1E -
EXTENSION TED_THROUGH_11/15/00
990 Returh of 8r§an?§§ﬁon Exempt}i:rmﬁ n/come Tax [2eann
Form o Under section 501(c) ot.lhe Internal Revenue Code (except black tung benefit trust or ' 1 999
Department gt the Treaskry . p.rwate foundation} or section 4947(f1)(1) nonexem?t charitable lrus? . This Form is Open
Internal Ravenue Servico Note: The organizaiion may have {o use & copy of this refum lo salisfy siate reporting requirements, to Public Inspection
A Forthe 1999 calendar year, OR tax year period beginning and ending
B Ch!::c: a.i:ga Ploase |G Name of organizatian D Employer identification number
of use'AS .
aoiess | o APPLIED SCHOLASTICS INTERNATIONAL 23-7250829
e gf: Number and slreat {or P.0. box il mafl is not delivered to street address) Room/suite | E Telephone number
ek |Speoic|7060 HOLLYWQOD BLVD. 200 (323)962-2907
;]%Tu?%dfd = 1 ity or town, State or country, and ZIP+4 : F Check » E]If—mmmion
G 0S ANGELES, CA 90028-6015 application is pending

G T\?Sgtg?)organizaliun > @Exemplunder 501(c)( 3 )« (nsert number) OR p [ ]section 4947(a)( 1) nonexempt charitable trust

Note: Section 501{c){3) exempt organizations and 4947(a){1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 990}

H(a) Is this a graup return filed for affiliates? .. ... D Yes fo| [ (Ifeither boxin His chiecked *Yes," enter {our-digit group
(b} M “Yes,"enter the number of affiliates far which this exemplion number (GEN) »_ _ _ _ _ _ _ _ _ _ _
returnis filed: » 1 4 Accountingmethos: [_JCash X Acorwal
{&)_1s this a separata return filed by an organization cavered by a greup ruling? Yes No D Other {specify) =

K Check here P> |:] if the organization’s gross recelpts are normally not more than $25,000, The organization need not file a relurn with tha IRS; but
if it received a Form 990 Package in the mail, it should file a return without financial data. Some states reguire a complete return.

Moteg: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assels less than $250,000 at end of year.

[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a DieCtpUbliE SUPBOM || oo 1a 32,007,
b Indicect public SUBPOMT . e 1b 26,591.
¢ Goverrment eonlrbOns (Oramls) iz
= d Total (add lines 1a through 1c) (attach schedule of contributors)
= (cash$ __  58,598. noncash$ | R 14 58,598.
®| 2 Prejram service revenue including government fees and conlracts (from Part VIl line 9y 2 1,464,696,
7| 3 Membership dues and assessmentS . .. ... ..o s et e 3
&_,3 4 Interest on savings and temporary cash investments e A 6,618,
S 5 Dividends and interast QM SBOUMES | .. . oo oo eee s 5
0 6@ GrOSSIBNIS | . .t s e s . Ga
il b Lessirenlal expenses | . ... &b
;ﬁ ¢ Netrentalingome or {loss) (subtract line 6b from line 62) . e e v, e 6c
r'-:% Olher investment income (describe B ) 1
%@| @8 a Gross amount from sale of assels other _{A) Securities _ (B) Other
B than invemtory . o 8a
b Less: cost or other basis and sales expenses | . 8b
¢ Gainor (loss) (attach schedule) ... Be _
d Natgain or {foss) (combine fine 8c, columns (A}and (B)) . ... e e ad
8 Special events and aclivities (attach schedule)
a Cross revenue (not including 5 of conlributions
reported onfine 1a) . e 93
b Less: direct expenses other than fundraising expenses | ... T
¢ Netincome or {loss) [rom Special events (subtract ine 9b fram INE 98) . e, 9¢
10 a Gross sales of Inventory, lass returns and allowances 10a 144,615,
b I~
b Lessicostol000dS 50N | . ... 10b 99,659.
¢ (Gross profit or {loss) from sales of inventary (attach schedule) (subtract line 1Cb from line 10a) STMT 2. | 10 44,956.
11 Otherrevenua (from Part Vi, e 108} ) it 1,248.
12 __Total revenue (2dd lines 1d, 2,3, 4, 5, 6¢, 7,8, 9c, 10c,and 11} ........... e s 12 1.576,116.
o | 18 Program services (from ing 44, COUMM (B)) _.._......o.oooiiiciecererrcersceesescercmseeecnnsess st 13 851,025,
21 14 Managemantandnenerakifromriinedd, column {C)} .. .. 14 294,483.
Sl s PRt o) e 15 45,281,
& 16 ayﬁnvnrsrro"a'mﬁféﬂﬁﬁ'cﬁ’s”nn 2 RO SEE. STATEMENT 3. | t6 401,928,
17 Tatal expenses.fadd lines 16.andld® olumn (AN oooooooiiioiioiiiiiiiii |17 1,592,717.
s sb\@m@ﬁﬂwuhf_ﬁnme WM NG 12) | e 18 <16,601.>
“al 19 ot Agsets-ordund balances aCheginmily of year (from ling 73, column (A)) 19 759,639.
zﬁ 20 thercfﬁﬁ@_y‘@rﬁ[%ﬁtt und balances (attach explapatio}y 20 d.
21 eragsBis or Jund bakances at end of year {combine lings 18, 19, and 20) 29 743,038.
t?:ﬁm For Paperwork Reduclion Act Notice, see page 1 of the separate instrustions. : Form 990 {1939)

12-14-99 N\
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Form 590 (1588) ~ Page 2
Statement of All organizations must complete colurmn (A). Columns (B}, (G}, and (D) are required (or section 5G1(¢){3) and

Part Il | Functional Expenses  (4) organizations and section 4947(a)(1) nonaxempt charitable trusts but optional for others.

D S et on e o N T I
92 Granls and allocations (attach schedule) '

cash § QLGGO » nongash $ 22 6 ,LGO . 6 : 660.STATEMENT 8
23 Specific assistance to individuals (attach scheduls) |23
24 Benefils paid to or for members (attach schedule) |24
95 Compensalion of officers, directors, ete. 25 94,952. 68,948, 16,063, 95,941,
26 Other salaries and wages . ... 26 449,173. 315,790. 122,750. 10,633,
27 Pension plan contributions L 27 '
28 Other employee benefits 28 ‘
2¢ Payrolltaxes . . . 29) 46,321. 32,4560, 12,055. 1,806.
30 Professional fundraising fees ... 30t '
31 Accountingfees ‘(81 3,130. : 3,130.
32 Legalfees ... 32 43,837, 30,942, 11,159, 1,736,
33 SUPPHOS 33 21,625, 15,286, 5.496. 843.
34 Telephoma 34 42.,404. 29,729. 11,038. 1,637,
85 Paostageand shipping . ... 35 18,033, 13,245, 4,125. 663.
36 00CUDANGY 36 179,046. 125,987, 45,992. 7,067,
37 Equipment rental and maintenance 37 9,067, 6,394, 2,307. 366.
38 Printing and publications 38 16,295, 11,799. 3,882, 61l4.
3G TraVel 39 53.,604. 17,656. 13,851. 2,097.
40 Conferences, conventions, and meetings .. 40
41 Interest e, 4
42 Depreciation, depletion, ete, {attach schedule) | 42 18,814. 13,012, 5,072. 730,
43 Other expenses (itemize): '

a 43a

b 43h

[+ 43c

d : 438 '

¢ SEE STATEMENT 4 43e 187,828. 143,117, 37,563, 7.148.
44 Total f_unr_tl'nna! expenses {add lines 22 through 43) .

Lot 1 T T0rTG e o Y e 144] 1,190,789, 851,025. 294,483, 45,281,

Reparting of Joint Costs. - Did you reportin columa (B) (Program services) any joint costs from a combingd educational campaign and
fundraising solicitation?

