MARYSCH 05/17/2001 B.33 AM

Form 990 ‘ -

S Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or

private foundation), section 527, or section 4947(32(1) nc:netxampt charitable trust
C satsfy state reporting reQulrements

Depanment of the Treasury

Internal Revenus Service Jp__The crganization may have to use a copy of this return

CMB No 1545-0047

2000

Open to Public
nspection

A For the 2000 calendar year, or tax year period beginning

, and ending

B Check fappicable | P'*®38[ € Name of organization D Employer ID number
Change of address :::e:tr
Change of name | print or| Mary's Schoolhouse 95-4723204
Initial return type. Number and street (or P O box f mail is not delivered 1o streat address) Roomisuite E Telephone numbar
Final retum See 1334 L. Ron Hubbard Way 323-660-8732
Amended return :ﬂ::._:':c City or town state or country, and ZIP coge F Check » D f application
tlons Los Angeles CA 90027 pending
Note: H and | are not applicable to section 527 orgs
G QOrg. type (check onily pne) & ﬁ 501{cy [ 3 ) % {inser no.) I_I b27 or l_l 4547(a)(13 [ H{a) Is {~s a group return for affiiates? D Yeos No
®S5ection 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must Hib} If "Yes.' enter number ot affilates > )
H(e) Are all atfjlates included? D Yas I:] No
J  Accounting msthod @ Cash I:I Accrual [I Other (specry) {lf "No." att a hst. Ses matr.)
» H{d} I8 this a separate return filad by an
K Checkhere P D if the orgarmzation's gross receipls are normally not more than oiganization covered by a group ruling? D Yes E No
$25.000 The organization need not file a return wilh the IRS; but «f the organization |___Enter 4-digit group exemption no (GEN) B
received a Form 990 Package in the mail. it should file a return without financial dala L  Check this box ff the organization is not required
Some states require a complete return. to attach Schedule B (Farm 950 or 990-E2) > ﬁ
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 16.)
1 Confribubions. gifis. grants, and similar amounts receved-
a Direct public support 1a
b Indirect public support L 1b
¢ Government contributions (granls) S B U -
d Total (add lines 1a through 1c) (cash  § noncash § } 1d 0
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 206,244
3  Membership dues and assessments 3
4  Interest on savings and temporary cash invesiments 4
§ Dividends and interest from securives . 5
6a Gross rents . 6a
b Less: renlal expenses ) ) 6b
¢ Netrental income or (loss) {subiract line 6b from ey ... 1
R| 7 Otherinvestmentincome (describe > ). L 7
— 3 8a (Gross amount from sales of assels other (A) Securities (B) Other
= H than inventory 8a
™Sy b Less; cost or other basis and sales expenses 8b
g ¢ ¢ Gan or (loss) (attach schedule) Bc
L d Net gain or (loss) {(combine line c. columns (Ayand (B)} 8d
- 9  Special events and activities (attach schedule)
2 a Gross revenue (not including $ of
contributions reported on ine 1a) %a
fan) b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or {loss) from special events {subtract ine 9b from line 9a) 9c
g 10a Gross sales of nvenlory, less returns and allowances 10a
L T b Less cost of goods sold 10b
¢ Gross profit or {loss) from sales uf mventory (att sch. ) (sublracl Ilne 10b from Ilne 10a) 10c
11 Other revenue {from Part VII. line 103} ) 11
12 Total revenue (add lines 1d, 2. 3. 4, 5, 6¢. 7. Bd. 9¢. 10c, and 11) 12 206,244
E | 13  Program services {from line 44. column (B)) - 13 185,750
; 14  Management and general {from line 44, column (C)) .l- (., LHP‘TEAD =1 [ 14 11,882
@ | 15 Fundraising (from line 44, column (D)) - o’ C[L1s 3,635
S 16 Payments to affiliates (attach schedule) ,C{) 16
g 17 Total expenses (add lines 16 and 44. column (A)} UN 1] .L ZUU] L(f 17 201,367
Al 18  Excess or (deficil) for the year (subtract ine 17 from Ilne 12) e hé N 18 4,877
N: 19 Net assels or fund balances al beginning of year (from line 73. column tan | OGDF M U 19 -50,501
f f 20  Other changes in net assets or fund balances (ailach explanation} ! 20
$| 21  Net assels or fund balances at end of year (combine lines 18, 19. and 20} 21 -45,624
For Paperwork Reduction Act Notice, see page 1 of the separate instr. Form 990 (z000)
DAA

|
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MARYSCH 05/17/2001 8:33 AM

Form 990 (2000) Mary's. Schoolhouse 95-4723204

Page 2

Statement of
Functional Expenses

- Partll

All organzations must compiete column (A} Columns {B) (C). ang (D) are required for section 501(¢)(3) and {4) arganizations

and section 4947(a)(1) nonexempt charitable trusts but optonal for others (See Specific Instructions on page 20.)

