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OMB No. 15450047

. ici);m 990 Return of Organization Exempt From Income Tax 29000

Under section 501{c) of the Internal Revenue Code (except black lung benefit trust or

private foundation}, section 527, or section 4947(a){1) nonexempt charitable trust

.‘ﬂ?i'n'l?‘;:lﬂu‘i'sl?;””’ P The organization may have to use a copy of this relurn to salisfy state reporting requirements, ',,-0"|°n2;3,5?0bn"°
A For the 2000 calendar year, OR tax year period beginning and ending
B Chechd Ploase |C NaMe of organization D Employer identification number
applicable. uss IRS
X M APPLIED SCHOLASTICS INTERNATIONAL 23-7250829
DE:E';’“ of 'g: Number and street {or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
joum  [speac]3501 SOUTH HARBOR BLVD. (714) 708-6777
Fow | City or town, state or country, and ZIP F Check B [ if application pending
[Jamended SANTA ANA, CA 92704
‘.“:’a?."r’.?pf'ﬁnm {H and I are not applicable to section 527 orgs.)
G Organization type (check only one) LYJ 501(c){ 3 ) {insertno.) |:| 527 H{a) Is this a group return for affitiates? D Yes |I| No
OR L____] 4947(a)(1) H(b) 1f*Yes," enter number of affiliates
® Section 501(c){3) organizations and 4947(a){ 1) nonexempt charitable trusts H{¢) Are all affiliates included? |:l Yes D No
must a_ttach a completed Schedule A {(Form 990 or 900-EZ). (1 "No,” attach a list) N / A
! ﬁgﬁgg?mum casn [ X aceruat [_] over (specity) H{d) Is this a separate return filed by an
organization covered by a group ruling? |:] Yes II! No
K Check here p |:| if the organization's gross receipts are normally not more than $25,000. The | | Enter 4-digit group exemption no. (GEN)
organization need not file a return with the IRS; but if the organization received a Form 990 Package | L Check this box if the organization is not required to
in the mail, it should file a return without financial data. Some states require a complete return. attach Schedule B {Form 990 or 990-EZ) | 1

{ Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

= 1 Contributions, gitts, grants, and similar amounts received:
2 a Direct public support 1a 8,284.
o b Indirect public support R _ 1b 2.589.
= ¢ Government contributions (UfﬂﬂlS) ............ ettt 1¢
(&) ¢ Total {add lines 1a through 1c)
=] (cash § 10,873, noncash$ ) e e 1 10,873.
2 Propram service revenue including government fees and contracts (kom Part VIl ine 93 =~ 2 1,361,268.
8 3 Membership dues and assesSMENTS . . L 3
2 | 4 Interestonsavings and temporary cashiinvestments 4 7,087,
- 5  Dividends and interest oM SeCUNIteS 5
oL | 6a Grossremls ... . 6a
8 b Lessirental expenses = et e .. LBD
° ¢ Netrentalincome or {loss) (subtract Ilne Bb from Ime ﬁa) ________________________________________________________________________ 14
E:: 7 Other investment income (describe ) 7
# | 8 a Grossamountfrom sale of assets other ] (A) Securilies {B) Other :
& thaminventory . Ba
b Less: cost or other basis and sales expenses B8b 1,430.
¢ Gain or {loss) (attach schedule) . . 8¢ <1,430.F
d MNet gain or {loss) (combine line 8c, columns (A)and(B)) . . STMT. 2 | &d <1,430.>
9 Special events and activities {attach schedule)
a_ Gross revenue (nol including $ of contributions
Pl O ibportedn line 13) ' ST O
=] b Less: diréctex expenses other than lundralsmg expenses ___________________________ | 9b
¢ Netincome or (ioss) from special events (subtractline 9b frem fine 8a) 9c
NP‘H 22 Gont 3l oI’ inventory, less retwins and allowances 10a 215,020.
|- b Lessicostofgoodssold .. .. 10b 91,464.
C G" ci..Gross profit or (Ioss) from sales of inventory (attach schedule) {subtract line 10b from line 10a) STMT 3 | t0c 123,556.
—— | S1--"Other-revenue (rom Part VIl Ene 103) e " 913.
12 Total revenue {(add lines 1d,2, 3,4, 5, 6¢c, 7,80, 9c, 106, a0 1) o o1z 1,502,267.
w1 18 Program services (from line 44, coumn (B)) ... ... .. ... . . . 13 1,027,153.
9| 14 Managementand general {from ling 44, column (CY) . ... ... 14 297,048.
! 15 Fundraising (from line 44, column (D)) 15 77.570.
@ | 16 Paymens to affilates (attach schedule) ... ... .. SEE_STATEMENT 4 | 16 233,841.
17 Total expenses {add lines 16 and 44, column (AY o , 17 1,635,612.
o 18 Excess or {deficit} far the year {subtract line 17 fom ing12y .~~~ 18 <133,345.>
wao| 19  Hetassets of fund balances at beginning of year (from line 73, colymn (A)) ______________________________________ 19 743,038,
z§ 20 Other changes in net assets or fund balances (attach explamation) L 20 0.
21 Netassets or fund balances al end of year {combine lines 18, 19, anﬁ20) e e i e eeneeeneeneeeensceeeeee | 91 609,693,
¥ LHA  For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Form 990 (2000 )

S
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Functlonal Expenses

« Form GDO‘(EM}) _ Paue 2
Statement of All organizations musl complete column (A). Golumns (B), (C), and (D) are required for section 501(c)(3] and

(4) organizations and section 4947(a)(1) nonexemp? charilable tusts but optional Jor others.

Do e ia o amounts reported on fine {A) Total BB () A genetal (D} Fundraising

22 Granls and allocalions (attach schedulie) STATEMENT 7
cash § 84 146cnoncaah5 12 529- 22 96,675- 96,675.STATEMENT 6

23 Specific assistance to individuals {attach schedule) | 23
24 Benefits paid to or for members {attach schedule) |24 .
25 Compensation of officers, directors, etc. |28 114,932. 88,708. 16,514. 9,710.
26 Othersalariesandwages 26 431,689. 288.831. 135,8410. 7,018.
27 Pension plan contributions , ... 27
28 Other employee benefits . ... ... 28
29 Payrolltaxes o 28 51,394, 33,197. 13,235, 4,962,
30 Professional fundraisingfees . ... 30
31 Accountingfees K 4,400. 4.,400.
32 legalfees .. . kY 50,799. 36,608. 9,710. 4,481.
33 Supplies 33 17,727, 10,135. 6,499, 1,093.
84 Telephone . 3 36,202. 24,1432, B,972. 3,088.
35 Postageandshipping 35 26,110. 18,392, 5,550. 2,168.
3 Qccupancy ... 36 175,857. 113,788. 44,730, 17,339.
37 Equipmentrentaland malntenance 37 8,422, 5,346. 2,161. 915,
38 Printing and publications 38 24,264. 18,413. 4,341, 1,510.
39 Travel 39 50,535. 38,817. 8,390. 3,328.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, elc. (attach schedule} | 42 17,677, 11,.375. 4.,574. 1,728.
43 Other expenses (itemize);

i 43a

b 43b

¢ 43¢

d 43d

¢_SEE STATEMENT 5 438 295,088, 242,726. 32,132, 20,230.
44 Tota! functional expenses {add hnss 22 through 43)

Lot t s 1518 Y e o l#4] 1,401,771.] 1,027,153. 297,048, 77,570.

Reporting of Joint Gosts. Did you report in column (B} (Program services) any joint costs from a combined educational campaign and
fundraising solicitation? » [ Jves [XIno

If "Yes,” enter (i} the aggregate amount of these joint costs $
iii) the amount allocated to Management and general $

Part lll | Statement of Program Service Accompllshments

; {ii) the amount allocated to

Program services $

;and {iv) the amount allocated to Fundraising $

What is the organization's primary exempt purpose? b=
TO IMPROVE AND REVITALIZE THE FIELD OF EDUCATION

Program Service

Alt organizations must dascnba their axempt purpase achievemeants in a clear and concise manner. State lhe number of cliente served, publications issued, ste. Discuas
achisvermsnts that ara not measurable. (Saction 50 1(c)3) and (4) organizations and 4847(a) 1) nonaxempt chwilable trusts must also snter the amount of grants and
allocations to others )

enses
(Required for 50 1(2¥3) and
{4} orgs., and 4Q47(aX1)
trusts; but optional for others.)

a ASSISTANCE TO EDUCATIONAL AND LITERACY PROGRAMS

SEE STATEMENT 16.