» I:lYes [X] o

It *Yes," enter (1) the apgregate amount of lhess joint costs § ; (i) the amount allocated to Program services $ ;

iii} the amount aflocated to Management and general $ :and (iy] the amount aligcated to Fundraising §

Part lll j Statement of Program Service Accomplishments .
Whal is the organization's primary exempt purpose? P>
T0 IMPROVE AND REVITALIZE THE FIELD OF EDUCATION Program Service
All organizations must cescribe Iheir sxempt purpose achievements in a clear and concisa manner, $late the pumber of clients served, publicalions issued, stc, Discuss {Requlred ,Er S01(c¥3) and
achlevements that ars not measurabta. (Seclion 501(c(3) and (4) organizations and 4947{ay 1) nonaxempl cha.nlab!'a l.rusla must also enter the amounl of grants and (4} orgs., and 494731}
alfacatlons to cihers.) trusts: but optlonal for others.)

a _GSEE STATEMENT 5

(Grants and altocalions $ 382,877,
b SEE STATEMENT 6

{Granls and allocalions $ ) 313,553,
¢ SEE STATEMENT 7

{Grants and allocations $ ) 154,4095.
d

{Granis and allocations $
€ _Other program services (attach schadule) {Grants and alfocations & )
f Total of Program Seivice Expenses {should equal ling 44, column (B), Program Services) o e » 851,025,

5 be : Form 990 (1999)
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rorrm 990 (1399) APPLIED SCHOLASTICS INTERNATIONAT 23-7250829 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column {A) (B}
shoutd be for end-of-year amounls only. Beginning of year End of year
45 Cash-nondnlerest-bearing e, 373,862,| 45 211,166.
46  Savings and temporary cash investments 46 22,199.
47 a Accountsreceivable . 47a 238,406.
b Less: allowanea for doubtful accounts 47b 47,327, 193,518, 47¢c 191.,079.
48 a Pledgesreceivable 483
b Less:allowance for doubtfulaccounts 48b 48c
49 Gramis recelvable | Lt et 49
60  Receivables from oificers, directors, trustees,
- and Key BMPIOYEES ... it e e e sttt e rae s 50
% |51a Othernotesand loans receivable _................... 51a 136,812.
2 b Less: allowance for doubtful accounts 51b 130,730.1 s51¢c 136,812.
52 IWeRONIES FOr SalB O USE 43,547 . 5 101,837.
53  Prepaid expenses and deferred 6harges .. .. ... 35,465.} 53
54 Investments - SREUFIES | .. . .o s s 54
55 a invesiments - land, buiidings, ang
equipment:basls 553
b Less: accumulated depreciation §5b 356
56  Investments-other . .. ... ... SEE STATEMENT 9 . . 9,877.! 56 9.877.
57 a Land, buildings, and equipment:basis ... 57a 116,964,
b Less; accumulated depreciation.  STMT 10 | 57 65,358, 60,439.] 57¢ | 51,606.
58  Other assets (describe = DEPOSITS - VARIOQOUS ) 1,400.} 58 118,007,
59 Tolal assets {add lines 45 lhrough 58) (must equal ine 74). ... . 848,838.} 59 842 .583.
60  Accounts payable and accrued expenses 89,.199.| 60 99,545.
BT GIANIS PAYADIR et en 61
8 |62 DOeferredrevenue e 62
% 63  Loans from officers, directors, trustees, and key employees 63
g 64 a Tax-examptbond MADIHES | .. . e G4a
b Mortgages and other notes payable ..., g4b
65  Other liahilities (describe W ) 65 0.
66 _ Total liabjlities (add fines 60 through 85) ... . ... 89,199.] 66 99,545.
Organizations that follow SFAS 117, check here [:] and complete tines 67 Lhrough '
m 69 and lines 73 and 74.
G 167 Unrestricled | s 67
é 68  Temporarily restricted . et 68
0 [ 69  Permancntiy restricted ... PSSP SUUURPPPTUO 69
g Qrganizations that do not follow SFAS 117, check here > E and complete |II'IBS
& 70 through 74
; 70  Capital stock, trust principal, or current funds 0. 70 0.
§ 71 Paid-in or capital surplus, or land, building, and equmment wd 0. n 0.
< (72 Relained earnings, endowment, accumufated income, or other funds - .. 7559,639.[ 72 743,0338.
2 |73 Total netassets or fund balances (add lines 67 through 63 OR lines 70 through 72, . .
column (A} must equal line 19 and column (B) must equaltine 21y 759,639, 713 743,038,
74  Total liabilitias and net assets / fund balances (add lines 66 and 7.} B48,838.1 74 842,583.

Form %90 is available for public inspection and, for some people, serves as the primary or sole source of infarmation abaut a particular organization. How the public
percelves an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fulty describes, in Part lll, the organization’s programs and accomplishments,

923021
12-14-99



923031 12-14-53

Form 990 {1939) APPLIED SCHOLASTICS I

NTERNATTONAL

23-7250829

Page 4

| Part IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

. Return

Return

Part IV-B| Reconciliation of Expenses per Audited
Financial Statements With Expenses per

a Total revenue, gains, and olher support a Tolal expenses and losses per
per audited financial statements >|a N/A audited financial statemenls ... | A N/A
. _ b Amounls included on line a bul not on
b + Amounts included on ling a but noton line 17, Form 990;
line 12, Form 990. {1) Donated services
{1} Netunrealized gains and use of facilities _$
an investments $ (2) Priar year adjustmenis
{2} Donaled services reporled an ling 20,
and use of facilities _ $ Forom9%0 &
{3} Necoveries of prior {3) Losses reported on
yeargrants ... . 3 ling 20, Form 990 &
{4) Olher {specify): {4) Other (specify):
$ $
Add ameunts on lines (1) through (4) ... > b Add amounts on lines (1) Whrough (4) ... »>|b
¢ Line a minustine b . . ... | _di ¢ Lineaminuslineb . . ... »lc
d  Amounts in¢luded on line 12, Form Amounts inciuded on line 17, Form
990 but not on line a: 990 but not online a:
(1} !nvestment expenses {1) Invesiment expenses
notincluded on _ notincluded an
line 6b, Form 990 § ling 6b, Form 990 _ §
(2) Gther (specify); (2j Other {specify):
$ $
Add amounts on lines (1) and(2) ... »|d Adu amounts on lines (1) and{2) ... ... »|d
e Tolal reverue per line 12, Form 990 e Total expenises per line 17, Form 990
(ine e plustined) .. .. . ... . e (ine ¢ pluslined) . ... .®»le
[Part V[ List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated.)
(B) Tille and average hours | (C) Gompensalion |(D)Contribationsto) - (E) Expanse

{A) Name and address

per week devated to

Tnsilion (if not Ealn‘l. gntes

TRUSTEE/DIRECITOR /EXEC

DIR

ployee benafit
plans & deferred

carmpensatan

account and
other allowances

1L.0S ANGELES, CA 90028 40 33,332, 0. 0.
IAN LYONS (SEE FQOTNOTE) _ __ _____ __ PRESIDENT

7060 HOLLYWOOD BLVD. SUITE 200 __ ___

LOS ANGELES, CA 90028 40 26,658. 0. 0.
BILLY CHALMERS (SEF_FOOTNOTE)_ ______ SECRETARY

7060 HOLLYWOOD BLVD. SUITE 200____ __

1LOS ANGELES, CA 90028 40 8,678. 0. 0.
RUTH LYONS_ (SEE FOOTNOTE) ___ _ ____.__ TREASURER

7060 HOLLYWOQD BLVD. SUITE 200___ __

LOS ANGELES, CA 90028 40 26 ,284. 0. 0.
LAURIE ZURN TRUSTEE

7065 HOLLYWOOD BLVD._ _ _ ____________

LOS ANGELES, CA 90028 AS NEEDED 0. 0. 0.
CLARKE CARR _ _ . TRUSTEE/DIRECTOR

7060 HOLLYWOOD BLVD. SUITE 220 __ __ _

1,0S ANGELES, CA 90028 AS NEEDED 0. 0. 0.
FRANK ZURN DIRECTOR

7065 HOLLYWQOD BLVD. ____ ___ _______ '

LOS ANGELES, CA 90028 AS NEEDED 0. g. 0.

75 Did any officer, director, trustee, or key employes receive aggregate compensation of more Inan 5 100,000 from your ¢rganization and all related

organizations, of which more than $10,000 was provided by the related organizations? |f “Yes,” attach schedula. b Yes

No

Form 990 (1999)
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Form 990 (1999} APPLIED SCHOLASTIC’S INTERNATIONAL 23-7250829 Page §

[Part VI | Other Information Yos No
76 Did the organization engage in any aclivily not previously reported to the IRS? If *Yes," attach a detailed description of each aclivity ., 76 =
77 Weré any changes made In the organizing or governing documents butnot reported to e IRS? 77 X
If*Yes," attach a conformed copy of the changes.
78 a Did the organfzation have unrelated business gross income of 31,000 or more during the year cuverecl by this return? 78a X
b 1F"Yes,” has it filed a tax return an Form 890-T 10r IS Y0aT? e e e Y 78h
79 Was there a liguidation, dissofulion, tarmination, or substantial contraction dusing the yvear? ... et ee et ie et eee et et et ae et e s e 79 X