Do not include amounts repoded on line (B) Program {C) Management
6b, Bb, gb. 10b, or 16 of Part I. (A) Total services and general (D} Fundraising
22 Grants and allocations (attach schedule) o
(casn 2225 $ V| 22
23 Specific assistance to individuals 23
24 Benefits paid to or for members =~ 24
25 Compensation of officers, direclors. etc. o 25
28 Other salaries and wages 26 68,535 66,163 2,372
27 Pension plan contribulions 27
28 Other employee benefits _ 28 1,087 1,087
29 Payroll taxes S 29 1,499 1,265 234
30 Professional fundraising fees _ L3 385 385
31 Accounting fees 31 1,465 1,465
32 Legalfees S o |32 813 813
33 Supples S 133 3,848 1,490 2,358
34 Telephone _ o _ _ L) 1,644 1,644
35 Postage and shipping L 3s 2,379 2,379
36 Occupancy o |Ls3e 52,500 52,500
37 Equipment rental and maintenance Loz 2,444 2,444
38 Printing and publications 38
39 Travel L 39 202 202
40 Conferences. conventions, and meetings 40
42 Depreciation, depletion, elc. (att sch) 42 5,930 5,930
43 Other expenses {ilemize) a 43a
b  See Statement 1 43b 58,636 50,848 4,538 3,250
c 43c
d ...... ‘3d
e . - e e e e eees e e e e e e 430
44  Total functional expenses (add lines 22 - 43} Organizations
completing columns {B}{D), carry these totals to lines 13-15 | 44 201,367 185,750 11,982 3,635

Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation?

PDYes@No

If “Yes," anter () the aggregate amount of these joint cosis $ : {il) the amount allocated to Program services $
{iji} the amount allocated to Management and generat $ and {Iv} the amount allccated to Fundraising $
Part 1l Statement of Program Service Accomplishments (See Specific Instructions on page 23.)
What is the organization's primary exernpt purpose”? Program Service
. Expenses
[ Educat:l.on o ) ) ] {Required far 501(c)(3} and
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number (4) orgs.. and 4947(a)(1)
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501({c}3) and (4) trusts; but optional for
organizations and 4847(a)(1) nonexemp charilable trusts must also enter the amount of granis and allocations to others.) others )
a AN EXPANDING SCHOOL WHICH PRODUCED LITERATE AND COMPETENT
CHILDREN. APPROXIMATELY 60-65 CHILDREN ATTEND THE SCHOOL.
(Grants and allocations  $ ) 185,750
vy FREE LITERACY PROGRAM FOR THE COMMUNITY
(Grants and allpcations ~ $ )
¢ BLOOD DRIVE, DRUG INFORMATION WORKSHOPS, BEACH CLEAN-UP
AND CHESS GAMES TO CREATE A HAPPIER ENVIRONMENT FOR ALL.
(Grants and allocations )
d
{Grants and allocations  § }
e Other program services {attach schedule) {Grants and allocations  § )]
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) | 1. 85,750

DAA

Farm 990 (2000)



MARYSCH 05/17/2004 8.33 AM

Form 990 (2000) Mdry's: Schoolhouse 95-4723204 Page 3
Part IV Balance Sheets (See Specific Instructions on page 23.)
Note: Where required. attached schedules and amounts wilkun the descriplion {A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash-non-mleresl-bearing 45
46  Savings and temporary cash investments 46
47a Accounts receivable 47a
b Less: allowance for doubtful accounts 47b 47c
48a Pledges receivable - 48a
b Less: allowance for doubtiul accounts 48b 48c
4%  Grants recewvable o L 49
50 Receivables from officers. directors. frustees, and key employees
A (atlach scheduley 50
s 51a Other noles and foans receivable (attach
s schedule) . ... .. (51a
[} b Less: allowance for doubtiul accounts 51b 51c
t 52 Inveniories for sale or use o 52
s 53  Prepaid expenses and deferred charges L . 53
54 Investments-securities ] R D Cost D FMy 54
55a Investments-land. buildings. and
equipment: basis o ] 55a
b Less. accumulated depreciation {attach B
schedule) 55b 55¢
5  investments-other (altach scheduley 56
57a Land. buildings. and equipment basis 57a 57,867
b Less: accumulaled depreciation {attach
schedule) See Stmt 2 |s7b 7,994 44,070|57¢c 49,873
58  Ofther assels (describe P See Stmt 3 ) 500| s8
59  Total assets (add ines 45 through 58) (must equal kne 74) 44,570| 59 49,873
L 60  Accounts payable and accrued expenses 8,029( 6o 4,749
i 61  Grants payable 61
P 63  Loans from officers, directors. trustees. and key employees (attach
\ schedule) .~ see Worksheet 87,042| 63 91,098
i 64a Tax-exempl bond liabilities (attach schedule) ] 64a
,t b Morgages and other noles payable (attach schedule) 4b
L 65  Olher habilites (describe | 4 ) 65
s
66 Total liabilities {add lines 60 through 65) 95,071] &6 95,847
Organizations that follow SFAS 117, check here > E and complele ines
67 through 69 and lines 73 and 74.
NEl 67 Unrestricted -50,501] s7 -45,974
: : 68  Temporarily restricted o 68
d 69 Permanently restricted ) 69
A | Organizations that do not follow SFAS 117, check here I D and
B complete hnes 70 through 74. )
: Ia T0  Captal stock. trust principal. or current funds 70
ta 71 Paid-in or capital surplus, or land. bullding. and equipment furd A
84| 72 Retained eamnings, endowment. accumulated income, or other funds T2
cl 73 Total net assets or fund balances (add lines 67 through 69 OR lines
:) : 70 through 72: column (A) must equat line 19 and column (B) must
equalline 21) _ -50,501| 2 -45.974
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 44,570! 74 49,873

Form 990 is available for public inspect:on and. for some people. serves as the primary or sole source of information about a
particular organization. How the public perceives an organizalion in such cases may be determined by the information presented
on its return. Therefore. please make sure the return s complete and accurate and fully describes. in Part 1If, the orgamization's
programs and accomplishments

Daa



- MARYSCH 05/18/2001 11:00 AM

M 's Schoolhouse

Form 990 (2000

_95-4723204

Page 4

Reconciliation of Revenue per Audited
Financlal Statements with Revenue per

N/A

ructions, page 25.)