{Grants and allocations $ 67,586.) 485,105.
b LITERACY AND TEACHER TRAINING PROGRAMS:
SEE STATEMENT 17.
{Grants and allocations $ 29,089.) 344 ,228.
¢ PUBLIC INFORMATION ON EDUCATIONAL PROGRAMS:
SEE STATEMENT 18.
{Grants and allocations $ } 197,820.
d
{Grants and allocations § }
e QOther program services (attach schedule) {Grants and allocations $ }
{ Total of Program Service Expenses (should equal line 44, column (B), Programservices) . . .. ... ... ... . ... W 1,027,153.

023011
12-10-00

Form 990 (2000)



- Form 990 (2000)

APPLIED SCHOLASTICS INTERNATIONAL

23-7250829 Page 3

"[Part IV ] Balance Sheets v ’
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing oo 211,166.] 45 159,799,
46  Savings and temporary cashinvestments 22,199.| 4 9,515.
47 a Accounts receivable 472 237,742. _
b Less: allowance for doubtfulaccounts 47b 20,900, 191,079.] 47c 216,842,
48 a Pledges recepvable 482
b Less: allowance for doubtful 2ccounts 48b 48c
49  Grantsreceivable . e e e s 49
50 Receivables from oﬂ:cers dlrectors lrustees
» AN KeY MOV EES .o e e 50
® |51a Othernotes and loans receivable , .. .. 512 143,809 -
3 b Less: allowance for doubtful accounts 51b 136,812.] 51c 143,809.
52 Invenlories forsaleoruse 101,837.| 52 181,939.
53  Prepaid expenses and deferred charges 53 303.
54 Investments - securites » [ lcost [ Irmv 54
55 a Investments - land, buildings, and
equipment basis .. 55a
b Less: accumulated depreciation . 55b 55¢
56 Investments-other . ... ... SEE STATEMENT 8 9,877, 56 9,877,
57 a Land, buildings, and equipment: basls 57a 103,674. L
b Less: accumulated depreciation . STMT 9 | 57b 66,619, 51,606.] 57¢ 37,055,
58  Otherassets (describe p DEPQSITS - VARIOQUS ) 118,007.[ 58 113,979.
] Total assets (add lines 45 through 58) {mustequalline74) ... ... B42,583.] 59 873,118.
60 Accounts payable and accrued expenses 26,988.| 60 46,915,
61 Grantspayable e, 61
8 |62 Delemedrevenue 82 97,403.
% 63  Loans from officers, directors, truslees, and key employees ... 63
S |64 2 Tax-exemptbond liabilities . .. 64a
b Mortgages and other notes payable 64b
65  Other liabilities (descrive B> SEE STATEMENT 10 ) 72,557.] 65 119,107,
66__ Total liabilities {add lines 60 through 65) . 99,545.] 66 263,425,
Organizations that tollow SFAS 117, check here I:l and cumplete Imes 67 lhrough
» 69 and lines 73 and 74, oL
8 (87 Unrestricled e e 67
© 5 {68 Temporarityrestricted ... 88
D |69 Permanentty restrieted ... e 69
E:: Organizations that do not follow SFAS 117, check here P @ and complete lines
w 70 through 74. .
a |70 Capital stock, trust principal, or currenttunds 0.l 70 0.
E, 71 Paid-in or capital surplus, or land, building, and equipmentfund . 0.0 n 0.
< |72 Retained earnings, endowment, accumulated income, or ather funds 743,038, 12 609,693.
2 |73 Total net assets or fund balances {add lines 67 through 69 OR lines 70 through 72; .
column {A) must equal line 19 and column (B) must equal ne 21y 743,038.] 73 609,693,
74  Total liabilities and net assets / fund balances (add lines66and?73) 842,583.| 74 873,.118.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part 111, the organization’s programs and accomplishments.

023021
12-18-00



023031 12-19-00

Form 990 (2000 APPLIED SCHOLASTICS I
. Part \-A | Reconciliation of Revenue per Audited
' Einancial Statements with Revenue per
) eturn

NTERNATIONAL

23-7250829

Page 4

Retum

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

a  Tolal revenue, gains, and other support -- a Totalexpenses and losses per - e
per audited financial statements . . >la N/A audited financial statements ... >ia N/A
) _ b Amounts included on line a butnoton
b Amounts included on line a but not on line 17, Form 990;
tine 12, Form 980: (1) Donated services
(1) Netunrealized gains and use of facilites  §
on invesiments $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facilities _$ Form990 .. . 5
(3) Recoveries of prior (3) Losses reported on
year granls ... $ line20,Form990 _ §
{(4) Other (specify). (4) Other (specify);
$ . - $
Add amounts on lines (1) through{4) . . M|b Add amounts on lines {1) through{4) . >|b
¢ Line a minuslineb . ... ... ... | I ¢ Lineaminuslineb .. . ... ... >lc
d Amounts included on line 12, Form d Amounts included on line 17, Form
390 but not on line a: 990 but not on line a: 3
{1) Investment expenses {1) Investment expenses '
not included on not included en
ling 6b, Form 930 _ $ line 6b, Foom990  §
{2) Other (specify). {(2) Other (specify).
$ ) $ . e
Add amounts on lines (1) and(2) .. . »id Add amounts on lines {1) and{2) . . . »>|d
e Total revenue per ling 12, Form 990 ¢ Total expenses per line 17, Form 990
{ine ¢ plusfned) . . . ... P>l (ine ¢ plusline d) >le

[Part V]| List of Officers, Directors, Trustees, and Key Employees (List each ane even il not compensated.)

i i D) Contributions to

4 e nd s O 0" | g e | ST | i
JOANNE TAKANO-IRWIN (SEE STMT __1__ )ITRUSTEE/DIRECTOR/EXEC DIR
7060 HOLLYWOQOD BLVD. SUITE 200 _____ :
LOS ANGELES, CA 90028 AS NEEDED 28,500. 0. 0.
IAN LYONS_(SEE STATEMENT 1 _)_______ PRESIDENT
7060 HOLLYWOOD BLVD. SUITE 200 ___ __
LOS ANGELES, CA 90028 AS NEEDED 27,437, 0. 0.
BILLY CHALMERS (SEE STATEMENT 1 )} _ [SECRETARY
7060 HOLLYWOOD BLVD._ SUITE 200 ___ __
LOS ANGELES, CA 90028 AS NEEDED 33,023, 0. 0.
RUTH LYONS_ (SEE STATEMENT 1 _)_ _____ TREASURER
7060 HOLLYWOOD BLVD._ SUITE 200 ____ _
LOS ANGELES, CA 90028 AS NEEDED 25,972, 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 _____
LOS ANGELES, CA 90028 AS NEEDED 0. 0. 0.
FRANK ZURN___ DIRECTOR
7065 HOLLYWQOD BLVD. ______________
LOS ANGELES, CA 90028 AS NEEDED 0. 0. 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and alf related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," aftach schedule. p»

Yes

No

Form 990 {2000}
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- Form 950 (2000) APPLIED SCHOLASTICS INTERNATIONAL 23-7250829

Page 5

A Part V] | _Other Information

NLA

Yes

.No

76’
n

78 a

79

80a

81a

82a

83a

B4 a

85

Fo ™ o o o

86

87

89a

g0a

91

92

Did lhe organization engage in any activity not previously reporied to the IRS? It "Yes," attach a detaited description of each activity
Were any changes made in the organizing or governing documents bul not reported to the IRS?
If "Yes,” attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
Il Yes,"has it filed @ tax return on Form 990-T for this year? o NfA
Was there a liquidation, dissolution, termination, or substantial comracuon durlng lhe year'?
It *Yes,” attach a statement.

Is the arganization refated (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempl or nonexempt organization?
If "ves,” enter the name of the organization P>

and check whether it is D exempt OR |:| nonexempL

Enter the amount of political expenditines, direct or indirect, as described in the
instructions for line 81. | 81a | 0.

Fi ]

X

7

78a

78b

79

X
X
X

80a

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair renta! value?