It*Yes," attach a stalement;
B0 a s the organizalion refatad (othar than by assaciation with a statewide or nationwide organization) through common membership,

governing 'bodies, truslees, officers, etc., to any other exempt oF NONeXeMPt OFganiZatioN ? ga | X
B 1f*Yes," enter the name of the organization W : SEE STATEMENT 11
' and check whether it is I:J exempl OR [:] nonexempl.
81 a Enter the amount of political expenditures, direct or indirect, as described in the oo
INStructions for BNe 81 . . ... e e ere e e | 8ia | 0.
b Did the organization file Farm 1120-POL FOF WIS YBAIT | e os oo es e eeeeeeseneeee e eneene et ee e stmeeesenns s 81b X
82 a Did the organizaticn receive donated services or the use of materials, eqmpmenl or facilities at no charge or at substantially less than
TGIEFEMERIVAIIET oot e e e ee e eetee et o2 h e e ee oAt ere e as b re bt e eee et e 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
xpanse in Part I). (See instructions for reportingin Pari 1LY . .. e, | 82b N/A
83 a Did the organization comply with the publig inspection requnremenls for returps and exemplion applicaions? o, gda | X
b Did the organization comply with the disclosure requirements refating to quid pro quo eontributions? 83b | X
84 a Did the organization solicit any contribulions or gifts thal were nol X deduchiBle? | e N/A .. 84z
b If*Yes," did the organization include with every solicitation an express staterment that such cantribulions or gifls were not
X dBdUOIBIE? | et ettt n e O i 84b
85  S0i{c)4), (5), or (8) organizations. a Were substantially all dues nondedustible by members? : 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... e N/A 85b
If*Yes® was answered to either 85a or 85, do mot complete 85¢ thraugh 85h belaw unless the organizatien received a waiver for proxy tax
owed for the prior year. :
¢ Dues, assessmants, and similar amounts rom MemberS 85¢ N/A
d Seclion 162(e) lobbying and political expenUilUres 85d N/A
e Agoregate nandeduclible amount of seclion 6033(e)(1)(A) dues notices 86e N/A
f Taxable amount of lobbying and palitical expenditures (line 85d less 85e} 85f N/A
g Does the organization elect to pay the section 6033(e} tax on the amountin B5E? o N/A . 85q
h If section 6033(e)(1}(A) dues notice were sent, does the organization agree to add the amount in 851 to ils reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following taxyear? ... i ] N/A ash
86  501(c)7} organizations. Enter: a Initiation fees and capital contributions included online 12 . | 86Ba N/&
b Gross receipts, included on line 12, for public use of club facilities 88b N/A
87  501{c)12} organizations. Enter:
a Gross ineome frem members of SHArRNOITRIS e 87a N/A
b Gross income from othar sources. (Do not net amounts due or paid to other sources
against amounls due or received from them.) _ . i 87b N/a
88  Ataay time during the year, did the organization own a 50% or greater interestin a laxahle corparation or partrership,
or an enfity disrenardad as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
IS, COMDIBIE ParL 1K oot ee et e e re e e t+ e ee e e e e s et eee et ere et et ee e eee et ee e e e e ere oot seee e eearenee a8 X
89 a 501(c)(3) organizations. Enter; Amount of 1ax imposed an the organizaﬁbn during The year under:
seclion 4911 D . ; section 4912 0 . ; section 4955 0.
b 501(c)(3 and 561 (cl(4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year? |f *Yes," altach a statement explaining each WanSactOm 89h 1 X
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
Seetions 4812, 4955, and 4958 e e neene e e e | 0.
¢ Enter: Amount of tax in 89¢, above, reimbursed by e Organizalion e > 0.
90 a List the states with which a copy of thig return is fited = CALTFORNIA '
b Mumber of employees employed in the pay period At neiUOes March 12, 1900 o e 90b 36
91 Thebooksareincareof ™ RUTH LYONS Telaphoneno, > 323 962-2907

Locatedat »_7060 HOLLYWOOD BLVD. #200, LOS ANGELES, CALIF. ZP +4 »90028-6015

92  Section 4947(a)(1) nonexcmpt charitable trusts filing Form 990 in lieu of Form 1041-Check RBI& ..o oo e ]
and enter the amount of tax-exempl interest received or accrued during thelaxyear | ..o > | 92 l N/A

9z3041 Form 990 (1999)
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Form 990 {1999)

APPLIED SCHOLASTICS INTERNATIONAL

23-7250829 Page 6

[ Part VIl | Analysis of Income-Producing Activities

Unrelated business incorne

Excluded by seclicn 512, 513, or 514 E

Enter gross amounts, unless otherwise
indicated.
93 Program sesvice revenue;

)
Business
code

() 8

Amount sion
cqde,

(D) Refated or exempt
Amount furction income

(a}TRADEMARK LICENSE FEES

1,439,413.

() EDUCATIONAL SERVICES

8,873.

{(c) CONSULTING FEES

506.

() ROYALTIES INCOME

15 15,904.

{e}

(1) Madicare/Madicaid payments ...

{g) Feas and conlracts from government agencies ..

94 Membership dues and assessments

g5 Interest an savings and temporary
cash investments

6,618.

14

97 Netrental income or (loss) from real estate:

(a) debt-financed property ..
{b) nat debt-linanced property .. . et

98 Netrental income or (foss) frum personal property

99 Other investment income

102 Gross profit or {loss) [rom sales of inventory

44 ,956.

103 Oteer reverve:
a PAYROLIL, TAX REFUND

1,248,

b

¢

d

e

104 Subtotal {add columns (B}, (D), and (E}} ...

0. 22,522,

1,494,996.

105 TOTAL {add line 104, columns (B}, (D), and (E)}

1,517,518.

Note: (Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |,
Part VIlI} Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each activity for which income is repaorted in column (E) of Part VIl contributed importanlly to the accomplishiment of the organizalion's
4 exempt purposes {other than by providing lunds for such purpases).

93A THE ORGANIZATION PROVIDES EDUCATIONAL, TECHNOLOGY, GUIDANCE, & QUALITY
CONTROL SERVICES TO EDUCATIONAL GROUPS, SCHQOQIL:S, AND TUTORS TO ENHANCE
THEIR ABILITY TO PROVIDE QUALITY EDUCATION TO THEIR COMMUNITIES.

93B [THE ORGANIZATION DELIVERS COURSES TO EDUCATORS & STUDENTS.

93C |THE ORGANIZATION CONSULTS WITH EDUCATORS.

102 THE ORGANIZATION SELLS EDUCATIONAL MATERIALS AND PUBLICATIONS T0O TEACH
EDUCATORS AND STUDENTS HOW TQO LEARN.

ﬁart I1X | Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes" box on 88 is checked.)

Name, address, and erppluyer identiﬁcgtion Pefcer_nage of Nature of business activities Total income End-of-year
number of corporation or partnership ownerskip interest assels
N/A . %
%
%a
%

coirect, and ¢g

Under penalligs of perjury, L declare thal | bava sxaminad this return, including accompanyng schedules and statements, and lo the bast of my knowledga and balief, it is lrue,
late. Declaration of preparer (othar han atficer) is based an all information of which preparar has any knowledge. ((mporlant: Ses General Insiruction .}

Please
Sign ) v RUTH B_LYows crFo
Here Signature of offjcer Type or print name and title
Preparer's } M . Date/ / gé'll?_('.Kif Preparer's SSN or PTIN
Paid signature ' F A fl15ier | amployed » [ ]

» 95-2399533

Preparer's | Firm's name (or yours NANAS STERN BIERS NEINSTEIN AND CO. LL|&m
Use Only | i salf-employed) 9454 WILSHIRE BLVD., 4TH FLOOR

and address BEVERLY HILLS, CA 2P+4 > 90212-2907
823181

01-21-00

Form 990 {1999)



SCHEDULE A
(Form 890)

Organization Exempt Under Section 501(c)(3)

(Exoept Private Foundation) and Seclion 501(e), 501{f}, 501(k),
501{n}, or Section 4347(a)(1} Nonexempt Charitable Trust

Supplementary Information

Depatment of 1he Treasury
Internal Revenue Service

p- MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

CMB No. 1545-0047

1999

Name of the organization

APPLIED SCHOLASTICS INTERNATIONAL

23

Employer [dentification number

7250829

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

{See instructions. List each ane. It there are nore, enter "None."}

N {a) Con'ributions to (e} Expense
{a) Name and address of each employee paid (b} Title and average hours | L ioyes barent
er week devotad to ¢) Compensation account and olher
more fhan $5,600 e osition ) Reampenaron- | allowances
NONE _ _ _ o _____
Total number of olher employees paid
ouer 850,000 ... L e s > 4]

(Part ] Compensatlon of the Five Highest Paid Independent Contractors for Professional Services
(Ses instyuctions. List each one {whether individuals or firms).  thete are none, enter "None.”)

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

(b) Type of service

{¢) Compensalion

Total number of othars recaiving over

50,000 for professional services

LHA

523101
12-14-99

For Paperwark Reduction Act Notice, see page 1 of the [natruntmns for Form 990 and Form 990-E2.

Schedule A (Form 990) 1959



Page 2

Schedute A (Form 990) 1999 APPLIED SCHOLASTICS INTERNATIONAL 23-7250829

Part 11 | Statements About Activities

Yes

No

1 Durimj the year, has the organization attempted to influence national, state, or local legistation, including any altempt to influence public
opinion on a fgistative matter or referendom? e e i e eae st s e eneas i

X

If“Yes," enter the lotal expenses paid or incurred in connaction with the lobbying activites W §
Crganizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Gther
organizations checking "Yes," must complets Part VI-B AND atiach a statement giving a delailed description of
the lobbying activities.

2 During the year, has the oganization, either directly or indirectly, engaged in any of the following acts with any of its frustees, directors,
officers, creators, key employees, or members of their families, or with any taxable orjanizalion with which any such person is
affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or leasing of property? e ettt at oot e e ettt et e neenen 23

b Lending of maney or other extensionof credit? ... ... e re et eae et n et e et a et reaee et et v e et eaeen e e 2b

¢ Furnishing of goods, services, or faciliies? . . s e r e, e e e et n e s 2

d Payment of compensation (or payment or reimbursement of expenses it more than $1,000? _ SEE _PART V.. FORM 990 2d

e Transfer of any part of its income or assets? 2e

If the answer to any question is “Yes, attach a detailed statement explaining the transactions.
3 Does the organization make graats for schalarships, fellowsiips, student laans, €162 e 3

4 a Do you have a section 403(h) annuity PIan 08 yoUr BMPIOYBES? | e ettt ee et e e ene 4a

P4 [

b Altach a slatement 1o explain how the organization determines that individuals or organizations receiving grants or loans from itin

furtherance of its ¢haritable programs qualify to receive payments. (See instructions.) ‘SEE STATEMENT 12
[Part Iv] Reason for Non-Private Foundation Status (See insiructions.) '

The organization is not a private feundation because it fs: (Please check onlyONE applicable box.)