Return

N/A

Reconcillation of Expenses per Audited
Financial Statements with Expenses per

Return (See Specific I_ns

Total expenses and losses per
audited financial statements.

a Total revenue, gains, and other support
per audited financial statements P
b Amounts included on line a but not on

line 12, Form 990:

{1) Net unrealized gains on
investments §

{2) Donated sarvicas and use
of facilittes  §

{3) Recovaries of prior
yeargrants $

(4) Other (specify):

Amounts included on line a but not
on line 17, Form 980:

(1) Donated services and use

of facilities '$

(2) Prior year adjustments
reported on line 20,

FormB90 §
(3} Losses reported on line 20,
Form990 §

4) Other (specify):

c Lineaminusiineb. -

Amounts included on line 12,

Form 990 but not on line a:
{1) Investment expenses

not included on line 6b,

Fom990 §
(2) Other (specify):

Amounts included on line 17,

Form 990 but not on line a:
(1} Investment expenses

not included on line 6b,

Formg80 §

d

(2) Other (spacify):

Add amounts on lines {1) and {2)

e  Total revenue per fine 12, Form 990

(line ¢ plus line d}

Total expenses per line 17, Form 990

>

>

(line ¢ plus line d)

Instructions on page 25.)

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific

D b. to Expense
(A} Name and address (:l o'lal: %’:ﬁm “(:} t?o?n p:;:u:ﬂ:;‘ ﬁ‘m l%lﬂllnd other
. MARY UNTIEDT PRESIDENT
1334 L. RON HUBBARD WAY LA CA 60 WEEK 0 0 0
. POLLY MATHERS ...~ LEAD TEACHE .
535 B WINDSOR RD, GLENDALE CA 50 WEEK 20,063 0 0
. NEAL SoBOL. oo DIRECTOR
520 B. BROADWAY GLENDALE CA 1 WEEK 0 0 0
. JOHN MCQULLING .~~~ DIRECTOR
444 W LEXINGTON DR, GLENDALE CA .1 WEEK 0 0 0
. WILLIAM TRUAX e DIRECTOR
249 N BRAND BL #316 GLENDALE CA "1l WEEK 0 0 0
. MBGAN SHIELDS ...~~~ DIRECTOR
5336 POUNTAIN AVE, LA CA 1 WEEK 0 0 )
. BRAD BERNSTEIN .. TREASURER
2950 LOS FELIZ BL #103 LA CA 1 WEEK 0 0 0

75

If "Yes," attach schedule-see Specific Instructions on page 26.

Did any officer, director, trustas, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the refated organizations?

PDYosNo

DAA

Form 990 (2000)



MARYSCH 05/17/2001 8:33 AM

Form 990 (2000) Mary's. Schoolhouse 95-4723204 Page §
Part Vi Other Information (See Specific Instructions on page 26.) N/A | Yos | No
76  Did the organization engage in any achvity not previously reported to the IRS? If "Yes " attach a detailed description
of each activity = o 76 X
77  Were any changes made in the arganizing or govermng documents but not reporled 1o lhe IRS’P o ] ) 77 X
if "Yes," attach a conformed copy of the changes.
78a Dud the organization have unrelated business gross inc. of $1.000 or more during the year covered by thes retun? o 78a X
b If"Yes." has il filed a tax return on Form 990-T for this year? o _ N/A |78b
79  Was there a liquidation. dissolution. termination, or substanhal conlraction durmg the year'? lf 'Yes anach
astatement S 79 X
80a Is the organization related (olher 1han by assocrahon with a statewide or nationwide organization} through common
membership, governing bodies. trustees, officers. etc to any other exempt or nonexempt organization? o o 80a X
b M "Yes enter the name of the organization »

L ] ] o and check whether it is D exempt OR D nonexempt
81a Enter the amount of political expenditures. direct or indirect. as described in the
instructions forine 81~ o [B1a|

b Did the organization file Form 1120-POL for this year? _ ~ N/A |amb
82a Did the organization receive donated services or the use of maienals equrpment or facrlmes at no charge

or at substantially less than fair rental value? o . L 82a | X
b If "Yes," you may indicate the value of these items here Do nol mclude thls amount
as revenue in Part | or as an expense in Part Il. (See instructions for reporting in

Partlil) . e
83a Didthe organrzahon comply wrth the publlc rnspechon requrrements for relurns and exemptlion appllcalrons'? o g3a | X
b Did the organization comply wilh the disclosure requirements relating 1o quid pro quo contributions? ] ] N/A 83b
84a Did the organizahon solicit any contributions or gifis that were not tax deductible? S ) ) 84a X
b If"Yes,” did the organization inciude with every solicitation an express statement that such ccntrlbuhons
or gifts were not tax deductible? o ~ N/A |84
85  501(c}4), (5), or (6) organrzallons a Were substanllally all dues nondeducllble by members” S N/A 85a
b Did the organization make only in-house lobbying expendilures of $2.000 or less? o N/A 85b

