FILMED pEC 16 02

|_OME No 1545 0047
Form 990 Retum of Organization Exempt From Income Tax 2@)01

Under sactien 501(c), 527, or 4347(a){1) of the Interns! Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Depanmem of 1the Treasury

Inermai Reverue Service » The organization may have 1o use a copy ol this return 1o sausfy slate reportmg requirements Inspection
A For the 2001 calendar year, of tax year beginnmg January 1 , 2001, and ending December 31 , 2001
B Check f appicable | Plasse |C Name of organizaton D Employer identification mumber
[ Adcvess change | iavet o | G200y Far Leatning 86 0850124
] name cna por | Wumber and street [of ¥ O box ¢ mei 15 not deivered 10 sureet addressH Room/sute | E Talophone rumiber
nge type
[ intat retwrm ses | 1018 East Sahara Avenue D ( 702 ) 737-8668
[J Final cmtuan et | Clly 06 lown slale os county and ZIP « 4 F Accosting method: DOcass M accns

toms |Las Vegas, Nevada 89104-3218

D Amended return D (ther (specify} »

D AppACAUON pending @ Section S01(cKI) orgemzalons and #847(s)1) nonexempt chartabie H and | are not applicable ta section 527 organizations
trusts must attach a completed Schedide A (Form 930 or 890-E2) Hia) Is this a group return for affilates? s Mo
G Webste » Hip 1f “Yes ” enter number of affhates » ___ . . ___
Hie} Are all affihates included? Oves D No
1 Orgauzavon rype {check onty one) & B 501ic) ( 3 ) 4 tnsert no) [ 494700 or [ 527 {f "No " aftach a kst See nstructions ) N £y
Hd) Is this a separate retrn fded by an
K Check nere b ] if e OryaMIZLON 5 rOSS receipts are norMaily nol move than 325000 The [/
organzauon need not lie a rewm with the IRS but if the argamzavon recewed 2 Form 930 Package organgauan covered by 2 group ruting? e Lo
i the mail it shouid file a return wahout financial dats Some states raquire 8 complete retum | Enter 4 digit GEN » 4171
M Check » [] It the organization 1s not requred
L Gross recespts Add Imes 6b 8b 9b and 10b to ine 12 » 155,361 to attach Sch B {Form 590 390-EZ or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)

1 Contributions, gifts, grams and similar amounts received
a Direct public support la 20,000
b Indirect public suppon 1b o
¢ Government contnbutions (grants) 1c 0
d Total (add lines 1a through 1c) (cash $ —______ noncash § 20 000 1d 20,000
2 Program service revenue including government fees and contracts {from Part Vi, iine 93) rd 129,348
3 Membership dues and assessiments 3 0
4 Interest on savings and temporary cash investments 1 246
5 Dmdends and Interest from securiies 5 0
8a Gross rents 6a
b Less remal expenses 6b
¢ Net remtal income or (loss) (subtract line 6b from line 6a} 0
g 7 Other Investment income (descnbe » 0
§| 8a Gross amount fiom sales of assets other tA) Securmes ® mmﬁfbt /
5 than nveniory 8a
b Less costor other basis and sales expenses 8h G
¢ Gain or (loss) {(attach schedule) 8c o
d Nel gan or (loss) (combine line B, columns (A) and (B)) 0
8 Special events and acuvities (attach schedute)
a Gross reveriue (hot including $ of
comuibutions reported on ine 13) 93
b Less direct expenses other than fundraising expenses 9b
c Net income or (loss) from special evemts {subtract line 9b from Line 9a) 1253
10a Gross sales of Inventory, less returns and allowances 10a 4416
b Less cost of goods sold 10b 3414
< Gross profit of {loss) from sales of inventory (attach schedule} {subtract ine 10b from tine 10a) 10c 1002
11 Other revenue {from Part Vil line 103) 1 0
12 Tolal revenue (add lines 1d, 2, 3, 4,5 B¢, 7, 8d, 9¢ 10c, and 11) 12 151849
13 Program services (from hne 44, column (B) 13 100,761
§[14 Management and general {from ine 44, column (C)) 14 33,096
i 15 Fundraising {from ine 44, column (D} - 15 923
W [16 Paymems w affiliates {attach schedule} 18 0
17 Total expenses (add ines 16 and 44 column {A) . 17 134,780
2|18 Excess or (defict) for the year (subtract hne 17 from fine 12) 18 17,069
5 19 Nert assets or fund balances at beqinming of year {from ine 73 column (A}) 19 21,084
3 20 Other changes in net assets of fund balances (attach explanation) 20 -5451
21 Net assets or fund balances at end of year (combme bines 18, 19 and 20} 21 32,702
For Paperwork Reduction Act Notuce, see the separate instructions CaL No 11282Y Form 990 tzmn?/



Al

Academy For Learmng EIN 86-0850124

Form 990 (2001)