§ [ _] Achurch, convention of churches, or association of churches. Section 170{b){ 1){ANi)-
6 [ Aschool Section 170(b)(1)(A)ii). (Also complete PartV, page 4)
7 |:| A hospital or a cocperative hospilal service organization. Segtion 17¢{b){1)(A){iii).
8 |:] A Federal, state, or lacal government or governmental unit. Section 170(b)( 1)(A){v).
g9 [_1 Amedicafresearch organization operated in canjunction with a hospital. Section 170(b)(1){(A}iii}. Enter the hospital's name, city,
and state P>
10 1 m organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170¢{b){ 1)(A}{iv}).
(Also complete the Support Schedule in Part [V-A.) _
11a @ An organization that normally receives a substantial part ol its support from a governmental unit or from the general public,
Sectian 170{b)(1){A)(vi). (Aiso coniplete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170(b){1){A}{vi). (Also complate the Support Schadule In Part IV-A.}
12 [:l An organization that normally receives: {1} more than 33 1/3% of its support from contributions, mermbership fees, and gross
receipts from activitias refated to ils charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrefated business taxable Income {less section 511 taﬁ() from businesses acquired
by the organization afler June 30, 1975. See section 505(a)(2). (Also complele the Support Schedule in Part (Y-A.)
13 D An organization thal is not conirolled by any disqualified persons {other than foundation managers) and supports organizations described in:

{1} lines 5 through 12 above; or {2} seclion 501{c){4), (5), cr (B), if they meet the lest of section 509{a}{2). (See section 509{a){3).)

Provide the folowing information about the supported organizations. {See page 4 of the inslructions. )

(bjLine number

{a) Name(s) of supparted organization(s) _ [rom above

14 D Ap organization organized and operaley to test for public salety. Section 509{a)(4). {See page 4 ol the insiruclions.)

Schedule A (Form 990) 1999

923111
12-14-99



Schedule A (Form 990) 1999 APPLIED SCHOLASTICS INTERNATIONAL 23-7250829  Pages

| Part 1IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 above.) Use cash method of accounting.

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

Galendar ygar {or fiscal year

beginningin) ...l Pl (a) 1998 (b} 1997 {c) 1996 {d} 1995 (g) Tolal
15  Gilts, grants, and contributiona received,

ooy, e unusul grants. See 21,195. 11,917.  39,208.| 247,476, 319,796.

16

Membership lees received .. ..

17

Gross receipis from admissions,
merchandise sold or sarvices
performed, or furnishing of facilities
in any activity that is not a business
unrelaled to the organization’s

18

charilable, ete., purpose 1,489,788.] 1,388,274./ 1,316,871.].1,339,891.] 5,534,824.

Gross incame from interast,
dividends, amounts received from
payments on securilies loans {sec-
tion 512(a){5)), rents, royalties, and
unrelated business taxable income
(less section 511 laxes) from”
businesses acquired by the
arganization after Jure 30, 1975, 6,183, 5,894, 5,673. 4,684. 22,434.

19

" activities notincluded in line 18

Net incame from unrefated business)

20

Tax revenues fovied for tha organization's
benefit and either pald to it or expended
onitsbehall . ...

21

The vaiue of services or facilitigs
furnished to the organization by a
governmental unit withaut chiarge.
Do not include the value of services
ar lacilities generalty furnished to
the public withoul charge ..

22

Clher icome. Atlach a scheduls. Do not SEE STATEMENT 1 3

includa gan or (lass} from sala of ¢apital
assel8 .. ....eeeeeeiiieeeiien.s

23

Total oflineg 15Mrough22 1 1,517 ,166.0 1,406,085, 1,361 ,752.] 1,592,051, 5,877,054.

24

Ling 23 mintus ling 17 27,378, 17,.811. 44,881. 252,160. 342,230,

25

Enter 1% of line 23 15,172, 14,061, - 13,618. 15,921.

26

.................. ’ 26a 6'845.

Organizations described in {ines 10 or 11: a Enler 2% of amount in cofumn (e}, fine 24 o
Attach a list {which is not open to public inspection) showing the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1995 hrough 1998 exceeded the amount shown

in line 26a. Enter the sum of all these excessamounts SEE _STATEMENT 14 »|2 116,604.

Tolal support for section 509¢a){ 1} test: Enter fine 24, COIMN (B] ... .oov.oooovereeree e oere et —oeeeeae » | 26c 342,230.
Add: Amounts from column (e} for lines: 18 22,434. 19

22 26h 116,604.  »|2sd 139,038.
Public suppert {line 26¢ minus ling 26d Yotal) : » | 26e 203,192,

Public support percentage [Yine 26e (numeratar) divided by line 26¢ (denaminaton)). . oo > | 251 59,3729%

27

T ™ o o

Organizations described on line 12: a For amounts incfudnd in fines 15, 16, and 17 that were received from a "disqualified person,” attach a list to show the name
of, and totat amounts received in each year from, each *disgualified person.* Enter the sum of such amounls for each year. N/2A

(1998) (1997) (1996) ... (1995)

For any amount included in line 17 that was received from a nondisqualilied person, altach a list to show the name of, and amount received lor each year,

thal was more than thelarger of (1) the amount on line 25 for he year or (2) $5,000. (Include in the list aorganizations described in lines 5 through 11, as well as
indiviguals.) After computing the difference between lhe amount received and the larger amount decribed in (1) ar (2}, enter the sum of these differences (the

excess amounts) for eachyear: N/A
(1998) {1997)

{1995}

Add: Amounts frem calumn (e} for lines: 15 16

17 20 21 P 27¢ N/A
Add: Line 27a total andline 27b total ... > | 274 N/A
Public support {line 27¢, total minus tine 27d totaty »| 270 N/A
Total support for section 509(aj(2) test: Enter amount on liae 23, column{e) ... .. W L2?f L N/A
Public support percentage (line 27e (numerator) divided by line 271, {denominator)) » |27 N/2A %

Investment income percentage (ling 18 column {e) {(numeratar) divided by line 27f (denominator)) ......... P o7h N/A %

28 Unusual Grants: Far an organizalion described in line 10, 11, or 12, that received any unusual granis during 1995 through 1998, attach a list (which is net open to
public inspection) for each year showing the name of the contributor, the date and amounit of the grant, and a brief description of [he nature of the grant. Do not include

these granls in line 15. (See instructions.) AN

923121
12.14-90
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Schedule A (Form 990} 1999 APPLIED SCHOLASTICS INTERNATIONAL 23-7250829 Page 4
l Part V[ Private School Questionnaire

{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
- . oo ) . , Yes| No
29  [oes the organization have a racially nondiscriminatery policy toward students by statement In its charter, bylaws, olhier governing
instrument, or in a resolution of its governing body? . ... ... ettt e et et et er et en e ee e 29
30  Doas the erganization include a stalement of its racially nondiscriminatory policy toward sludenls in all ils brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarstips? .. ..o ooivieie 30

41 Has the organization publicized its racially nondiscriminatory poiicy through newspaper or broadcast media during the period of
solicitation 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? ' 31

it "Yes,” please describe; if “No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

a Records indicating the racial composition of the student body, facully, and administrative staff? e N e e 32a
b Records documenting that scholarships and other financial assislance are awarded on a racially -
nondiscriminatory basis? .. ettt et e et n e et st et e st eesetntaee - e, 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications o the public dealing with siudent
AdMISSIONS, PrOgrams, A0 SOOI T e et et ettt e e e eeean e 32¢
d Capies of al! matarial used by the arganization ar on its behalf 1o SOl QoM 0TS ? e 32d
If you answered "No® to any of the above, please explain. {If you need more space, altach a separate staternent.}
33 Does the organization discriminate by race In any way with respeci to;
2 BlUdenls MRS O PIVIBOEST e et e ettt et e et ares s 33a
b AAMISSIONS POCIES? | oo e e e e e e ee e e e s et e s et ee et et e s s e e rene e tem e 33b
¢ Employment of faculty or administralive stali? J3e
d Scholarships or other financial assistance? 3ad
e Educational policies? 33e
1 Useof facilities? 334
B AHIBYC DIOOIAIMST oot c oo e b e et e oo et st e e e ee et eeemen e oo ee et reeeeemsa s e e s amams emt et semmeene s e s 33
h  Other extracurricular activities? 33h
if you answered “Yes” to any of the above, please explain. {If you need more space, aitach a separale statement.)
34 a Does lhe oroanizalion receive any financial aid or assistance frem a governmental agency? ... ... e i 34a
b Has the organization’s right (o sUch aid ever Deen TevaRed OF SUSPONABE T i 34b

1f you answered “Yes" o eithier 34a or b, please explain using an attached slatement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racfal nondiscrimination? It "No," attach an explanation . 35
Schedule A (Form 890) 1999
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23._

7250829 Page 5

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

N/A

Check here P a I':I If the organization belongs to an affiliated group.
Check here P b D If you checked "a" above and "limited controi" provisions apply.