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organlzanon
received a waiver for proxy tax owed for the prior year

¢ Dues. assessments, and similar amounts frem members o S 85¢c
d Section 162(e) lobbying and pollical expendiures 85d
e Aggregate nondeduchble amount of section 6033(e)(1)(A) dues notlces o ] 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) o B5f
g Does the organization elect to pay the section 6033(e} tax on the amount in 857 ) N/A | 85g
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add lhe amounl n 851 lo its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? = = = = N/A 85h
86  501(c}(7) orgs Enter a Initiation fees and capital contributions included on ine 12 o 86a
b Gross receipts. included on line 12. for public use of club facilities o ] 86b
87  501(c)(12} orgs. Enter a Gross income from membeis or shareholders ] ] 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources aganst amounts due or received from them ) 87b

88 Al any time during the year. did the organization own a 50% or greater mteres'l ina 1axable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Part IX ] o 28 X
8%a 501(c)(3) organizations. Enter: Amount of tax imposed on the arganzation during the year under
seclion 4911 P 0 :section4g1z P 0 . seclion4955 P 0

b 501(c)(3) and 501(c){4) orgs. Did the organization engage n any section 4958 excess benefil transacton
during the year or did it become aware ot an excess benefil transaction from a prior year? If "Yes," attach

a statement explaining each transacton o o 89b X
¢ Enter Amount of tax imposed on the organization managers or dlsquahfed persons dunng 1he year under
sechons 4912, 4955, and 4958 _ S I 4 0
d Enter Amount of lax an line 89¢, above. reimbursed by the organization ] o > 0
90a List the states with which a copy of this return 15 filed > ca o . _
b Number of employees employed in the pay period that includes March 12, 2000 (See insfruchgns) 90b I 4
81 Thebooksareincareof P Mary Untiedt _ Telephone no. P 32 3 -660-8732
locatedat ® 1334 L Ron Hubbard Way, Los Angeles Ca _ ZIPcode B 90027
92  Section 4947(a)(1)n0nexempl chartable trusts filng Form 990 in lieu of Form 1041- Check here e > |:|
and enter the amount of tax-exempt interest received or accrued during Ihe tax year - P] 92 | o

DAA Form 990 (2000



MARYSCH 05/17/2001 8.33 AM

Form 990 (2000) Mary's. Schoolhouse 55-4723204 Page 6
Part Vil Analysis of Income-Producing Activities (See Specific Instructions on page 30.)
Enter gross amounts uniess otherwise Unielated businass income Excluded by sac 512. 513, or 514 R (IELd .
. . ala r
indicated. ] Busln‘eﬁ]s code Arrg%l!mt Ex((:Eulsmn An!lgzunt exsmpt function
93 Program service revenue: code mcome
a_Tuition 206,244
b
c
d
°

f Medicare/Medicaid payments
g Fees and contracts from govemment agencies
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities
97 Net rental income or {loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or {loss) from personal property
9% Otber investment income o o
100 Gan or {loss) from sales of assels other than inventory
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Ctherrevenue: a

e a o o

104 Subtotal (add columns (B), (D), and (E)) o 0 0 206,244
105 Total (add lne 104, columns (B), (D). and (E)) S 4 206,244
Note: Line 105 plus line 1d, Part |, should equal the amount on Ime 12 Part .

Part VI Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment

® of the organization's exempt purposes (other than by providing funds for such purposes).

93a TUITION INCOME IS PAYMENT FOR EDUCATING THE STUDENTS.

PARENTS ALSO PAY FOR STUDY MATERIALS AND SUPPLIES.

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31.)
Name. address. ant(ﬂAE)IN of corporation, Perce{rﬁa)ge ol Nalure tg??achvihes Total%géome End-gis'-)year
partnership, or disregarded entity ownership nlerest assets
N/A %
O/D
°/l'.l
D’D
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg. 31.)
(a) Did the organization, during the year. receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . o H Yes M No
{b) Did the organization, dunng the year, pay premlums dlrectly or |nd|reclly on a personal benefit contract" Yes E No

Note: If "Yes" lo (b}, file Form 8870 and Form 4720 (see instructions)
Under panajties of perjury. | dedlare that | have examinad this raturn. including accompanying schedules and statements. and to the beat of my knowmdga

Pleage | sndbelef. dis true, cor
129 MAiaoo» Mt \.)mntm( Pcﬁlbtﬂf>

Sign ]

Here ’.Slgnalum\djc!r Date Type or pnnt name and title.
Preparer's ’J k —ﬁ Date Chrvr.-.ck f Preparer's SSN or PTIN

Paid signaturs J 5/17/01] thiyes P [1 | POO057624

Preparer's| Fims name (or yours KG AND JACKSON CPAs EN P 95-3387333
Use Only | #set-amployed) and 2950 LOS FELIZ BOULEVARD SUITE 103
address, and ZIP code 1LOS ANGELES, CA 90039 prone ne P323-666-7700

Form 990 (2000)
DAA



MARYSCH 05/17/2001 B 33 AM
SCHEDULE A ' . Organization Exempt Under Section 501(c)(3) OME No. 1545.0047
o
* (Form 930 or 990-EZ) (Except Private Foundation) and Section 501{e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2000
Supplementary Information-(See saparate instructions.)