81b

B2a

Did the organization comply with the disclosure requirements refating to quid pro quo contributions?
Did the organization solicit any contributions or gifis that were not tax deduetible? .
It "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

X ABAUCHDIEY | e e e e N/A .
5017({c)(4), (5}, or (6) organizations. 1 Were substantially all dues nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,0000r less? .. ... . ..
If “Yes™ was answered lo either 85 or 85b, do not complete 85¢ through 85h below unless the orgamzalmn received a waiver for proxy tax
owed for the prior year.

Dues, assessments, and similar amounts from members 85¢c N/A

83a

83b

ElE]

84a

84b

85b

Section 162(e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033{e){1)(A) dues notices 85e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85¢ N/A

Does the organization efect to pay the section 6033(e) tax on the amount in 857 i N/A
If section 6033(e)( 1)(A) dues notice were sent, does the organization agree to add the amount in 85! lo rts reasonable esnmale of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
501{c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 86a N/A

859

85h

Gross receipts, included on line 12, for public use of club facilities B6b N/A

501(ci12) organizations. Enter: a Gross income from members or shareholders f7a N/A

Gross income from other sources. (Do not net 2mounts due or paid to other sources
against amounts due or received from them.) B7b N/A

Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
s COMDIEle Part X e
501(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under:

section 49t1p (. : section 4912 0 . ; section 4955 p» 0.
501(c){3) and 501{c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If"Yes," attach a statement explaining each ransaction
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912,4955,and 4958 >

a3

83b

X

0.

Enter: Amcunt of tax on line 89c abnve rmmbu:sed by the oruamzallon _________________________________________________________________

0.

List the states with which a copy of this returnis filed » CALIFORN IA

Number 91 employees employed in the pay period that includes March 12, 2000

35

The books areincareof P RUTH LYONS

Telephoneno. » {714) 708-6777

Locatedat 3501 S. HARBOR BLVD, SANTA ANA, CA ZIPcode » 92704

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ...
and enter the amount of tax-exempt interest received or accrued during the tax year

023041

12-19-00

Form 990 (2000)



- Form 980 (2000} APPLIED SCHOLASTICS INTERNATIONAL 23-7250829 Page 6
J Part VIl | Analysis of income-Producing Activities

Enter gross amounts unless otherwise Unrefated business income Excluded by saction 512, 513, or 514

- '

{E)
o Ty (B) {C) (D)
indicated. : . Related or exempt
B Exclu .
93 Program service revenue: 'Code Amauat pord Amount function income
TRADEMARK LICENSE FEES 1,223,952,

2
b EDUCATIONAL SERVICES 83,907,
c
d

CONSULTING FEES 1,592.
ROYALTIES INCOME 15 28 039.
¢ LECTURES & SEMINARS 23,778.

95 Interesl on savings and temporary

cashinvestments .. .. ... 14 7,087,

96 Dwvidends and interest from securities
97 Netrental income or (loss) from real estate;

& debt-financed property . ...

b not debt-financed property ...

98 Net rental income or {loss) from personal property

99 Otherinvestmentincome . .. ...

100 Gain or (loss) from sales of assets

other than inventory . e <1,430.>

101 Netincome or (loss) from specialevents =

102 Gross profit or (loss) from sales of inventory 123,556.

103 Other revenue:

PAYROLL TAX REFUND 913.

[ - P T - )

104 Subtotal (add columns (B), (D), and (E)) : 0. 35,126. 1 456,268,
105 Total (add fine 104, columns (B), (D) and (B)) | . . e e e > 1,491,394,
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.

| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each activity for which income is reported in column {E) of Part VIi confributed importantly to the accomplishment of the organization's -
v exempt purposes (other than by providing funds for such purposes).

SEE_STATEMENT 11

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

A B [ D E
Name, address, aI!Id?Elh' of corporation, Perce(nt%ge of Nature (of)aclivities Tola}in)come End—(o -year
partnership, or disregarded entity ownership interest assels
%,
N/A %)
%,
%)

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any tunds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes |I| No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:| Yes IE No
Note:if "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perpury. | declae that | hava examined this return, including accompanying schadulaes and statemants, and 1o the best of my knowledgs and belief. it is true,
Please correct. and compiete Declaration of preparer {other than officer) ia based on all information of which preparar has any knowlsdgs. (Important: See Ganeral Inatruction W.)
Sign })( ) FAW 2NF " S Tz
Here Signature Vi Date Type or print name and title
. Check if Preparer's SSN or PTIN
Preparer's ’ (/% Date e ep.
Paid signature V /? A ¢ Aj‘%’ / | employed » [ ]
Preparer's| Amsmametoryon NSBN LLP EIND» 95-2399533
Use Only |#seremievetind W G454 WILSHIRE BLVD., 4TH FLOOCR t
address md7Peott ¥ BEVERLY HILLS, CA 90212-2907 Phoneno. » (310)273-2501
023181

1221000 Form 890 (2000}



- SCHEDULE A Organization Exempt Under Section 501(c)(3) oM No 18450047

~{Form 990 or 990-E2) {Except Private Foundation) and Section 501{e}, 501(f), 501(k), "' ’
501{n), or Section 4947(a)}{ 1} Nonexempt Charitable Trust 2 00 0
Department of the Treasury Supplementary Information
Intemal Rewanus Service p MUST be completed by the above organizations and attached to their Form 950 or 990-EZ.
Name of the organization Emp!oyer identification number
APPLTED SCHOLASTICS INTERNATIONAL 23: 7250829

| Parti | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions. List each one. If there are none, enter *None.")

- Contnbutions to Exnense
(a) Name and address of each employee paid {b) Title and average hours | res et |, (€] Exp
per week devoled to c) Compensation A account and other
more than $50,000 paosition ©) et allowances

Total number of other employees paid

over$50000 ... .. e ieiiiiiiciiisiiiiiiiiiiiiie i > 0

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensatipn

Total number of others receiving over

$50,000 tor professional services N . 0
LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2000
02310

12-08-00



- Schedule A (Form 930 or 990-£2) 2000 APPLIED SCHOLASTICS INTERNATIONAL 23-7250829 Page2

"[PartIll} Statements About Activities * [Yes| No

1 During the year, has the organization attempted to influence national, state, or lacal legislation, including any attempt to influence public
opinion on a legislative matter or referendum? X
If "fes,” enter the total expenses paid or incurred in connection with the lobbying activites P §
Organizations thal made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Cther
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees, directors,
officers, creators, key employees, or members of their families, or with any taxable organization 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 22 X
b Lending of money or olher extension of Credit? 2b X
¢ Furnishing of goods, services, or RCIIES ? 2¢ X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE._PART V., FORM 690 |24 ( X

¢ Transfer of any part Of s INCOMIE OF @SSRS ? | 2¢ X

}f the answer to any question is “Yes," attach a detailed statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? 3 X
4 a Do you have a section 403(b) annuity plan for your employees? . . . et et et e e et e e et et L1 X
b Atich a satement to explain how the organization determines that individuals or organizations receiving grants or loans from itin :
furtherance of its charitable programs quality to receive payments. (See page 2 of the instructions.) SEE STATEMENT 12
[ Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)
The organization is not a private foundation because it is: (Piease check only ONE applicable box.)
5 L] a church, convention of churches, or association of churches. Section 170(b){ 1{A)(i).
8 [_J Aschool Section 170(b)( 1{A)(ii). {Also complete Part V, page 5.)
7 D Ahospital or a cooperative hospital service organization. Section 170(b)(1)(AMiii).
s [ AFederal, state, or local government or governmental unit, Section 170(b)( 1)(A)(v).
9 |:| A medical research organization operated in conjunction with a hospital. Section 170{b){ 1)(A)iii). Enter the hospital's name, city,
and state P>
10 |:| An organization operated for the benefil 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 IV-A.)
11a D An organization that nermally receives a substantial part of its support from a governmental unit or from the general public. -
Section 170{b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
11b |:] A community trust Section 170{b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A)
12 IE] An organization that normally receives: {1) more than 33 1/3% of its support trom contributions, membership fees, and gross
receipts from activities related to its charitable, elc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its supporl fram gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509{a)(2). {Alsc complete the Suppornt Schedute in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports erganizations described in;
(1) lines 5 through 12 abave; or (2) section 501{c}{4), {5), o1 {6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the tollowing information about the supported organizations. (See page 5 of the instructions.)
{a) Name(s) of supported organization(s} “J)Ltlrlgzrr:1 :&t:’ir

14 I:] An organization organized and operated to tesl for public safety. Section 509(a){4). (See page 5 of the instructions.)
Schedule A (Form 990 or 990-E2) 2000
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* Schedule A (Form 990 or 990-£7) 2000 APPL.IED SCHOLASTICS INTERNATIONAL 23-7250829 Paged
..I Part IM-A | Support Schedule (Complete onty if you checked a box on line 10, 11, or 12.) Use cash method of accounting. .
v Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginningin) ... ... . .. P {a) 1999 (b} 1998 {¢) 1997 {d) 1996 (e) Torl

15  Gifts, grants, and contnbutions recesved.
(Do not include unusus grants. See

e A 58,598. 21,195, 11,917, 39,208. 130,918.
16 Membership fees received ... .