Limits on Lobbying Expenditures

(The term *expenditures” means amounts paid or incurred)

(a)
Affiliated group totals

{b)
To be completed for ALL
electing organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .. ... 36

N/A

37 Total lobbying expenditures to influence a legislalive body (direct lobbying} . 37

38 Total lobbying expendilures (add lines 36 and 37) 38

39 Other exempl purpose expenditures e 39

40 40

Total exempt purpose expendilures {add lines 38 and 39)
Lobbying nontaxable amount. Enter the amount from the following table -
it the amount on line 40 is - The lobbying nentaxable amount is -

20% af the amount on Iina 40

4

$100,000 plus 15% of tha sxcess over $500,000

11

%$175,000 plus 10% of the excess over $1,000,000

42 42

43

43

44 44

Caution: {f there is an amount on either line 43 or fine 44, you must fife Farm 4720.

4-Year Averaging Period Under Section 501({h}

(Some organizations that made a section 501(h} election do not have to complete
below. See the instructions for lines 45 through 50.)

all of the five columns

Lobbying Expenditures During 4-Year Averaging Period

N/A

(b)
1998

{0}
1997

(a)
1999

Calendar year (or

fiscal year beginning in} »

(d)
1096

(e)
Tolal

45 Lcbbying nontaxable
amount

46 Lobbying ceiling amount

{150% of ling 45(e))

47 Totallobbying

expenditures

Grassroots nontaxable
amount .. ... .

48

49 Grassroats ceiling amoun

(150% of line 48(e})

50 Grassrools [obbying

expenditures

| Part VI-B| Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did no! complete Part VI-A)

During the year, did the crganization attempt to influence natignal, state or tocal legisfation, including any attempt to
influence public opinion on a legislative matter or referendum, fhrough the use of:
a Volunteers

b
¢
d
e Publications, or published or broadeas! stalements
f
i
h
i

i Tolal lobbying expenditures {add lings ¢ through h)
If “Yes" to any of the above, also attach a slatement giving a detailed description of Lhe lobbying aclivities.

=
=)

Yes

Amount

il e e

0.

823141
12-14-90
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Schedule A (Form 950) 1939 APPLIED SCHOLASTICS TINTERNATIONAL 23-7250829 Page 6
[ Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did ihe reporting organization directly or indirectly engage in any of the following with any alher organization described in section
501(c) of the Code {other than saction 501(c){3) organizations) or in secticn 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
I G5 oo eee et ee e eese ettt ... [5tafi) X
GEF OUBEBS8BYS L. o oo oo oeee e eee st st oo oot afii) X
b Other transactions;
(i) Sales of assets to a noncharitable exempt OrgANIZANION || .. e ene e bii) X
(i) Purchases of assels irom a noncharitable exempt organization . . I biii) X
{iii) Rental of facilities or equipment bfiii) X
{iv) Reimbursemenl arrangements b{iv} X
(v) Loans or loan guaraniees ... b(v) X
(vi) Performance of services or membership or fundraising sohcnatlons ______________________________________ b(vi) X
¢ Sharing of facilities, equipment, mafling lists, other assels, or paid employees ¢ pe
d 1f the answer to any of the above [ "Yes,’ complete the following schedule. Column (b) should always indicate the fair markel value of the
goods, other assals, or services given by the reporting organization. If the organization received less than fair market value In any
transaction or sharing arrangement, show In column {d) the valve of the goods, other assets, or services received: N/A
(a) (b) _ (e} , (d)
Line no. Amount involved Name of noncharitable exempt organization Descriplion of lransfers, transactions, and sharing arrangements
52 a s the arganization directly or indirectly affiliated with, or refated lo, one or more tax-exempt crganizations described in section 501(c) of the
Code (other than setion 509(e)(3)) O N SECHON 527 ...\ . oo » [_lves [XIno
b lf"Yes,’ complate the following schadule: N/A .
fa) () L
Name of organization . Type ol organization Bescription of refalionship
523151 Schedule A {Form 990) 1999

12-14-99



DemecmhonandAmoduahm1DemﬂFORM 990 PAGE 2 990

Description of property
Asset
Number p%%lgd Method/ | Life | Line Cosl or Basjs - Accumulated Curient year
inservice | IRCsec. | orrate | No. other basis reduction depreciation/amortization deduclion
1FURNITURE AND EQUIPMENT :
| 94lst,  [7.00 f19 ] 5,106 | 3,282 729.
2FURNITURE AND EQUIPMENT
. 95lst,  [7.00 [19 ] 211. I 90. 30.
6COMPUTER AND OFFICE EQUIPMENT
[ 52t [5.00 o] 953 . | 953.] 0.
7ICOMPUTER AND OFFICE EQUIPMENT
[ | 93sL . [5.00 [19 | 5,130, | 5,130.] 0.
S8COMPUTER AND OFFICE EQUIPMENT . ‘
L 94st,  [5.00 [19 ] 3,151.] [ 2,835.] 316.
9COMPUTER AND OFFICE EQUIPMENT
| 955 I5.00 [19 | 12,435.] I g,704.] 2,487.
130FFICE FURNITURE
070196lsr,  [7.00 [19 ] 12,143.] | 4,337.] 1,735.
14COMPUTER :
0701963, [5.00 19 | 28,958.] I 14,480.] 5,792.
15FURNITURE -
1028978, 17.00 119 | 2,017, | 336.] 288.
16FURNITURE
l070897lst. [7.00 19 ] 1,283.] I 275, 183.
17 FURNITURE
[072197sT.  [7.00 [19 ] 2.155.] | 436. 308.
180FFICE EQUIPMENT
[042997ls. _ [7.00 [19 ] 1,210.] [ 288 173.
190FFICE EQUIPMENT
l052897lsL, _ [7.00 [19 | 2,380.] I 538.] 340.
200FFICE EQUIPMENT
070897SL,  [7.00 19 | 1,252.] I 268.] 179.
21COMPUTER
01209781, |5.00 {19 | 3,941. ] 1,511.) 788.
22COMPUTER :
0721975 15.00 [19 | 2,338. | 663.] 468.
23COMPUTER
[082497lsT, _ [5.00 19 | 2,312.] l 616.] 462.
24FURNITURE & EQUIPMENT
lo7o198lsn,  [7.00 [19 ] 2,835. I 203 405.
25[FURNITURE & EQUIPMENT
lo70198st,  [7.00 [19 ] 4,113.] l 294 588.
26CCMPUTER EQUIPMENT
lo70198st, _5.00 19 | 13,061.] I 1,306.] 2,612,
27COMPUTER EQUIPMENT
lo70199st,  5.00 fug | 5,837.] I I 584.
28FURNITURE & EQUIPMENT
070199sr,  [7.00 19 ] 2,343.] | | 167.
29COMPUTER EQUIPMENT
070199, [5.00 [19 | 1,800. I I 180.
** POTAL 990 PAGE 2 DEPRECIATION
L1l | [ 1 116,964.] 0.] 46,545 ] 18,814.
L 0 I | | | I
11 | | [ I I I
[ o1 l [ I | [

s10261 # - Current year section 179 {D) - Asset disposed

05-15-00



APPLIED SCHOLASTICS INTERNATIONAL

23-7250829

FOOTNOTES

STATEMENT 1

TRUSTEES, DIRECTORS AND OFFICERS WHO ARE ALSO
EMPLOYEES, ARE COMPENSATED ONLY FOR THEIR EMPLOYMENT
DUTIES AND NOT FOR THEIR DUTIES AS TRUSTEES, DIRECTORS
OR QFFICERS.