Page 2

Statement of
Functional Expenses

All organzatons must complete column (A} Columns (B} (C) and (D) are requared for sachion S01{c){3} and {4) organzations
and sacton 494 7{a}{1) nonexempt chantable TUsts but opuonal for gthers. {See Speciic Instructons on page 21)

n il
% o st b 106, or 1600 Fart | o e~ -l I
22 Grants and allocations (attach schedule}
(cash $ noncash § ) 22

23 Specific assrstance to mdmduals (attach scheduke) | 23
24  Benefiis pad to or for members (attach schedule) 24
25 Compensation of officers, directors, etc | 25 16,800 13,520 3,042 338
26  Other salanes and wages 26 55,252 55,252
27  Pension plan connixamons 27
28 Other employee benefits 28 1546 835 L4k
29 Payroll taxes 29 5520 5075 ars 70
30 Professional fundrarsing fees 30
31  Accountng fees n 250 250
32 Lega} fees 32 215 215
33  Supplies 33 4369 398 4571
34 Telephone 34 668 668
35 Postage and shupping 35 275 275
37 Equipment rental and martenance 37 4847 4847
38 Pnnung and publications 38 65 5 60
39 Travel 39
40 Conferences conventions and meetngs 4
41 Inerest 41
42 Depreciation depletion etc (attach schedule) | 42 147 147
43 Other expenses nol covered above (temize) a AdS 43a 2672 2672

b Commssions A ) 43b 400 400

¢ Llcense Fees 43c 9476 9476

d Liabliity Insurance . ... . |43d 750 750

e BadDebt N . |43 5069 5069
44 Toual funchonal expenses (33 nes 22 trough 43} Organzabions

completng columns (B){D), carry these totals to fines 13—15 44 134,780 100,761 33,096 923

Jomt Costs Check B [ if you are foliowing SOP 98-2

Are any jont costs from a combined educational campaign and fundraising sohcitaton reported in {B) Program services?
Il “Yes " enter (i) the aggregate amount of these joint costs $
(i) the amount allocated to Management and general § and (iv) the amount aliocated to Fundralsing $

» O Yes Eno
(i1} the amount allocated Lo Program serwices §

Statement of Program Service Accomplishments (See Specific Instructions on page 24

What 1s the organization s primary exempt purpose? B -12 Education e e e e e "W!I]Eﬂm 54;"‘“
All argamzabons must describe their exempt purpose achieverments in a clear and concrse manner State the number | or :oﬁ(:)(!l ad
of clients served publcations 1ssued, etc Discuss achievermnents that are not measwable (Section 501(c)(3) and (4)| (4 wgsmm 4941?')‘('11
organizabions and 4947(a)(1) nonexempt charrable trusts must also enter the amount of grants and allocations to athers ) | ™™ 3 08™
a 508 attached . L o
7 ) ’ (Grants and allocations  $ T ) ) 100,761
b R R R R
’ ’ (Grams and allocawons  $ T )
c . - . . e ee wes meeeeens amen 4 ame mean e mtedmassan mmeaees ce mme mem s
N T - i “{Grams'and allocations” 8 T )
d ... .. e e e e T, e e e e e e . e ee e e s
T T “{Grants and allocations $ STy
€ Other program semvices (attach schedule) (Gramts and allocauons % )
f_Total of Program Service Expenses {should eqgual ine 44 column (B), Program serces) > 100,761

form 990 (z001)



Academy For Learming EIN 86-0850124

f orm 630 (2001) Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where requirad silached schedides and amolnts within the descripiion A) m
column should be for and-of yaar amounts only Beginrwng of year End of year
45 Cash—non-interest-bearing 7431] 45 8628
46 Savings and lemporary cash investments $000]| 46 5000
41a Accounts recervable [47a] 6024
b Less allowance lor doubtiul accounts 47b 5069 90 (47¢ 955
48a Pledges recewvable 4823
b Less aliowance for doubthd accounts [48b 48¢c
49 Grants receivable 49
50 Recewvaples from officers direclors Uusiees and key employees
{attach schedule] 50
51a Other notes and loans receivabke (atach
£ schedute) 51a
1 b Less allowance for doubtful accounts 51b S1c
<52 Inventones fof sale of use 1803/ 52 801
53 Prepaid expenses and deferred charges 53
54 Investments—secumies (anach schedule) » Ao Trmv 501 54 200
$5a Investmenis—land bulldings and
equipment basis 552
b less accumulated depreciabon (atlach
schedurie) 55b 55¢
56 Investments—other {atlach schedule) 56
§7a Land buildings and equipment Dass 57a 1700
b Less accumulated depreciauon (atiach
schedue) 57b 267 6051 57¢ 1433
58 (Other assels {describe B deposit & ant ) 1875) 58 18,889
59  Tota! assels {add ines 45 through 58} (must equal bine 74) 22,3021 59 35,906
60 Accoumns payable and accrued expenses 1218] 60 1254
61 Grants payable 61
62 Deferred revenue 62 1950
2|63 Loans from officers directors trustees and key empioyees (attach
£ schedule) 63
S| 64a Tax-exempt bond batuiues {attach schedule) 64a
- b Mongages and other notes payable (attach schedule} 64b -
65 Other habities (descnbe ™ ] 65
66  Total liawes (add unes 60 through 65) 1218| &6 3204
Organizations that lollow SFAS 117, check here » O ana compiete hnes
. 67 through 69 and lines 73 and 74
o167 Unrestncred 67
8]68  Temporanly restncied 68
@ | 69 Permanently resincted 69
g Organizations that do nol follow SFAS 117, check here » & ana
u compiete ines 70 through 74
5] 70 Caphal stock tust principal or current funds 70
21 71 Paid-in or caphal surplus, or land, buliding and equipment fund n
2172 Retained eamngs endowment, accumudated income or other funds 21.084] 72 32,702
; 73 Total net assets or fund balances {add knes 67 through 63 OR lines
2 70 through 72
cotumnn (A) must equal Ime 19 column (B} must equal ine 21) 21,084| 13 32,702
74 Total liablilues and net assels / fund balances {add ines 66 and 73] 22,302 74 35,906