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of facilities
in any activity that is not a business
vnrelated to the organization's
charitable, etc., purpose . . . | 1,550,663.; 1,489,788./1,388,274./ 1,316,871.] 5,745,596.

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a}5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
busingsses acquired by the
organization after June 30, 1975 6,618. 6,183. 5.894. 5.673. 24 ,368.

19  Netincome from unrelated business
activities not included in line 18

20  Tax revenuss leviad for the orgamzation's
berisfit and either pald to it or axpended
onitsbehall  ..__..._..........

21 The value of services or facilities
furnished to the organiztion by a
governmental unit without charge.
(o not include the value of services
or facilities generally furnished to
the public without charge

22 chu' ncome. Attach a schedule. Da_nul SEE STATEHENT 1 5
s o T 1,248, 1,248,
23 Total of lines 15 through 22 1,617,127.1 1,517,166.] 1,406,085.] 1,361,752. 5,902,130,
24 Line23minusline 37 . ... . 66,464. 27,378, 17,811, 44,881, 156 ,534.
25 Enter1%ofline23 . .. .| 16,171. 15,172, 14,061. 13,618.
26 Qrganizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 | 26a N/A
b Attach a list {which is not open 1o public inspection) showing the name of and amount contributed by each person (other than a
governmental unit or publicly supporied organization) whose total gifts for 1996 through 1999 exceeded the amount shown . - - o
in line 26a. Enter the sum of all these excessamounts .. . |26 N/A
c Total support for section 509(a){ 1) test: Enfer line 24, column () > | 26¢ N/A
¢ Add: Amounts from column (e) for lines: 18 19 N LT
22 260 > | 264 N/A
e Public support {line 26¢ minus Iine 26d totaly . . ... ... D12 N/A
1 _Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)}........ .. P | 26t N/A %

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “"disqualified person,” attach a list (which is not open
1o public inspection) to show the name of, and total amounis received in each year from, each "disqualified person.” Enter the sum of such amounts for each year:
(1999) . .....20,448. (1998) ... 11,611, (999 ... ..9.,121. (19%) . 25.465..

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for each year,

that was more than thelarger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations described in lines 5 through 11, as well as
individuals.) After computing the difterence between the amount received and the larger amount described in {1} or {2), enter the sum of these differences (the

excess amounts) for each yearr  SEE STATEMENT 14

{1899y ... 893,186. (1998) ... 811,387. (9 . ........701.059. (1996 . 625.,148.

¢ Add: Amounts fram columa (&) for lines: 15 130,918. 1
17 5,745,596. 20 21 | 27¢ 5,876,514.
d Add: Line 27atotal __ 66,645,  andline27btom 3,030,780. M27d 3.097,425.
¢ Public support (line 27¢ total minus line 27d total) e P 2Te 2,779,089.
1 Total support for section 509(a)(2) test Enter amounton lne 23, column(e) = P I 271 I 5,902,130. .
¢ Public support percentage (line 27e (numerator) divided by line 27f (denominator)} .= > | 27g 47.0862%
h_Investment income percentage (line 18, column {e) (numerator) divided by line 27f {denominator))......... P | 27h .4129%

28 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1996 through 1999, attach a list {which is not open 1o
public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a briet description of the nature of the grant. Do not include
these grants in line 15. {See page 5 of the instructions.) NONE

o Schedule A {Form 990 or 990-EZ) 2000




- Schedule A (Form 930 or 990-£7) 2000 APPLIED SCHOLASTICS INTERNATIONAL 23-7250829 Fage4

.| Part V| Private School Questionnaire " .
" " (To be completed ONLY by schools that checked the box on line 6 in Part IV} N/A
o . o ! o ) Yes| No
29 Does the organization have a racially nondiscriminatory policy loward students by statement in its charter, bylaws, other governing
instrument, or in @ resolution of its QOVerniNg BOGY? . 28
30 Does the organization include a statement of its racially nondiscriminatory policy loward students in all its brochures, catalogues, ’
and other written communications with the public dealing with student admissions, programs, and scholarships? | 30

31 Hasthe organization publicized its racially nondiscriminatory policy 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

1f*Yes," please describe; if "No,” please explain. {Il 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, facufty, and administrative staff? 322
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCIIMINALONY DASIS? . . i e ee s+ eveeeeee e ettt eeeeet et e s ee s en e eeee e s e rnnt dzb
¢ Copies of all catalogues, brochures, announcements, and other written communications o the public dealing with student

A0MISSions, Programs, and SCh SIS ? e 32¢
d Copies of all material used by the organization or on ils behalf to solicit contributions? .~~~ 32d

It you answered "No” to any of the above, please explain. (!f you need more space, attach a separate statement.)

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

8 Students’ fights OF PIVIIBOES? i et e e o e 33a
b Admissions policies? ) 33b
¢ Employment of faculty or administrative statf? 3¢
d Scholarships or Other finanCial assistanCE? 334
e Educalional DONICIBS? | . L et et e et e e 33e
U O O S e e et 33
0 A BIOgIaMS? i ettt et et e e e e 339
h Other extracurricular CIVIIES? e et e et 33h
If you answered "Yes® to any of the above, please explain, (If you need mare space, atlach a separate stalement ) -
34 a  Does the organization receive any financial aid or assistance from a governmental aency? 342

b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered “Yes™ to either 34a or b, please explain using an attached statement.
35  Doss the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explapation ... ... | 35
Schedule A (Foren 990 or 990-EZ) 2000
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+ Schedule A (Form 990 or 990-£7) 2000 APPL.IED SCHOLASTICS INTERNATIONAL 23-7250829 Pages
.| P_art VI-A | Lobbying Expenditures by Electing Public Charities w .
' (To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check here b |:] If the organization belongs to an affiliated group.
Check here B> D If you checked “a” above and “limited conlrof” provisions apply.

{a) (b)

Limits on Lobbying Expenditures Affiliated group To be completed for ALY,
(The term “expenditures” means amounts paid or incurred.) totals electing organizations
N/Aa

35 Total lobbying expenditures to influence public opinion (grassrootslobbying) . 1 36
37 Total labbying expenditures to influence a legislative body {direct lobbying) a7
38 Total lobbying expenditures (add lines 36 and37) ... . .. a8
39 Other exempt purpose expenditures | 39
40 Total exempt purpose expenditures {add lines 38and39) ...~ 40
41 Lobbying nontaxable amount. Enter the amount from the following table -

i the amount on line 40 is - The lobbying nontaxable amount is -

Not aver $500,000 20% of the amount on line 40

Over $1,000,000 but not over $1.500.000 $175,000 plus 10% of the axcess over $1.000,000 41

Over $17,000000 L $1000,000 e —_— J— -
42 Grassrools nontaxable amount {enter 25% of line4ty .. 42
43 Subtract line 42 from line 36. Enter -Q- if line 42 is more than lined6 .~ 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line3 . 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{(Some organizations thal 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 9 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year [or {a) {b) {c) {d) {e)
fiscal year beginning in) > 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount - . S . . ) _ N :
(150% of line 45(e)) . ...... ; S ‘ S ' 0.
47 Total lobbying
expenditures . ... .......... 0.
48 Crassroots nontaxable
amount ... e 0.

49 Grassroots celling amount -
{150% of ling 48()). ... - 0.
50 Grassroots lobbying
expenditures ... 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations thal did not complete Part VI-A)
During the year, did the organization atiempt to influence national, staie or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers .

==
o

Yes Amount

Grants to other arganizations for lobbying pUrOSES | . ..
Direct contact with legislators, their siatfs, government officials, or a legislativebody
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures {add lines ¢ through hy . ...
I "Yes™ o any of the above, also attach a statement giving a detailed description of the lobbying activities.

D [ [ [P (D [ [ (i

- TO . Aaon o
-
=
=
&
[=]
2
»
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2
=
=
=
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=
®
(=9
=
=
=4
=
=3
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w
“a
@0
B
=3
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o
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- Schedule A (Form 990 or 990-£7) 2000 APPLIED SCHOLASTICS INTERNATIONAL 23-7250829 Papes
| Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable, =,
' Exempt Organizations
51  Did the reporting organization directly or indirecily engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c}{3) oryanizations) or in seclion 527, relating to political organizatiens?

a Transfers from the 1eporting organization o a noncharitable exempt organization of: Yes | No
() GBS e e e ettt e 51ai) X
(i) Otherassets ... . a{ii) X
b Other ransactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . bfi) X
(i} Purchases of assets from a noncharitable exempt organization bfii) X
(iiii) Rental of facilities, equipment, or ORREr @SSEIS | .. ... . it s e e biiii} X
(Iv) ReimburSement arangemeNLS | . e e e e bliv) X
(v) L0BRS O I0aN QUAMANIEBS || ||| . it e e e e biv) X
(vi) Performance of services or membership or fundraising solicitalions bivi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . ... ... ... Ls X
d If the answer to any of the above is "Yes,” complete the following schedule. Column {b) should always show the fair market value of the
fgoods, other assets, or services given by the reporting erganization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in ¢column (d) the value of the goods, other assels, or services received; N/A
(a) (b) _ e L (d)
Ling no. Amount invotved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly alfitiated with, or related 10, one or more tax-exempt organizations described in section 501(c) of the
Code {other than section 501(c)(3)) or in section 5272 ... ... ... » [lves [XINo
b I "Yes,” complete the following schedule: N/A
{ay by )
Name ol organization Type of organization Description of relationship
023181 Schedule A (Form 990 or 990-EZ) 2000
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APPLIED SCHOLASTICS INTERNATIONAL 23-7250829

FOOTNOTES STATEMENT 1

FORM 990, PART V LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND
AND KEY EMPLOYEES

OFFICERS, DIRECTORS, AND TRUSTEES WHO ARE ALSO EMPLOYEES

ARE COMPENSATED ONLY FOR THEIR DUTIES AS EMPLOYEES, NOT
FOR THEIR DUTIES AS OFFICERS, DIRECTORS, AND TRUSTEES.

STATEMENT(S) 1



APPLIED SCHOLASTICS INTERNATIONAL 23-7250829

. J o r v T g
.y . '

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
COMPUTER EQUIPMENT 07/01/98 01/01/00 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 410. 0. 123. <287.>
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
COMPUTER EQUIPMENT 07/01/98 01/01/00 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,633. 0. 450. <1,143.>
TO FM 990, PART I, LN 8 2,043. 0. 613. <1,430.>

STATEMENT(S) 2



APPLIED SCHOLASTICS INTERNATIONAL 23-7250829

T s - -

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 3
INCLUDED ON PART I, LINE 10

INCOME

l. GROSS RECEIPTS .+ &+ v s o = « s s s o o s o 4 215,020

2. RETURNS AND ALLOWANCES . . . + + =« & & & & &

3. LINE 1 LESS LINE 2 . « . &+ &« « o s o o o s 215,020
4. COST OF GOODS SOLD (LINE 13) . . . « + « + . 91,464

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . ' 123,556

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR . . + « o« « & 101,837
7. MERCHANDISE PURCHASED . . &+ + &+ =« s s s o & 171,566
B. COST OF LABOR . &« « &+ « o o o o s o s o « =
9. MATERIALS AND SUPPLIES . s e e e a e s s
10. OTHER COSTS . . . . . . L
11. ADD LINES 6 THROUGH 10 . e s e s & 4 s s 273,403
12. INVENTORY AT END OF YEAR . . . +« + « +« &« o+ = 181,939
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 91,464

STATEMENT(S) 3
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APPLIED SCHOLASTICS INTERNATIONAL

23-7250829
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1

FORM 990

PAYMENTS TO AFFILIATES

STATEMENT 4

AFFILIATE'S NAME

ASSOCIATION FOR BETTER LIVING &

AFFILIATE'

S ADDRESS

7065 HOLLYWOOD BLVD,,

LOS ANGELES,

EDUCATION INTERNATIONAL CA 90028
PURPOSE OF PAYMENT AMOUNT
TRADEMARE LICENSE FEES 233,841.
TOTAL TO FORM 990, PART I, LINE 16 233,841.
FORM 330 OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
COMMISSION 3,131. 144. 0. 2,987.
BANK CHARGES 7,727. 7,632, 52. 43.
LICENSES, FEES &
DUES 2,174. 1,213. 726. 235.
PROMOTION 128,014. 94,497, 23,620. 9,897.
ROYALTIES 97,920. 97.,920. 0.
TRAINING MATERIALS 1,978. 1.978. 0. 0.
STAFF TRAINING 29,745, 18,442, 7.734. 3,569.
CLEANING & LAUNDRY 3,499. 3,499.
DOUBTFUL DEBT
ALLOWANCE 20,500. 20,900.
TOTAL TO FM 350, LN 43 295,088. 242,726. 32,132. 20,230.
FORM 5390 CASH GRANTS AND ALLOCATIONS STATEMENT 6
DONEE 'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
EDUCATIONAL ASSN FOR BETTER 7065 HOLLYWOOD N/A

LIVING & EDUC. BLVD., LOS

INTL ANGELES, CA 90028 22,300.
EDUCATIONAL APPLIED 12460 EUCLID ST., N/A

SCHOLASTICS WEST #200, GARDEN GROVE

U.S. CA 92840 52,257.

STATEMENT(S) 4, 5, 6



APPLIED SCHOLASTICS INTERNATIONAL

¥y

EDUCATION

EDUCATION
EDUCATION

TOTAL INCLUDED

APPLIED CLEARWATER, FL
SCHOLASTICS EAST
U.S'

HOLLYWOOD EDUC & HOLLYWOOD, CA
LITERACY PROJECT

B.E.S.T. UNITED KINGDCM

ON FORM 990, PART II, LINE 22

N/a

N/A

N/A

23-7250829

¥ T T
[}

1,800.

2,275.

5,514.

84,146.

STATEMENT(S) 6
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FORM 990 NONCASH GRANTS AND ALLOCATIONS STATEMENT 7
CLASS OF ACTIVITY DONEE'S NAME DONEE'S ADDRESS
EDUCATION APPLIED SCHOLASTICS SANTA ANA, CA
WEST U.S.
RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT
N/A FURNITURE AND COMPUTERS VARIOUS

METHOD USED TO DETERMINE BOOK VALUE

cosT
METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
NET BOOK VALUE 0. 12,529,
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 12,529.
FORM 990 OTHER INVESTMENTS STATEMENT 8
VALUATION
DESCRIPTION METHOD AMOUNT
ARTWORK COST 9,8717.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 2,8717.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE AND EQUIPMENT 5,106. 4,740. 366.
FURNITURE AND EQUIPMENT 211. 150. 61.
COMPUTER AND OFFICE EQUIPMENT 953. S53. 0.
COMPUTER AND OFFICE EQUIPMENT 5,130. 5,130. 0.
COMPUTER AND OFFICE EQUIPMENT 3,151. 3,151. ¢.
COMPUTER AND OFFICE EQUIPMENT 12,435. 12,435. 0.
OFFICE FURNITURE 9,492. 6,102, 3,390.
COMPUTER 14,110. 12,700. 1,410.
FURNITURE 2,017, 912. 1,105.

STATEMENT(S) 7, 8,

9



APPLIED SCHOLASTICS INTERNATIONAL 23-7250829

—_—

FURNITURE f 1,283. 641. "642.