STATEMENT(S) 1



APPLIED SCHOLASTICS INTERNATIONAL 23-7250829

FORM 990 . INCOME AND COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 10

INCOME

1. GROSS RECEIPTS . . . s e e e a e e s e e s 144,615

2. RETURNS AND ALLOWANCES e e s e e e e e e

3. LINE L LESS LINE 2 . . . « + &+ o « o« o + o = 144,615
4. COST OF GOCDS SOLD (LINE 13) . . . . . . . . 99,659

5. GROSS PROFIT (LINE 3 LESS LINE 4} . . . . . 44,956

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . . . . . . 43,547

7. MERCHANDISE PURCHASED . « + v v & + « + « . 157,949

8, COST OF LABOR + + v « o v o v o o o o v o o '

9, MATERIALS AND SUPPLIES e e e e e e e e e

10. OTHER COSTS v v v v v v o v v v o v v v o

11. ADD LINES 6 THROUGH 10 . » v o o o v o v v . 201,496
12. INVENTORY AT END OF YEAR + + « « « o o o « . 101,837

13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 99,659

STATEMENT(S) 2



APPLIED SCHOLASTICS INTERNATIONAL

23-7250829

FORM 990

PAYMENTS TO AFFILIATES

STATEMENT 3

AFFILIATE'S NAME

ASSOCIATION FOR BETTER LIVING &

EDUCATION INTERNATIONAL

PURFOSE OF PAYMENT

TRADEMARK LICENSE FEES

AFFILIATE'S ADDRESS

7065 HOLLYWOOD BLVD., LOS ANGELES,

CA 90028

AMOUNT

401,928,

TQOTAL TO FORM 990, PART I, LINE 16

401,928,

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) - (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
COMMISSION 1,189. 0. 0.~ 1,189.
BANK CHARGES 5,755. 0. 5,755. . 0.
LICENSES, FEES &

DUES 2,435. 1,688. 650. 97.
PROMOTION 124,457. 88,904. 30,707. 4,846,
ROYALTIES 51,268. 51,268. 0. 0.
CLEANING & LAUNDRY 944. 0. 0. 944.
TRAINING MATERIALS 954. 673. 243. - 38,
STAFF TRAINING 826. 584. 208. 34,
TOTAL TO FM 990, LN 43 187,828, 143,117. 37,563. 7,148,

STATEMENT(S) 3, 4



APPLIED SCHOLASTICS INTERNATIONAL ' 23-7250829

FORM 990 . STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE ONE

ASSISTANCE TO EDUCATIONAL AND LITERACY PROGRAMS:

THE PURPOSE OF APPLIED SCHOLASTICS INTERNATIONAL IS TO
PROVIDE EFFECTIVE EDUCATIONAL SERVICES AND MATERIALS THAT
HELP PEOPLE TO LEARN HOW TO LEARN AND THEREBY WORK
EFFECTIVELY TO ACHIEVE THEIR GOALS AND REALIZE THEIR FULL
POTENTIAL. IT USES THE EDUCATIONAL BREAKTHROUGHS DEVELOPED BY
L. RON HUBBARD THROUGHOUT ALL OF ITS PROGRAMS.

DURING 1999, APPLIED SCHOLASTICS AIDED OVER 336 SCHOOLS,
TUTORS AND EDUCATION GROUPS IN THE LAST YEAR: (1) BY DIRECTLY
ASSISTING THEM TO TEACH STUDENTS HOW TO LEARN AND (2) BY
PROVIDING EDUCATIONAL MATERIALS AND INFORMATIONAL LITERATURE.
THROUGH ITS EFFORTS, APPLIED SCHOLASTICS ENABLED THESE GROUPS
TO ASSIST MANY MORE INDIVIDUALS IN THEIR RESPECTIVE
COMMUNITIES TO IMPROVE THEIR LITERACY AND STUDY SKILLS.

APPLIED SCHOLASTICS' AFFILIATED GROUPS PROVIDED OVER 628,000
HOURS OF TUTORING (AS DISTINGUISHED FROM GENERAL CLASSROOM
INSTRUCTION). AN AVERAGE OF 7,500 STUDENTS PER WEEK WERE
"HELPED WITH THE APPLIED SCHOLASTICS STUDY TECHNOLOGY IN
SCHOOLS AND THROUGH ONE-ON-ONE TUTORING.

APPLIED SCHOLASTICS ESTABLISHED A PUBLISHING DIVISION:
EFFECTIVE EDUCATION PUBLISHING, AND PUBLISHED FIVE CHILDREN'S
STUDY TECHNOLOGY BOCKS IN SOFTCOVER FOR BROAD PUBLIC
AVAILABILITY, ADDING TO ITS HARDCOVER EDITIONS RELEASED IN
1992.

APPLIED SCHOLASTICS ALSO PLANNED, DESIGNED, EDRDITED AND
PILOTED FOUR COURSES FCR EDUCATORS, INCLUDING SPECIAL
EDITIONS FOR TRAINING TEACHERS IN UNDERDEVELOPED COUNTRIES
SUCH AS GHANA, THE GAMBIA AND ZIMBABWE.

GRANTS EXPENSES

TO FORM 990, PART ITT, LINE A 382,977.

STATEMENT(S) 5



APPLIED SCHOLASTICS INTERNATICNAL 23-7250829

FORM 990 . STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE TWO

LITERACY AND TEACHER TRAINING PROGRAMS:

IN 1999, APPLIED SCHOLASTICS REGULARLY SENT TEACHERS IT HAD
TRAINED TO CHINA, TO TRAIN OTHER TEACHERS IN SCHOOLS AND
COLLEGES IN ENGLISH AS A SECOND LANGUAGE USING THE STUDY
TECHNOLOGY . '

IN COLOMBIA, 50 TEACHERS WERE TRAINED ON STUDY TECHNOLOGY AND
OVER 400 SIGNED UP FOR A COURSE SCHEDULED AT THE END OF THE
YEAR.

DUE TO THE SUCCESSFUL RESULTS OF TRAINING 1,000 TEACHERS IN
ZIMBABWE IN STUDY TECHNOLOGY IN PREVIOUS YEARS, FROM WHICH
OVER 31,000 SCHOOL CHILDREN HAVE BENEFITED, AN APPLIED
SCHOLASTICS TEAM RETURNED TO THIS COUNTRY TO ESTABLISH
TRAINING UNITS IN SIX NEW DISTRICTS. THE FIRST TEACHERS IN A
NEW REGION WERE TRAINED AND THEN STARTED TRAINING OTHER
TEACHERS. '

IN SOUTH AFRICA, TWO PROJECTS WERE LAUNCHED IN WHICH 75
TEFACHERS WERE FULLY TRAINED TO IMPROVE THE LEARNING ABILITIES
OF THE STUDENTS.

IN UTAH, 50 TEACHERS ATTENDED A WORKSHOP ON STUDY TECHNOLQGY
AND ARE NOW IMPLEMENTING THIS IN THEIR SCHOOLS.

IN MEXICO, 1,700 STUDENTS LEARNED HOW TO STUDY AND 59 STUDY
TECHNOLOGY SEMINARS WERE DELIVERED TO 8,772 TEACHERS,
STUDENTS AND PARENTS.

IN THE DOMINICAN REPUBLIC, A WORKSHOP USING.THE BOOK

"BASIC STUDY MANUAL" WAS LAUNCHED IN SEPTEMBER 13599. AS A
RESULT, 900 TEACHERS WERE TRAINED ON STUDY TECHNOLOGY AND A
FURTHER 940 THROUGHOUT 29 PROVINCES, ARE SCHEDULED TC BE
TRAINED.

GRANTS EXPENSES

TO FORM 990, PART III, LINE B 313,553.

STATEMENT(S) 6



APPLIED SCHOLASTICS INTERNATIONAL , 23-7250829

FORM 990 ‘ 'STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE THREE

PUBLIC INFORMATION ON EDUCATIONAI, PROGRAMS:

APPLIED SCHOLASTICS CONDUCTED PUBLIC INFORMATION EVENTS AND
CAMPATGNS TO MAKE EFFECTIVE SOLUTIONS TC EDUCATIONAL FAILURES
AND DIFFICULTIES AVAILABLE TO SCHOOLS, PARENTS AND
INDIVIDUALS. NEARLY 2,500,000 MAGAZINES, NEWSLETTERS AND
OTHER PUBLICATIONS ON EDUCATION AND LITERACY WERE SENT TO
PARENTS, TEACHERS, EDUCATORS AND COMMUNITY LEADERS WITH
POSITIVE RESPONSE. HUNDREDS OF NEWSPAPER ARTICLES ON
EDUCATION WERE PRINTED IN ORDER TO RAISE PUBLIC AWARENESS OF
THE DECLINING EDUCATION LEVELS AND TO PROGVIDE INFORMATION ON
THE SOLUTIONS AVAILABLE THROUGH APPLIED SCHOLASTICS
EDUCATIONAL SERVICES. OVER 9,500,000 FLIERS PROMOTING THE
EDUCATIONAL SERVICES OF APPLIED SCHOLASTICS AND ITS SCHOOLS,
LEARNING CENTERS AND TUTORS, WERE DISTRIBUTED TO THE GENERAL
PUBLIC.

GRANTS EXPENSES
TO FORM 990, PART III, LINE C : 154,495.
FORM 3990 CASH GRANTS AND ALLOCATIONS STATEMENT - 8
DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
EDUCATIONAL ASSN FOR BETTER 7065 HOLLYWOODI LICENSOR

LIVING & EDUC. BLVD., LOS

INTL ANGELES, CA 90028 3,656,
EDUCATIONAL WORLD LITERACY COMPTON, LICENSEFR

CRUSADE CALIFORNIA 3,004.
TOTAL INCLUDED ON FORM 590, PART II, LINE 22 6,660.