Department of the Treasury .
Internal Revenus Service P MUST be completed by the above organizations and attached to their Form 990 or 930-EZ

Employer identification number

Name of the arganization

95-4723204

Mary's Schoolhouse
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

Part |
{(See page 1 of the instructions. List each one. If there are none, enter "None.”
{a) Name and addrass of each employee paid more {b} Tile and average hours ) {d) ICO"'gb""'OTS to& (€] F"p:n"'ti
than $50,000 per week devoted 1o pasiton | (€} Compensation d’;’{‘e""‘;’;’;;;eﬁ:‘a't‘fon aw:,‘,‘;w::u‘; er
None
Total number of other employees paid over
$50,000 . . > 0
Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instr. List each one (whether individuals or firms). If there are none, enter "None.")
(c) Compensation

{a) Name and address of each independent contractor pasd more than $ 50,000 {B) Type of service

None

Total number of others receiving over $50.000 for

professional services »
Schedule A (Form 990 or 990-EZ) 2000

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 390 and Form 990-EZ.

DAA



WMARYSCH 05/17/2001 B:23 AM

Schedule A (Form 990 or 990-E2).2000 Mary's Schocolhouse 95-4723204 Page 2
Part il Statements About Activities Yes | No

1 Dunng the year, has the crganization attempted to influence naticnal. state. or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? ) S 1 X

If "Yes," enter the otal expenses paid or incurred in connection with the lobbying activities »s

Crganizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes," must complete Part VI-B AND attach a slalement giving a detailed description of
the lobbying activibes

2  Dunng the year. has the organization. either directly or indirectly. engaged n any of the foliowing 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 s affiiated as an officer, director. trustee. majority owner, or principal

beneficiary.
a Sale, exchange. or leasing of property? S o See Stmt 4 |2 | X
b Lending of money or olher extension of credt? L ) 2b X
¢ Furmishing of goods, services, or facilities? S S See Stmt 5 2 | X
d Payment of compensation (or payment or reimbursement of exp. # more than 51 000)? o o o ) d| X
See Stmt 6
8 Transfer of any part of ts income or assets? o ] ) o 2¢ X
If the answer to any question is "Yes." attach a delailed statement explaining the transactions.
3 Does the organization make grants for scholarships. fellowships, student loans. etc 7 ) L 3 X
4a Do you have a seclion 403(b) annuity plan for your employees? ) 4a X

b Attach a stalement to explain how the organization determines that indwviduals or orgamizations receiving grants or loans
from it in furtherance of ts charitable programs qualify fo receive payments. (See pg 2 of the instr )

Part IV Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because 1t is (Please check only ONE applicable box )
5 A church. convention of churches. or association of churches. Section 170(b)}1)(A)1).
A school Section 170{b}(1){A)1i}. (Also complete Part V. page 5.)
A hospital or a cooperative hospital service organization Section 170(b)(1}{A)ii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A){(v).
A medical research organization operated n conjunction with a hospital. Section 170(b}{1)(A)(iii} Enter the hospital's nama, city,

w L ~N;

andstate b

(Also complete the Support Schedule in Part IV-A )
11a D An organization that normally receives a subslanitial part of its support from a governmental unit or from the general public.

Section 170(b}{1){(A¥wvi). {Also complete the Support Schedule in Pan IV-A.)
11b B A community trust. Section 170(b)(1}{A)(vi) (Atso complete the Support Schedule In Part IV-A.)

An organization that normally receives {1) more than 33 1/3% of its support from contributions. membership fees, and gross
receipts from achivities related to its chantable, etc . functions-subect to certain exceptions. and (2) no more than 33 1/3% of
its support from grass 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 Support Schedule in Part [V-A)

13 D An organization thal is not controlled by any disqualified persons (ofher than foundation managers} and supporls organizations
described in. (1) lines 5 through 12 above: or {2) seclion 501(c}{4). (5). or (B), if they meet the tesl of section 509(a)(2). (See
section 509(a)(3).) :

Provide the following information about the supported organizations. (See page 5 of the instructions )

(b} Line number

(a) Name(s) of supporied organization(s}
- from above

14 H An organization organized and operated to test for public safety. Seclion 509(a)(4). (See page 5 of the instruchions.)
DAA Schedule A (Form 990 or 990-E2Z) 2000
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Schedule A (Form 990 or'990-EZ),2000 Mary's Schoolhouse 95-4723204 Page 3

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

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

Calendar year {or FY baginning in) > (a} 1999 {b) 1998 (c) 1997 (d) 1996 {e) Total

15

Gifts. grants, & contrib. received. (Do
not in¢l. unusual grants. See line 28.)

16

Membership fees received

17

Gross recaipts from admissions,
merchandise sold or sarvices parformed. or
furmshing of faciities in any activity that »
not a busn. unrelated to the organization's

chamable. et , purpose

18

Gross inc. from int., dividends. amounts
received from pymi. on secudties loans
(section 512(a)(5)}. rents. royalties. &
unrelated busn. taxable inc {less sec.
511 taxes) from businesses acquired by
the organization after June 30, 1975

19

Net income from unrelated business
activities not included inline 18 . . .