FURNITURE 2,155. 1,052. 1,103.
OFFICE EQUIPMENT 1,210. 634. 576.
OFFICE EQUIPMENT 2,380. 1,218. 1,162,
QFFICE EQUIPMENT 1,252. 626. 626.
COMPUTER 3,941. 3,087. 854.
COMPUTER 2,312. 1,540. 772,
FURNITURE & EQUIPMENT 2,835. 1,013. 1,822.
FURNITURE & EQUIPMENT 1,710. 610. 1,100.
COMPUTER EQUIPMENT 6.067. 3,033. 3,034.
COMPUTER EQUIPMENT 5,837. 1,751. 4,086.
FURNITURE & EQUIPMENT 2,343. 502. 1,841.
COMPUTER EQUIPMENT 14,162. 1,416. 12,746.
COMPUTER 3,582. 3,223. 359.
TOTAL TO FORM 990, PART IV, LN 57 103,674. 66,619. 37,055,
FORM 990 OTHER LIABILITIES STATEMENT 10
DESCRIPTION AMOUNT

SALES TAX PAYABLE 302.
PAYROLL TAXES PAYABLE 948.
ROYALTIES PAYABLE 4,599.
LICENSING FEES PAYABLE 103,684.
SALARY PAYARBLE 9,574.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 119,107.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 11

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93a FEES RECEIVED FOR THE USE OF THE ORGANIZATION'S TRADEMARK AND
EDUCATION TECHNOLOGY.

93B FEES REC. FOR TRAINING STUDENTS & TEACHERS IN EDUCATION TECHNOLOGY

93C FEES RECEIVED FOR.ASSISTING LICENSEE ORGANIZATIOQONS

93E FEES RECEIVED FROM ATTENDEES OF LECTURES AND SEMINARS

102 SALES OF EDUCATIONAL MATERIALS AND PUBLICATIONS TO TEACH
EDUCATORS AND STUDENTS HOW TO LEARN.

103a PAYROLL TAX REFUND RECEIVED

STATEMENT(S) 9, 10, 11



APPLIED SCHOLASTICS INTERNATIONAL 237250829
L] |I L] .

—-—.—-—__-__-__'_-_'-_'_-__'_=__-_—_—___—_———'—-——_____==
SCHEDULE A LAHATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEHENT 12
PART III, LINE 4

THE RECIPIENTS OF APPLIED SCHOLASTICS' GRANTS WERE QUALIFIED EXEMPT
ORGANIZATIONS. PROJECTS ARE DETERMINED TO BE QUALIFIED ON AN INDIVIDUAL
BASIS. THE ORGANIZATION ENSURES THAT EACH SO QUALIFIES AT ALL TIMES.

. -*.H‘

STATEMENT 12



APPLIED SCHOLASTICS INTERNATIONAL 23-7250829

LY T . T v

SCHEDULE A OTHER INCOME STATEMENT 15
1999 1998 1997 1996
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
PAYROLL TAXES REFUND 1,248. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 1,248. 0. 0. 0.

STATEMENT(S) 15



2000 FORM 990, PART llI

FEDERAL ID # 23-7250829

APPLIED SCHOLASTICS INTERNATIONAL
STATEMENT # 16

DESCRIPTION OF PROGRAM SERVICE ONE
{(FROGRAM SUPERVISIONY):

DURING THE YEAR 2000, APPLIED SCHOLASTICS INTERNATIONAL PROVIDED EDUCATIONAL
MATERIALS AND ASSISTANCE TO 355 SCHOOLS, EDUCATIONAL CENTERS AND TUTORS AROUND
THE WORLD. USING THE EFFECTIVE EDUCATIONAL METHODS OF L. RON HUBBARD PROVIDED
BY APPLIED SCHOLASTICS, THESE EDUCATIONAL CORPORATIONS AND INDIVIDUAL EDUCATORS
EFFECTIVELY RAISED THE LITERACY LEVEL OF STUDENTS OF ALL AGES, ENABLING THEM TO
TRULY LEARN AND APPLY WHAT THEY STUDY.

DURING THE YEAR 2000, AN AVERAGE OF MORE THAN 7,700 STUDENTS ATTENDED APPLIED
SCHOLASTICS SCHOOLS AND LEARNING CENTERS EVERY WEEK AND/OR RECEIVED ONE-ON-
ONE TUTORING. THE TOTAL NUMBER OF TUTORING HOURS DELIVERED TO STUDENTS DURING
THE YEAR 2000 WAS OVER 483,000 AND THE TOTAL NUMBER OF COURSES COMPLETED BY
STUDENTS ATTENDING APPLIED SCHOLASTICS SCHOOLS AND LEARNING CENTERS WAS MORE
THAN 9,800.

GRANTS EXPENSES
To Form 990, Part lll, line a 67,586 485,105



2000 FORM 990, PART Il

FEDERAL ID # 23-7250829

APPLIED SCHOLASTICS INTERNATIONAL
STATEMENT #17

DESCRIPTION OF PROGRAM SERVICE TWO
{PROGRAM LITERACY):

APPLIED SCHOLASTICS INTERNATIONAL REACHED THE CORNERS OF THE GLOBE IN THE YEAR
2000:

IN ZIMBABWE, AN APPLIED SCHOLASTICS INTERNATIONAL REPRESENTATIVE TRAINED A GROUP
OF TEACHERS IN BASIC STUDY TECHNOLOGY. THIS GROUP THEN TRAINED OTHER TEACHERS
IN THE SAME METHODS OF LEARNING, RESULTING IN A TOTAL OF 717 TRAINED TEACHERS.

IN GAMBIA, APPLIED SCHOLASTICS INTERNATIONAL WAS OFFICIALLY INVITED TO TRAIN
TEACHERS IN THE APPLIED SCHOLASTICS STUDY TECHNOLOGY. FOUR SENIOR STAFF FROM
THE TEACHER TRAINING COLLEGE IN GAMBIA WERE SENT TO AN APPLIED SCHOLASTICS
SCHOOL, GREENFIELDS, IN SUSSEX, ENGLAND, TO TRAIN ON STUDY TECHNOLOGY COURSES.

THE FIRST STUDY TECHNOLOGY TRAINING CENTER IN GHANA WAS ESTABLISHED IN THE CITY
OF ADA. THE CENTER WAS LAUNCHED WITH A CEREMONIAL GRAND OPENING ATTENDED BY
EDUCATION OFFICIALS AND OVER 120 EDUCATORS. FOLLOWING THE OPENING, THE FIRST
GROUP OF 12 TEACHERS WERE TRAINED IN STUDY TECHNOLOGY AND 110 STUDENTS WERE
TRAINED IN THE CITY OF ACCRA. THROUGH THESE ACTIVITIES, AN INCREASED QUALITY OF
EDUCATION HAS BEEN MADE AVAILABLE TO GHANAIANS.

IN ORDER TO RAISE THE QUALITY OF EDUCATION AND THEREBY RESTORE CULTURAL HERITAGE
AND FAMILY VALUES, APPLIED SCHOLASTICS INTERNATIONAL ESTABLISHED A CENTER IN
MEXICO. IN 2000, RECOGNITIONS FOR THIS CENTER'S WORK WERE RECEIVED FROM
EDUCATIONAL INSTITUTES AROUND THE COUNTRY, INCLUDING THE NATIONAL POLYTECHNIC
INSTITUTE. A SEMINAR ON STUDY TECHNOLOGY WAS INITIALLY DELIVERED TO 700 OF THE
INSTITUTE'S STUDENTS. FROM THE RESULTS SEEN FROM THE FIRST SEMINAR, MORE
SEMINARS WERE REQUESTED AND IN TOTAL 30,000 STUDENTS FROM OVER 33 SCHOOLS
RECEIVED 200 SEMINARS.



LECTURES AND SEMINARS ON STUDY TECHNOLOGY WERE ALSO DELIVERED TO PARENTS AND
TEACHERS ACROSS ITALY. 41 TEACHERS, HAVING LEARNED THE BASICS OF THE BARRIERS TO
STUDY FROM THESE SEMINARS, THEN DELIVERED THE STUDY TECHNOLOGY COURSE FOR
CHILDREN TO 250 ELEMENTARY STUDENTS.