STATEMENT(S) 7, 8



APPLIED SCHOLASTICS INTERNATIONAL

23-7250829

FORM 990 OTHER INVESTMENTS STATEMENT 9
VALUATION
DESCRIPTION METHOD AMOUNT
ARTWORK COST 9,877.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 9,877.
FORM 550 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 10
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS _DEPRECIATION BOOK VALUE
FURNITURE AND EQUIPMENT 5,106. 4,011. 1,095,
FURNITURE AND EQUIPMENT 211. 120. 91.
COMPUTER AND OFFICE EQUIPMENT 953. 953. ' 0.
COMPUTER AND OFFICE EQUIPMENT 5,130, 5,130. 0.
COMPUTER AND OFFICE EQUIPMENT 3,151. 3,151. 0.
COMPUTER AND OFFICE EQUIPMENT 12,435. 11,191. 1,244.
OFFICE FURNITURE 12,143. 6,072. 6,071,
COMPUTER 28,958, 20,272, 8,686.
FURNITURE 2,017. 624. 1,393.
FURNITURE 1,283. 458. 825.
FURNITURE 2,155. 744. 1,411.
OFFICE EQUIPMENT 1,210. 461. 749 .
OFFICE EQUIPMENT 2,380. 878. 1,502,
OFFICE EQUIPMENT 1,252. 447. 805,
COMPUTER 3,941, 2,299. 1,642,
COMPUTER 2,338. i,131. 1,207.
COMPUTER 2,312. 1,078. 1,234.
FURNITURE & EQUIPMENT 2,835. 608. 2,227,
FURNITURE & EQUIPMENT 4,113. 882. 3,231.
COMPUTER. EQUIPMENT 13,061. 3,918. 9,143,
COMPUTER EQUIPMENT 5,837. 584. 5,253.
FURNITURE & EQUIPMENT 2,343. 167. 2,176,
COMPUTER EQUIPMENT 1,800. 180. 1,620.
TOTAL TO FORM 990, PART IV, LN 57 116,964. 65,359, 51,605,

STATEMENT(S) 9, 10



-

APPLIED SCHOLASTICS INTERNATIONAL ' 23-7250829

FORM 990 . IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 11
PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
ASSQCIATICN FOR BETTER LIVING & EDUCATION . X

INTERNATIONAL

NARCONON INTERNATIONAL X

THE WAY TO HAPPINESS INTERNATIONAL X

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 12
PART III, LINE 4

THE RECIPIENTS OF APPLIED SCHOLASTICS' GRANTS WERE QUALIFIED EXEMPT
ORGANIZATICNS. PROJECTS ARE DETERMINED TO BE QUALIFIED ON AN INDIVIDUAL
BASIS. '

SCHEDULE A OTHER INCOME STATEMENT 13
1998 19597 1996 1995
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
PAYROLI: TAXES REFUND 0. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 0. 0.

STATEMENT(S) 11, 12, 13
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Form 4562 Depreciation and Amortization
{Including information on Listed Property} 990

Department of the Treaaury

QOMB No. 1545-0172

1999

Attachment

internal Revenue Servica  (99) p See separate instructions. p Attach this form to your return. Sequence Na, 67
Name{s) shown on return Businass ¢r aclivily Lo which this form relatas 1dentilying number
APPLIED SCHOLASTICS INTERNATIONAL FORM 990 PAGE 2 23-7250829
|?art | |£Iection To Expense Certain Tangible Property (Seclion 179} (Note: If you have any “listed property,'complete Parl V before you complete Part I.)

1 Maximum dollar limitation. If an enterprise zone business, s88 INSUCHONS i, 1 15,000.

2 Total cost of section 179 property placed in service. See instructions . 2

3 Threshold cost of section 179 property before reduchion in imitation | . et eree e 3 $200,000

4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter O e, 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, if married filing

separately, 588 ITSWUCHOMS ... ..oooooioieeieoee ettt e ettt s ee e ers 5

[+ (a) Description of praperty {b] Cost (pusiness usa anly) {c)Elmcled cast

7 Listed property. Enter amount fromiine 27 . e [ 7

8 Total elecied cost of section 179 property. Add amounts incolumn (), lines 6 and 7 . e 8

9 Tentalive deduction. Enter the smaller of line G orline 8 | s " ]
10 Carryover of disallowed deduction ffom 1998 .. ... e 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... . ... 11
12 Sectlion 1739 expense deduction, Add lines 9 and 10, but do not enter more thanline 1t __. ... ... ... 12

»| 13l

13 Carryover of disallowed deduction to 2000. Add lines 9 and 10, less line 12

Note: Do not use Fart If or Part Ilf befow for listed property (automobiles, certain other vehicles, celflufar tafephones, cerfain compulers, or property
used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

rPart Il J_MACRS Depreciation For Assets Placed in Service ONLY During Your 1999 Tax Year (Do Not Include Listed Property.)

Section A - General Asset Account Election

14 If you are making the election under section 168(j){4) to group any assets placed in service during the tax year into one or more general aatt

accounts, check this box. See INstruclions |, _..........ceieeiiiiee e ettt urerae et e apagantee e ranns ceererennes

Section B - General Depreciation System (GDS} (See instructions.)

{b} Month and (c) Basis for depreciation -
(a} Classification of properly year placed {businessinvesimen! use (dj Recavery {®) Convention | [N Mathcd {a) Bepraciaticn deduction
in service only - see instructions) period

15 a 3-year propserty

b 5-year property |

¢ 7-year property

d 1G-year property

e 15-year proporty

f 20-year property
__ g 25Yyear property ) 25 yis. S/

fh Residential rental property 4 27.5 15, MM Si

/ 27.5 yrs. MM - S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Alternative Depreciation System (ADS) (See instructions.)

16_a Class life S/AL

b 12-year ' 12 yis. SiL

¢ 40-year / 40 yrs. Miv S/L
i Part ||ﬂ Other Depreciation (Do Not Include Listed Property.) (See instructions.)
17 GDS and ADS deductions for assets placed in service in tax years beginning before 1989 ... .. 17
18 Property subject to section 168{{{1} election . ...t et 18
19 ACRS and otherdepreciation | ... ..o 19 18,814.
Iﬂart IV’ Summary (See instructions.)
20 Listed property. Enter amount from ine 26 et 20
21 Total. Add deductions on iine 12, lines 15 and 16 in column {g), and fines 17 through 20. Enter here

and on the appropriate lines of your return. Partnerships and S corporations - see instructions ...........coeo e 21 i8 1 814.

22 For assels shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ... ... 22

LHA For Paperwork Reduction Act Notice, sce the separate instructions.

01-24-00

Form 4562 (1999)
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Form 4562 (1999) Page 2
[ Part Vv I Listed Property - Automobiles, Certain Gther Vehicles, Celiular Telephones. Gertain Gemputers, and Property Used for

Entertainment, Recreation, or Amusement
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information {Caution: See instructions for limits for passenger automobiles.)

23a Do you have evidence lo support the business/finvestment use claimed? D Yes D No | 23b If "Yes," is the evidence writien? Yesg No
Type ofa}ropen (b)pla?::?in Bugi:r{essl Co(sf:}or Basia for ‘{*fg'“‘a"“" Hecf)f\)fery ME(lﬁLdl Deprggi)ation . E‘Bé"{’-d
(Ilg:p voNitles nrs‘{) service Usi;“é%?ggﬁg;e other basis (h“sf"ziﬁ";f,j;j"“"‘ period |  Convention deduclion Sec‘égg t”g
24 Property used more than 50% in a qualilied business use:
%
%
ot %
25 Property used 50% or less in a qualified business use;
: % S/L -
%0 : SiL -
s s % SilL.-
26 Add amounts in column (h). Enter the total here and on ing 20, Pag0 1 . e __Tze
27 Add amounts in column {i}. Enter the totalhereand online 7, page 1 . ... .o e 27

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "mora than 5% owner," or related person. -
IF you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to campleting this section for

those vehicles.

. (a} (b} {c) {d) (e) n
28 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (DO NOT include commuting miles) ... ...
29 Total commuting miles driven during the year
30 Total other persenal (noncommuting) miles
ARVEN ettt
31 Tetal miles driven dunng the year.
Add lines 28 through 30

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use

during off-duty houwrs? ..
33 Was the vehicle used primarily by a more

than 5% owner or related person? .. ...
34 Is another vehicle avaitable for personal

usa?

Sectian G - Questions for Emplayers Wha Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

Yes | No
35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
employees? ., ... O S T TS TUO PSPV
36 Do you maintain a written policy statement that prohibits personal use of vehlcles. except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or moreowners ...
37 Do you treat all use of vehicles by employees as Personal USBT .. .. .t e eemes
38 Do you provide mora than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? || e v enes [T
39 Do you meet the requirements concerning gualified automobile demOnstration USe? | e
Note: If your answer to 35, 36, 37, 38, or 39 is "Yes," you nead not complete Sectlion B for the covered vehicles.
| Part Vi [Amortization
{a) {b) {c) (d) {e) n
Description of costa Dale amastizabon Amortizable Coda Amortization Amorlization
begins amount section period or percentage {or \his year

40 Amorlization of costs that begins during your 1539 tax year:

41 Amoartization of costs thatbeganbelore 1999 | . .o, 41
42 Total. Enter here and on "Other Deductions" or "Other Expenses” line of your return a2

Form 4562 (1999)

916252
1-18-6g



fom. 24 D8 Application for Extension of Time To File

(Rev. Jute 1936) Certain Excise, Income, Information, and QOther Returns OME No. 15450145
Daparimen ¢ ol lmasury ]

lnternal Ravanus Senvca . » Flle a separate application for each return.