20

Tax revanues levied for the organization's ben.

& arther paid 1o 1t or expended on its behalf

21

The value of services or facl furnished to the
org by a governmental unit without charge Do
not incl. the vaiue of serv or faciities gen-
erally furnishad to the public without charge

22

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

23

Tolal of lines 15 through 22 .. . .

24

Line 23 minus line 17

25

Enter 1% of line 23

26

Organlzations described on lines 10 or 11: a Enter 2% of amount n column (e), line 24 o > | 26a
Attach a list (which is not open to public inspection) showing the name of and amount contnbuted by each

person (other than a governmental unit or publicly supported organization) whose total gifts for 1996 through 1999 .
exceeded the amount shown in line 26a. Enter the sum of all these excess amounts > | 26b

Total support for section 509(a)(1) test: Enter line 24, column (e} o o P |26
Add: Amounts from column (e) for lines: 18 19

22 26b P [26d
Public support {ine 26c minus line 26d total} o ] o o ] ) o > | 260
Public support percentage (line 26e {numerator} divided by line 26¢ {denominator)) P | 26f %

27

T o 0o Qo

Organizations described on line 12: a For amounts included in ines 15. 16, and 17 that were recewved from a "disqualified
perscn,” attach a list {which is not open to public inspecticn) to show the name of. and total amounts received in each year from, each year from,
each "disqualified person." Enter the sum of such amounts for each year N/A

{1999) o {1998) (1997) ] ] (1996}

For any amount included in line 17 that was receved from a nondisqualfied person, attach a list to show the name of, and amount
received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2} $5.000. (Include in the list
organizations described in lines 5 through 11. as well as individuals.) After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences ({the excess amounts) for each year: N/A

(1999 o {1998) ] (1997) ] {1996)
Add: Amounts from column {e) for lines: 15 16

17 20 21 o > |27c
Add: Line 27a total and line 27b total o » | 27d
Public support (line 27¢ total minus line 27d tatal) S » |27
Total support for section 509(a)(2) test: Enter amount on line 23, column (e) » l 271 |
Public support percentage (line 278 (numerator) divided by line 27f (denominator}) ) ) o > | 279 %
Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) » !27n %

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 to public inspection) for each year showing the name of the contributor, the date and amount of the grant,
and a brief description of the nature of the grant. Do not include these grants in line 15 (See page 5 of the instr )

DAA

Schedule A (Form 990 or 990-E2} 2000
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Schedule A {Farm 990 or' 990-E2).2000 Mary's Schoolhouse 95-4723204 Page 4
* PartVv Private School Questionnaire (See page 5 of the instructions.)
{To be completed ONLY by schools that checked the hox on line & in Part |V)

Yes | No
29  Does the organization have a racially nondiscriminalory policy toward students by statement in its charter. bylaws,
other governing instrument, or in a resolution of s governing body? ] o o 2 X
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all ts
brochures, catalogues. and other written commurications with the public dealing with student admissions,
programs, and scholarships? ) o ) o ) e | X
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of sohcitation for students, or during the registration period if it has no solicitation program, in a way R
that makes the policy known to all parts of the general community it serves? o o 31 p.4
If "Yes." please descnbe; if "No." please explan. (If you need more space. aftach a separate statement )
POLICY IS STATED ON BROCHURES
32  Does the organization maintain the following'
a Records indicating the racial composiion of the student body, faculty. and administrative staff? ] 320 | X
b Records decumenting that scholarships and other financial assistance are awarded on a racially nendiscniminatory
¢ Copies of all catalogues, brochures, announcements. and other wntten communications to the public dealing
with student admissions, programs, and scholarships? o 32¢ | X
d Copees of all malerial used by the organization or on its behalf to solicit contributions? 34 | X
If you answered "No" to any of the above, please explain. {If you need maore space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students'rights or privieges? . L . o . . o 33a X
b Admissions policies? _ o _ 3ib X
¢ Employment of faculty or administrative staff? o o o o o o S o 133 X
d Scholarships or other financial assistance? o _ _ T K= X
e Educational pohcies? . L | 3% X
t Use of facilities? S _ _ 33¢ X
g Athletic programs? o ) ) o o 33g X
h Other eX|rawrrICUIar acnvnles‘? . . . . . . . . . . . e e e e e . . . .. . . .. . . .. PR PR PR 33h x
If you answered "Yes" to any of the above. please explain. (If you need more space, altach a separale statement.}
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a X
b Has the organization's right to such aid ever been revoked or suspended? 34b X
If you answered "Yes" to either 34a or b. please explain using an attached statemenli
35  Does the organzation 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, covenng racial nondiscrimination? If "No " altach an explanalion 35 X

Schedule A {Form 990 or 900-EZ) 2000
DAA
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Schedule A (Form 990 or'990-EZ) 2000 Mary's Scheoolhouse 95-4723204