A PROGRAM ENTITLED "TEACHING, LEARNING AND COMMUNICATION PROCESSES" WAS
DELIVERED BY APPLIED SCHOLASTICS TO 105 TEACHERS REPRESENTING 15 TAMIL SCHOOLS
FROM KUALA LUMPUR, MALAYSIA. THE MINISTRY OF EDUCATION OF MALAYSIA
ACKNOWLEDGED APPLIED SCHOLASTICS INTERNATIONAL FOR THE RESULTS OF THE SEMINAR
AND THE STUDY TECHNOLOGY.

GRANTS EXPENSES
To Form 990, Part i, line b 29,089 344,228



2000 FORM 990, PART Il

FEDERAL ID # 23-7250829

APPLIED SCHOLASTICS INTERNATIONAL
STATEMENT #18

DESCRIPTION OF SERVICE PROGRAM THREE
(PUBLIC AWARENESS):

IN THE YEAR 2000, APPLIED SCHOLASTICS INTERNATIONAL WORKED TO RAISE PUBLIC
AWARENESS AROUND THE WORLD ON THE SITUATION OF WORSENING ILLITERACY AND TO
PROVIDE INFORMATION ON THE SOLUTIONS AVAILABLE THROUGH APPLIED SCHOLASTICS
EDUCATIONAL SERVICES. NEARLY 2,500,000 NEWSLETTERS, MAGAZINES AND OTHER
PUBLICATIONS WERE DISTRIBUTED TO PARENTS, TEACHERS, COMMUNITY LEADERS AND
GOVERNMENT PERSONNEL REGARDING EDUCATION AND STUDY TECHNOLOGY AND HUNDREDS
OF NEWSPAPER ARTICLES AND RELEASES WERE PUBLISHED.

GRANTS EXPENSES
To Form 990, Part lll, line c 197,820
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016251

Depreciation and Amortization
(Including Information on Listed Property)
p See separate instructions.

530

p Attach this form to your return.

Department of the Treasury
Internal Revanua Sarvwca (99}

OMB No 1545-0172

2080-

Attachment
Sequence No. 67

Name{s} shown on return Busineas or activity to which this form relates

identitying number

APPLIED SCHOLASTICS INTERNATIONAL FORM 990 PAGE 2 23-7250829
| Part | | Election To Expense Certain Tangible Property (Section 179) Note: If you have any Tisted property,"complete Part V before you complete Part 1)
1 Maximum dollar limitation. If an enterprise zone business, see instructions 1 20,000.
2 Total cost of section 179 property placed in service. See instruCtionS 2
3 Threshold cost of section 179 property before reduction in limitation .. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marmied filing
separately, S INSIMUCHONS ... .. e e gtz 5
6 (a) Description of property () Cost (business use only) (c) Elected cost [ , 2
7 Listed property. Enter amount from ine 27 7 . _'.._.
8 Total elected cost of section 179 property. Add amounts incolumn(c).lines6and 7 .. 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from 1999 10
11 Business income limitation. Enter the smaller 01 busmess income (not less than zero)orlineS ... ... 11
12 Section 179 expense deduction. Add Tines 9 and 10, but do not enter more thanline 11 . . ... 12

13 Carryover of disallowed deduction to 2001. Add lines Sand 10, less line 12 )[ 13 |

Note: Do not use Part Il or Part Il below for listed property (automobiles, certain other vehrcres, celiular tefephones, certain computers, or properly

used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

fPart |l—[ MACRS Depreciation For Assets Placed in Service Only During Your 2000 Tax Year {Do not include listed property.)

Section A - General Asset Account Election

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

accounts, check this box, See instructions

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

(b) Monih and (c} Basis for depreciation
{a) Classification of property year placed {busineas/investment usa {dh} Recovery (8) Convention | {f) Msthod (g) Depreciation deduction
in parnce only - sea instructions) period

15 a 3-year propery -

b S-year property )

¢ _7-year property e

d_10-year property S ' ;

e 15-year property L

f 20-year property Cl »
___ g 25year property T 25 yrs. S

h Residential rental property ! 27.5 yrs. MM SA

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

16 a Class life s S/L

b 12-year . 12 yrs. S

c 40-year / 40 yrs. MM S
| Part I1l| Other Depreciation {Do not include listed property.) {See instructions.)
17 GDS and ADS deductions for assets placed in service in tax years beginning before 2000 .. ... ... 17
18 Property subject to section 168(f)(1) election 18
19 ACRSandotherdepreciation ... .. .. 19 17,677.
| Part IV1 Summary (See instructions.)
20 Listed property. Enter amount from line 26 . o 20
21 Total. Add deductions from line 12, lines 15 and 16 in column (g) and [|nes 17 through 20, Enler here

and on the appropriate lines of your retum. Partnerships and S corporations - see instructions ... ... ... ... 1 21 17,677.
22 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A GOStS 22
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 4562 (2000)

11.20-00



D1B252

Form 4562 (2000)

Page 2

[Part¥]

recreation, or amusement.)

Note: For any vehicle for which you are using

through (c) of Section A all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, cellutar telephones, certain computers, and property used for gntgtainent,

the standard mileage rate or deducting lease expenss, complete only 23a, 23b, columns (a)

Section A - Depreciation and Other Information (Caution: See instructions for limits for passenger automobifes.)

23a Do you have evidence to support the business/investment use claimed? [ ]ves |:| No | 23b If "Yes," is the evidence written? Yes lj No
Type o;:)raperty (b:lra?::lde in .B”g‘?’)‘esy Co(sc:)or Basia for gﬁg‘“‘“""" Recg\)n’.ry Me(t::)d/ Deprg;i)ation E"’gi’d
(list vehicles first ) service | slg\é%sr}:?r?gtge oter basis | ™2 o | period Convention deduction SEClcig’s‘th
24 Property used more than 50% in a qualified business use:
%
%
s %
25 Property used 509 or less in a gualified business use:
% SA. -
. % SA -
28 Add amounts in column (h). Enter the totalhere and online 20, page 1 e | 26

27 Add amounts in column (i). Enter the total here and on line 7, page 1

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.

Section B - Information on Use of Vshicles

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing thia section for

those vehicles.

28 Total business/investment miles driven during the

year {DO NOT include commuting miles} ... ... . .
Total commuting miles driven during the year

29
a0 Totat other personal (noncommuting) miles
driven_
Total miles driven during the year.
Add lines 28 through 30

3

Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
34 |s another vehicle available for personal
use? o

{c)
Vehicle

(a)
Vehicle

®
Vehicie

d
Vehicle

Vehicle

(e)

"

Vehicle

Yos No Yes No Yeos No

Yes No

Yeas

Yes

No

Saction C - Questions for Employers Who Provide Vehicles far 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%

ownars or related persons.

Yes | No
35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your
BIMIDIOYOOS T e et ent et ats emeea et R e eSS e
36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
a7 Do you treat all use of vehicles by employees as PersonabUSET ... o s
38 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicies, and retain the information received? | | . ... i i e
39 Do you meet the requirements conceming quaiified automobile demoOnStration USET .. et
Note: if your answer to 35, 36, 37, 38, or 39 is "Yes, ' you need not complete Section B for the covered vehicles.
[ Part V1 | Amortization
(a) (b) (c) {d) {e) {n
Desaption of costs Date amorization Amortizable Code Amoriztion Arnortization
beging amount saction perlad or peecentage for this year

40 Amortization of costs that begins during your 2000 fax year:

41 Amortization of costs that began before 2000

42 Total. Add amounts in column {f). See instructions for where toreport . ... . . e

41

42

10-21-00

Form 4562 (2000)



fom 83689 Appiication for Extension of Time To File an

(Decemver 2000) Exempt Organlzation Return
- : 1
Eﬁg:,{:r ;;:;:uT.Se:i?ew > Filg & separate application for each retum.

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . \b
® If you are filing for an Additional (not automatic) 3-Month Extension, camplets only Part Il {on page 2 of this form). -

Note: Do not complete Part If unjess you have aiready been granted an automatic 3-inonth extansion on a praviously filed
Form 8868.

Automati¢ 3-Month Extension of Time—QOnly submit original {no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part fonly . . . » O

All cther corperations fincluding Form 990-C filers) must use Form 7004 {0 request an extension of time to file incomea tax
returns. Partnerships. REMICS and trusts must use Form 8736 to request an extension of time to file Form 1065, 1086, or 1047,

Type or Name of Exernpt Organization Employer identification number
print AFPLIED SOMDLASTICS [NTERNATIONFL 23 | F2S0oB2A
gﬂ; %%tt:?w Number. seet. and room or suite na. If B P.O. box. see instructions.
filing your F0L0 H‘QL-I..\[ woot BWD H2eo
?ﬁé‘:‘;ﬂ’eﬁ?& City. town or post office. state, and ZIP cade, Fer a foreign address, see Instructions.