Please type or Name . Empiayer {dentification number
print. File the APPLIED SCHOLASTICS INCORPORATED 23-7250829

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

date for filing
yourreturn-See . | 7060 HOLLYWOOD BLVD., #200 :
instructions. City, town or post office, state. and ZIP code. For a foreign address, see insiructions.

LOS ANGELES, CA 90028

Note: Corporate income tax retum filers must use Form 7004 to request an extension of time to file. Partnerships, REMICs, and trusts
must use Form 8736 to request an extension of fime to fite Form 1065, 1066, or 1041.

1 1 request an extension of time untl NOVEMBER 15 | 2000 to file (check only one):

" ] Form 706-GS(D) [0 Formego-T (s 7408(a) trust) ] Férm-1120-ND (sec. 4951 taxes) [] Formas12
(] Form 706-GS(T) [ Form 890-T (irust other than above) ~ [[] Form3s520-A [T Fom 8513
[X} Form 990 or 990-EZ 7] Form 1041 (eslate) (see instructions) ) Form4720 " [] Formeavas
[ Formgg0-BL [] Form 1041-A ] Form 5227 [] Form 8804
i_] Form 990-PF ] Form 1042 ' [_] Form 6069 I_] Form 8831
If the crganization does not have an office or place of business in the United States, check thisbox................. » ]
2a For calendaryear_ 29 | or other tax year beginning . and ending '
b If this lax year is for less than 12 months, check reason: [ |Initial return [ ]Final return [ ] Change in accounung period
3 Has an extension of time to file been previously granted for this taxyear? ................ e XjYes [ JNo

4 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO OBTAIN THE NECESSARY INFORMATION TO FILE

A COMPLETE AND ACCURATE TAX RETURN.
5a If this form s for Form 706-GS(D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 (estafe), 1042, 1120-ND, 4720, 6059, 8612,

8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credits. See instructions. . ............... 3
b If this form is for Form 990-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed asacredit .............. $
¢ Balance due. Subtract line 5b from line 5a. Include your payment with this form, or deposnl with FTD

coupon if required. See inStrUCHONS . .. ... ittt et aaacaaieaeenaaaas $

Signature and Verification
Under penalties of perjury, | dec!are that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

carrect, and complete, aqd that | am authorlzed o prepare this form.
Signature r&/M ( / ( d Tile b= C/J 4 Date s j / 7 / o

FILE ORIGINAL/AND ONE COPY. ThaJF(S will show below whether or not your application is approved and will return the copy.

Notic Applicant — To Be Completed by the IRS
We HAVE approved your application. Please attach this form to your return.
] We HAVE NOT approved your application. However, we have aranted a 10-day grade neriod from the later of the date shown

below or the due date of your return (including any prior extensions). This grade period is considered o be a valid extension of
time for elections otherwise required o be made on a timely relum. Please attach this form to your refym,

(] We HAVE NOT approved your application. After considering the reasons stated in item 4 we cannot gfant
extension of time to file. We are not granting the 10-day grace pericod.

[[] We cannot consider your application because it was filed after the due date of the return for which an
[] Other: i

oY
=TT

By: Al
Director au

If you want a copy of this form to be réturned ta an address ather than that shown above, please enter the address to whitt|@id
Name OGDEM lLa. ¥
pleass | APPLIED SCHOLASTICS INCORPORATED C/O NSBN & CO LLP

Type Mumber, street, and reom or suile no. {or P.O. box no. if mail is not delivered to street address)

or 9454 WILSHIRE BLVD., 4TH FLOOR

Print City, town, or post affice, state, and ZIP cade. Far a fareign address, see instruclions.
BEVERLY HILLS, CA 90212 '
For Paperwork Reduction Act Notice, see back of form, " Form 2758 (Rev. 6-98)

ISA
STF FEQ4663F




[ l"a r‘PH ARRSLIRE VI FAAR R ReiER W PR ™M

“eav. une 199 - - Certain Excise, Income, Information, and Other Rewms ove te 15;5-0111
m"s-::" >-Fi!ca scoarate applicalan for each reban ey~
P o tame Applied Scholastics Incarporated 73..’72“ :
original and one | Number, sUtet $nd FOONt or SUKE NO. (or PO hos na. 1l mail is not o tvered to Sreet address)
Tt | 7080 Hollywood Bivd., No. 200 ' ’
zﬂz‘;:?'mz‘“ Clty. town or post alfice, @, and ZIP cuoe. ?aafuﬁgnamﬁ:nw

Los Angeles, CA 900283 -

Nota: Corparate income tax return filars must use Form 7004 to request an exienson of rima o Ea Partncrships, REMICS ang
'3!3 MLt Lse Form §736 1o requast an exicaswon OF Sime o fle form 63, 1685 o 1047

1 1raguast an éxtansion of ime until .. AUG .S eeieeee 1 s 2000 1o file {chack anly ons):
1 rorm 708-G3i0) [J Form 980-T lsec. 40103} o5 408l wusy (3 Form 1120-ND (sec. 483V waxast  {J Form es12
O Form 708-GSM [ Ferm 990-T ftnust cifter than abcie) O rForm as20.4 O rom 8813
B Ferm 900 or 990.22 O Form 1041 (astate) (ses instructions) O rormamo [1 rome72s
* O .Form ago-aL I form 1061-a O rom sy £ Fom sos
*- 3. Form 590-PF O Form 1002 - O romese 1 rom san
If tha arganization does not have an office or place of business in the United States, check thisbor, . . . . P El
Za For calendar year ..89.. . or ather tax year hegmmng and ending
b If this tax year is for iass than 1Z months, chack reason: {linital reum Ofemtrenm O Change in accounting periad
3 Has an extansion of dme to fis baen previously granted forthistax year? . . . . . . . .. .. Ovs Bno

4  State in detall why you need the extension ...... Additionailime.is needed for.raview of
——Lhis-raturn.by-accountants.and.legal counsal

Sa I this form is for Form 705-GS(0), 706-GS{T), 990-BL, 980-PF. 580-T, 1041 {extate). 1042 1120-ND, 4720,
6069, 612, 8613, 8725, BBOA, or 831, enter the tentative tax, [ass any nontefundabio creehs. Sesinsyuctions, §

b Ifthis form is for Form 930-PF. 390-T. 1041 {astaie), 1042, or 804, enter any refindabla credits and
. astimated tax paymemts made. include any prior year overpayment affbwed asacred® , . . . . §

¢ Baflance due. Subtract fine 5b from Ing 5a. lnr:ruda yaur paymentmm this form, r.rdepomtvnm FTo
coupon if mguined, See inswuetions . . . . . s oo - -8 - '

ngnatum and Venﬁcatm

unper permeies of perjury. |dmmxlmummrnuuﬂmmmmmmummmmmmdmymﬂm
cvua, cmuﬂmﬂﬂcawmlmmwmvﬁfm

. Certifed Public Accoumtant = 15 May 00
Sqmature » » o

This
FILE ORIGINAL AND ONE COPY. The IRS will shaw balow whother or not your application is approved and will vatum the copy.

N%tz%ho-ﬂppﬂcant-—h Bae Coamplatad by the IRS
‘e HAVE approvaed your application. Please attach this farm to your retumn,

£] we HAVE NOT approved your application. However, we have granted a 10-dry grace permd from the fater of the dxe
- shaown baiow or the dus date of your return (including any prior extensions). This grace pariad Is cansidered to be a vaild
extension of tima far elactions otherwise required to be mada on a timely feturn. Please attach this form to yous retum.

[J wa HAVE NOT approved your applicatian. After considering the reasons stated in it=m 4, we cannot grant your request for
an extansion of time ta file. We are not granting the 10-day grace period.

£1 we cannet consider your application betause it was filed after the due daie of the retum lor which an extension wzs

requestad.
O other: :
EXTENSION APPRGYED
L] . BF Dece
If you wani 2 capy of this (arm o be retuined 16 an dddfess otnar than that shown :abmr._ SN tha mmiiiﬁiri&n ol

N

Ploaza
Typw Numb!r.nrnr.|ndmmursuhnu.(nrp.o.bmm._iln}iluné:qﬁmd_lpmzlwnw

i or .
Print. Cky, 1own o poe oifice, ST, ana ZIP code. For a forcign 2ddress, ses nstructions,

Far Pagsrwark Reduction Act Netice, ses back of farm. " Cat No. 119788 _Form 2758 |Rev. 6-08



APPLIED SCHOLASTICS INTERNATIONAL " ~ 23-7250829

SCHEDULE A IDENTIFICATION OF EXCESS CONTRIBUTIONS STATEMENT 14
INCLUDED ON PART IV, LINE 26B

**%% NOT OPEN TO PUBLIC INSPECTION ***

. TOTAL EXCESS

CONTRIBUTOR'S NAME CONTRIBUTION CONTRIBUTION
84,219. 77,374,
25,000. 18,155.
15,300. 8,455.
10,000. 3,155,
10,000. 3,155,
10,000. 3,155.
10,000. 3,155.
TOTAL EXCESS CONTRIBUTIONS TO.SCHEDULE A, LINE 26B 116,604,

NOT OPER T0
PUBLIG 1}ISPECTION

STATEMENT(S) 14