Page 5

Part VI-A Lobbying Expenditures by Electing Public Charities {See page 7 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Checkhere P a if the arganization belongs o an affiliated group.
Checkhere P b if you checked "a" above and "lmited control* provisions apply
Limits on Lobbying Expenditures Afilated u(r:)up totals o be{:;)mplmd
for ALL slecling
{The term "expenditures” means amounts paid or ncurred ) organizatons
36 Total lobbying expenditures 1o influence public opinion (grassroots lobbying) 16
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures ] R 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Notover 500000 ~~ ~~ ~ 20%oftheamountonline40
Ower $500,000 but not over $1,000.000 $100.000 plus 15% of the excess over $500.000
Over $1.000,000 but not over $1,500.000 $175.000 plus 10% of the excess over $1,000,000 B¢ 41
Over $1,500,000 but not over $17.000,000  $225.000 plus 5% of the excess over $1,500.000
Over §17,000.000 o $1.000,000
42 Grassroots nontaxable amount (enter 25% ot tine 41y 42
43 Subtract line 42 from line 36. Enter -0- 1f ine 42 is more than line 36~ 43
44 Subtract line 41 from line 38 Enter -0-1f line 41 15 more than line 38 44
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h}) election do not have lo 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
Calendar year {or {a) {b) (e} {d) {e)
fiscal year beginning in) > 2000 1999 1998 1957 Total
45 Lobbying nontaxable amount
46 Lobbying ceiling amount (150% of
line 45(e))
47 Total lobbying expenditures
48 Grassroots nontaxable amount . . .
49 Grassroots ceiling amount (150% of
ling 48(e})
50 Grassroots lobbying expenditures
Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did nct compiele Part VI-A) (See page 9 of the instr.) N/A
During the year, did the organization attempt to influence naticnal. state or local legislation, including any
. L . Yes | No Amount
attemplt to influence public opinion on a legisiative matter or referendum, through the use of:
b Paid staff or management (include compensation in expenses reported on lines ¢ through h.)
¢ Media advertisements ]
d Mailings to members, legislators, or the pubhc
¢ Publications, or published or broadcast statements
f  Grants to other organizations for lobbying purposes o o
g Direct contact with legisiators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, convenlions. speeches. lectures. or any other means
i Totlatlobbying expenditures (add lines ¢ throughthy

If "Yes" to any of the above, also attach a statement qiving a detailed description of the lobbying activities.

DaA

Schedule A (Form 930 or 990-EZ) 2000
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Schedule A (Form 990 or 990-EZ) 2000 Mary's Schoolhouse 85-4723204 Page §
¢ Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 9 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organizahon descnbed in section
501(c) of the Code (other than section 501(c)(3)} erganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exernpt organization of- Yes | No
@ Cash o san) X
(i) Otherassets L aji) X

b Other transactions-

(i)  Sales or exchanges of assets with a noncharilable exempt organization o o ] ] o L bfi) X
(i) Purchases of assets from a nonchantable exempt organization ] ] ] ] ] o L byii} X
{iii) Rental of facilies, equipment. or other assels ] L N ] o ] o bfiii) X
(i) Remmbursemeni arrangements _ _ _ o _ oL bfiv) X
{v) Loans orloan guaraniees o _ _ _ o oL o b{v) X
(vi) Performance of services or membership or fundraising solicitations ] o o ] ] ] b{vi) X

¢ Sharng of facilties, equipment, mailing lists. other assets. or pad employees [ X

d Ifthe answer lo any of the above is "Yes." complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organizaton If the organization received less than fair market value in any
transaction or sharing arangement. show in colurnn {d) the value of the goods, other assets. or services received-

(C]] {b) {c) ()
Line no. Amount involved Name of noncharitable sxempt organization Description of transfers, transactions, and shanng arrangemants
N/A

52a s the organization directly or indirectly affilated with or related to. ane or more lax-exempt ocrganizations
described in section 501(c) of the Code (other than section 501(¢)(3)) or in section 5277 ] ] o | 4 D Yas No
b If"Yes " complete the following schedule:
L} (b (<)
Name of organization Type ot arganization Descripton of relationship

N/A

DAA Schedule A {Form 930 or 990-EZ) 2000
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- . Loans from Officers, Directors, Trustees, and
Fom 990 Key Employees or Other Disqualified Persons

For calendar year 2000, or tax year beginning

. and ending

2000

Name

Marv's Schoolhouse

Employer Identification Number

95-4723204

Form 890,

Part IV, Line 63 - Additional Information

Name of lender

Title

()

Mary Untiedt

President

(2)

3)

4

8

&)

&

8)

9

(10

Onginal amount
borrowed Date of loan

Maturity
date

Repayment terms

Interest
rate

)

87,042 Various

WHEN FUNDS AVAILAEBLE

Ne Mg

(2]

&)

(4)

{5)

(6)

0]

(8

)]

(10

Security provided by borrower

Purpose of lo

an

(1

NONE

to pay costs of oper

ation

{2)

(3)

4)

{5)

{6

{7

{8)

8

{10)

Consideration furrished by lender

Balance due at
beginning of year

Balance due at
end of year

()

87,042

91,098

{2)

(3

{4

&)

{€)

&)

(8)

9

(10)

Totals

87,042

91,098
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. Depreciation and Amortization OMB No_1545-0172

% Form 4562 | 2000

{Including Information on Listed Property)

Depaniment of the Treasury

Attachment

Iniernal Revenue Service ~ (99) P See separate instructions. P Attach this form to your return. SegﬁeT:eHNn. 67
Name(s) shown on return Mary's Schoolhouse Identifying number
95-4723204

Business or activity ta which this form relates
Indirect Depreciation
Part | Election To Expense Certain Tangible Property (Section 179)
Note: If you have any “listed properdy,” complete Part V before you complete Part |.