(os ANOELES, CA Y0028

Check type of return to be filed {file a separate application for each return):

R Form 390 O] Form 990-T (corporatior) 1 Form 4720
O] Form 980-BL O Form 980-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 980-£2 £ Form 990-T {trust other than abcve) O Form 8063
[J_Form 990-FF C1 Form 1041.A C1 Form 8870
® if the organization does not have an office or place of business in the United States, check thisbox . . . . . .» [

® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} |, IfthisIs

for the whaie group, check this box » [J . If it is for part of the group, check this box & [ and attach a list witn the
names and_EINs of all members the extension will caver.

1 | request an automatic 3-month (6-month, for 830-T corporation) extension of time urtll A‘tﬁ“:"f'ls- ...... , 2091,

to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
> & caiendar year 20 00 or

» [J tax year beginning ... C20..cand ending L L.ociiiee e, .20 ...

2 If this tax year is for less than 12 months, check reason: [ Initial return T Final return [J Change in accounting period

3a if this application is far Form §90-BL, 990-PF 880-T, 4720, or 6069, enter the tentative tax. less any
nonrefundable credits. See instructions

$
b If this application is for Form 990-PF or 990-T, enter any refundanle credits anad estimated tax payments

mage. Include any prior year overpayment allowed as a cradit . . . . R S
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, ar, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systemn). See .
instructions

Signature and Verification
Under penalties of perjury. | deciare that | have axamined thiz form, Including accompartying schadulas and statements, and to the Dest of my knowiedge and beuef,
It is true, correct, and completa, ang that | am autherizad to prepare this form.

. r’/ /’
Signature » 7 //47/,434,_4 e » . FE/ Dats » A g 204 |

For Paperwork Reduction ;cff'uou:e. see Instructlon Cat. No. 278160 Ferm aaéé {12-2000)




Form 8868 (12-2060)” /
- 0'I1‘you are mm(,rér a{n AMnot automatic) 3-Month Extension, complete only Part Il and chack ﬂ-“s box

L If you arg filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

rpart I Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Type or Name of Exemp? Organization Employer identification number
"_f’”“" APPLIED SCHOLASTICS INTERNATIONAL 23-7250829

,L',',:Z.";" Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

quecaetr 7060 HOLLYWOOD BLVD., NO. 200

return Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructiona. LOS ANGELES , CA 90028_6015

Check type of return to be filed (File a separate application for gach return):
[XJ Form 990 [ Jrormosoez [ Form 990T (sec. 401(a) or 408(a) trust) [l Form 1041A [ Form5227 [ Form 8870
[ JromosoBL [ JForm9gopF [ Form990T (irust other than above) L] Form4720 | Form 6069

STOP: Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously fited Form 8868,

® 1f the organization does not have an office or place of business in the United States, checkthisbox » |:]_ i
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Iif this is for the whole group, check this
bax D I it is for part ot the group, check this box - D and attach a list with the names and EINs of all members the extension is for,

4  lreguest an additional 3-month extension of tmeunti  NOVEMBER 15, 2001.

5  Forcalendar year 2000 . or other tax year beginning ) and ending -
6 It this tax year is for less than 12 months, check reason: |:| Initial return D Final return |:| Change in accounting period
7

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.

8a If this application is for Form 9S0-BL. 990-PF, 390-T, 4720, or 6069, enter the terfative taEGE]VED
nonrefundable credits. See instructions

b if this application 1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundabl & m £?2ﬁ g
tax payments made. Include any prior year overpayment allowed as a credit an o 01
previously with Form 8868

¢ Balance Due. Subtract line 8b from hne 8a. Include your payment with this forrg, or, immow FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systene i j !

s N/A

Signature and Verification

, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belhed,
mplete, and that | amn authorized to prepare this form.

Tutle_p> PA pate p =10 -01
/ V] Notice to Applicant - To Be Compteted by the IRS '
We have approved this application. Please attach this form to the organization's return.
|:] Wa have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the orgamizatign’s return (including any prior extensions). This grace period is considered 1o be a valid extension of time for elections otherwis
required to be made on a timely return, Please attach this form to the organization's return.
We have notapproved this application. After considering the reasons stated in 1tem 7. we cannot grant your request for an extension of ume to
file. We are not granting the 10-day grace period. -
|:| We cannot consider this application because it was filed after the due date of the return for which an extension was requested.
Other

Under penallies of perj
i1is true, correct, an

Signature -

-

By:
Director Date

Alternate Mailing Address - Enter the addrass if you want the copy of this apphcation for an additional 3-month extension returned to an address
ditferent than the one entered above.

Name
NANAS STERN BIERS NEINSTEIN AND CO LLP
Type Number and street (include suite, room, or apt. no.) Or a P.O. box number

orprint | 9454 WILSHIRE BLVD., 4TH FLOCR
City or town, province or sta:e and country (including postal or ZIP code)

BEVERLY HILLS, CA 90212-2907

023832 - N
1211000 oy oempy e e g e R S et : Form 8888 (12-2000)
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SCHEDULE A PAYMENTS FROM DISQUALIFIED PERSONS STATEMERT 13

*¥* NOT OPEN TO PUBLIC INSPECTION ***

1999 1998 1997 1996

PAYERS 'S NAME AMOUNT AMOUNT AMOUNT AMOUNT
16,601. 8,213. 6,463. 0.
88. 0. 0. 27.
. 601. 1,280. 90. 217.
3,158. 2,080. 2,176. 0.
0' 380 300. 57-
0. 0. 27. 164.
0. 0. 65. 0.
0. 0. 0. 25,000.
TOTAL TO SCHEDULE A, LINE 27A 20,448. 11,611. 9.,121. 25,465.

—_———eeee— s e e e ——————

STATEMENT 13



APPLIED SCHOLASTICS INTERNATIONAL
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23-7250829

[}
1

SCHEDULE A

EXCESS PAYMENTS FROM NON-DISQUALIFIED PERSONS

STATEMENT 14

*** NOT OPEN TO PUBLIC INSPECTION

* ¥k

PAYERS'S NAME

TOTAL TO SCHEDULE A, LINE 27B

1995 1998 1997 1996
AMOUNT AMOUNT AMOUNT AMQUNT

8,756. 10,059. 14,854. 16,554.
25,691. 27,989. 25,158. 37,171.
798. 0. 0. 0.
6,240. 7,081. 10,331. 2,228.
42,594. 12,051. 0. 23,682,
29,315. 61,350. 23,123. 0.
32,829. 0. 0. 0.
462, 7,397. 9,747. 196.
480, 3,529. 5,824 1,783.
23,385. 29,0098. 22,107. 13,008.
54,767. 50,192. 0. 0.
15,802. 23,504. 21,824. 27,422,
49,887. 52,062. 41,669 33,345.
63,928. 55,507. 44,962, 37,879.
117,130. 116,542. 111,334. 93,618.
124,986. 109,819. 121,052, 125,115.
8,374. 13,613. 10, 207. 9,259.
34,473, 26,593. 22,855, 9,170.
83,055. 14,069. 0. 0.
5,015. 0. 0. 0.
32,347. 0. 3,607. 0.
45,0096. 35,039. 21,657. 0.
6,764. 21,233. 23,025, 13,120.
22,795, 21,838. 2,584. 0.
9,208. 14,278. 34,012, 25,578.
4,691. 20,797. 3,550. 4.,492.
1,836. 3,4896. 3,975. 3,529.
32,605. 42,762. 31,424. 36,493. .
557. 221. 0. 8,089.
9,320. 0. 0. 0.
0. 14,078. 1,657. 618.

0. 8,679. 43,360. 21,216.

0. g,010. 2,678. 15,279.

0. 0. 19,999. 32,588.

0. 0. 2,555. 4,233.

0. 0. 21,929, 0.

0. 0. 0. 14,011.

0 0. 0. 2,971.
893,186. 811,387. 701,059. 625,148.

STATEMENT(S) 14



