory
Gross Gross
Descnphion Sales COGS Profit
Bookstore sales S 2,304 3 1,208 1,096
1,096

Total S 2,304 S 1,208
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33-0631479 Federal Statements Page 3
FYE 12/31/2002 -
Statement 3 - Form 990, Part ll, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
Expenses
Commissions 1,938 1,839
Program costs 501 501
Advertising & Promotion 2,468 2,468
Bank charges 56 56
Employee training 80 80
Workers compensation 2,434 1,144 1,120 170
Liakility 1nsurance 402 402
CC Merchant/Phone Check Fees 1,006 1,006
Internet service 198 198
Miscellaneous 776 776
Total $ 9,860 § 6,534 § 3,156 $ 170

Statement 4 - Form 990, Part lll - Organization's Primary Exempt Purpose

To increase the skills of professional educators, parents
and students in dealing with negative family issues

using the study technology under trademark license from
Applied Scholastics International.

Statement 5 - Form 990, Part lli, Line a - Statement of Program Service Accomplishments

In 2002 536 adults attented parenting workshops and
lectures, 9 parents were serviced on Parenting programs,
12 children and teens were serviced on Youth-in-Trouble
Programs, 2 adults attended the tutoring program and 15
children and teens were serviced on the tutoring program
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33-0631479 Federal Statements Page 4
FYE 12/31/2002

Statement 6 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Descnption of Year Year
Payroll taxes payable $ $ 25,328
Sales tax payable 138
Total S 0 S 25,466

_——
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APSOC APPLIED SCHOLASTICS OF ORANGE

33-0631479 Federal Statements
FYE. 12/31/2002

11/17/2003 12:28 PM
Page 5

Statement 7 - Schedule A, Part lll, Line 2b - Lending of Money or Extension of Credit

See attached loan worksheets
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33-0631479 Federal Asset Report Page 1
FYE 12/31/2002 - Indirect Depreciation
Date Bus Sec Sec Basis
Asset Descniption InService Cost % 179168(k)_for Depr PerConvMeth __ Pnor Current

QOther Depreciation

1 Credit Card Machine 6/10/02 345 345 5 MOS/L 0 35
2 Computer Equipment 7/01/02 1,100 1,100 5 MOS/L 0 110
3 Fumiture 7/01/02 19,950 19950 7 MOS/L 0 1,425
Total Other Depreciation 21,395 21,395 0 1,570
Total ACRS and Other Depreciation 21,395 21,395 0 1,570
Grand Totals 21,395 21,395 0 1,570
Less. Dhspositions 0 0 0 0

Net Grand Totals 21,395 21,395 0 1,570