1 Maxmum dollar limitation. If an enterprise zone business. see page 2 of the instructions 1 $20.000
2  Tolal cost of section 179 property placed in service See page 2 of the instructions 2

3 Threshold cost of section 179 property before reduction in limtaton 3 $200,000
4  Reduction in hmilation. Subtract line 3 from line 2. If zero or less, enter -0- o 4

5  Dollar imitation for tax year. Subtract ine 4 from lne 1 It zero or less. enter -0-. If marned

fillng separately, see page 2 of the instructions 5
[a} Description of property (b} Cosl (business use only) {c) Elected cost

6

7 Listed property Enter amount from line 27 o 7

8  Tolal elected cost of section 179 property. Add amounls in column (¢), Imes 6 and T o ] ) 8

9  Tentatve deduction Enter the smatler of ine 5ortneg S 9
10 Carryover of disallowed deduction from 1999 See page 3 of the instructions ] 10
11 Business income limitahion. Enter the smaller of business income (not less than zero} or line 5 (see mslrucuons) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ) 12
13 Carryover of disallowed deduction to 2001 Add lines 9 and 10_less ine 12 > | 13 l

Hoto Do not usa Part It ar Part IlI bolow l'cr Imud property (aulomobnles certain other vehu:les cellular tlenhones
[ A b

Part II MACRS Deprecuatlon for Assets Placed in Service Only During Your 2000 Tax Year (Do not include I'sted property.)
Saction A-General Asset Account Elaection
14  If you are making the election under section 168{1)(4) to group any assets placed in service during the tax year into one

or more general asset accounts, check this box. See page 3 of the instructions > |_I
Section B-General Depreciation System (GDS) (See page 3 of the instructions.)
{b} Meonth and {c) Basis for depreciation {d) Recovery .
(a) Classiication of property y&ar piaced in (business/investment use {e) Conventicn 1A Methoa (g) Depreciaton deduction
senvice only-see INsycligns) perod
15a  3-year property
b 5-year propery 2,050 5.0 HY 200DB 410
¢ 7-year property 9,683 0 HY 200DB 1,383
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h  Residentral rental 27 S yrs MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs MM SiL
property . MM SiL
Section C-Alternative Depreciation System (ADS} (See page 5 of the instruchons )
16a_ Class life SiL
b 12-year 12 yrs Sil
¢ 40-year 40 yrs MM SiL
Part Il Other Depreciation (Do not include listed property.) (See page 5 of the instructions.)
17 GDS$ and ADS deductions for assets placed in service in lax years beginning before 2000 S 17 4,137
18  Property subject to section 168(f)(1) election S ) 18
19  ACRS and other depreciation 19
Part IV Summary {See page 6 of the instructions.)
20  Listed property Enter amount fromine26 S 20
21  Total. Add deductions from line 12, ines 15 and 16 in column {(g). and lines 17 through 20 Enler
here and on the appropnate lines of your return. Partnerships and S corperations-see instructions 21 5,930
22 For assets shown above and placed in service during the current year
enter the portion of the basis atiributable to section 263A costs 22
For Paperwork Reduction Act Notice, see page 9 of the instructions. Form 4562 (2000

DAA There are no amounts for Page 2



MARYSCH M_ary's Schoolhouse
95-4723204
FYE: 12/31/2000

Federal Statements

5/17/2001 8:33 AM

Statement 1 - Form 990, Part Il, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
S S
Indirect EXpense
ADVERTISING 3,250 3,250
BANK CHARGES 114 114
BCOKS AND STUDY AIDS 14,257 14,257
CLASS ROOM MATERIALS 15,873 15,873
PROFESSIQNAL CERT. & DUES 406 406
SCHOOL EVENTS & PROGRAMS 96 96
GARDENING, PROP TAX, FIRE SAFE. 4,643 4,643
FEES & DUES 610 610
FIELDTRIFS 8,012 8,012
INSURANCE 5,070 3,770 1,300
CONTRACT TEACHERS 490 490
PAGERS 231 231
UTILITIES 2,460 2,460
CITY TAX 3,124 3,124
Total S 58,636 50,848 4,538 § 3,250
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05-4723204 ‘ Federal Statements
FYE: 12/31/2000

Statement 2 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
FIXED ASSETS
$ 46,134 s 2,064 s 57,867 $ 7,994
Total 3 46,134 § 2,064 S 57,867 $ 7,994

Statement 3 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of
Description of Year Year
Utility Deposit $ 500 ]
Total S 500 5 0

2-3
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95-4723204 . Federal Statements

FYE: 12/31/2000

Statement 4 - Schedule A, Part Il}, Question 2a - Sale, Exchange, or Lease of Property

The School leases the building from Officer Mary Untiedt.
The lease payments were set at fair market value as determined
by independant appraisal.

Statement 5 - Schedule A, Part lll, Question 2¢ - Furnishing of Goods

STAFF ARE ENTITLED TO DISCOUNTS ON TUITION AND MATERIALS FEES FOR
THEIR CHILDREN.

Statement 6 - Schedule A, Part l1l, Question 2d - Payment of Compensation

SEE PART V FORM 390
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05-4723204 ‘ Federal Statements
FYE: 12/31/2000

Schedule A, Part V, Line 31 - Publication of Nondiscriminatory Policy

POLICY IS STATED ON BROCHURES