Form 990 s available lor public mspecton and for some people serves as the piimary of sole source of informauon aboul a
parucular orgamization How Lhe public percerves an orgamzation in such cases may be determined by the informanon presented
on as retum Therefore please make sure Lhe return 15 complete and accurate and fully descnbes in Pan i the onganizadon s

programs and accompiishments



Academy For Learning  EIN 86-0850124

Form §90 (2001)

UL  Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Insguctions, page

a Total revenue gamns and other support
per audited financlal statements » |
b Amounts included on fine a but not on
line 12, Form 9580
(1) Net unrealized gains
on investments
{2) Donated services
and use of faclities $
(3) Recovenes of pnor
year grams
(4) Other (specify)
DI S
Add amounts on bnes (1) through (4} »

Part IV-B

Page 4

Reconciliation of Expenses per Audited

Financial Statements with Expenses per

¢ Uneamnustneb »lC
d Amounts included on hine 12
Form 990 bwt not on line a

(1) Investment expenses

not included on hne
6b Form 990 s

{2) Other (specity)

Return
Tota! expenses and losses per
audited linancial statements >

on ine 17 Form 990

Donated services
and use of facilmes $

Prior year adjustments
reported on Lne 20,

%

form 990 S é

Losses repanted on
ling 20, Form 990 $

$
Add amounts on lines (1) through (4
Line a minus line b
Amounts ncluded on ine 17
Form 990 but not on line a

Investment expenses
not inciuded on hne
6b Form 990 $

Other {specity)

. B SR I B o

Add amounts on hnes (1) and (2) » 19 Add amounis on Imes (1) and (2) » | d

e Total revenue per ine 12 Form 990 Tota! expenses pes hne 17 Form 990

Ine ¢ plus fine d} > le {ine ¢ plus line d} > |e

ﬁ List of Officers, Directors, Trustees, and Key Employees (List each one even (f not compensated see Specilic
Instructions on page 26
(A} Name and aodrass (B!‘:\:h m:g‘pmnsums Las a?‘&m:;p;".ﬂs;l;m- W&I lw?ﬁ%
see atachment
75 Dnd any oflicer director trustee or key employee receive aggregate compensauon of more than 3100 000 from your

organuzation and all related organizavons of which more than $10 000 was provided by the related organizations? W O Yes No

i "Yes " anach scheduie—see Specific Instucuons on page 27




Academy I or [ earmng | IN 86-0850124

1 odm 990 2001}

16
17

718a
b

79
80a

B1la

B2a

83a

B4a

B5

-~ an

87

89a

Fage 5
EZXT  Other Information (Ser Specific nstrictions on page 27) Yes| No
Dd the oiganizaban pAGage in any actviy nol previnusty ceported o the IRS7 I Yes  anach a aefalled descripton of each ity 76 v
Were any changes made in the organizing of governing documents out not reported (o the RS 17 v
1 Yes atlach a conlormed cony of the changes W /// //A
Did the arganizanon have unielated business gioss income of $1 000 or mote dunng tne year cavered by this retuin? 78a v
I Yes hasr hied a tax return on Form 980-T lor this year? 78b NA
Was there a hquidanen dissolulion [e minalign or substanual contraction duning the year? I Yes  attach a statemen; 19 v
Is the organizauon related [other than by assnciaton wilth a statewide or nauonwide orgamization) through common Z
membership goverming bodies 1rustees officers e1c 10 any other exempl of nonexempt organizauon? B80a v
I Yes enier the name ol the oryanization b
and check whether s ] exempt OR [J nonexemp
Enter direct or indirect poliical expendnures See line 81 instructuons [81a | 4
Did the organizauon file Form 1120 POL lor 1his year? 81b v
Lid the organizalion recerve donated services or the use of matenals equipment of lacilnies at no charge v
o al substantially less than tair 1emal value? B2a
N Yes  youmayndicalt e value of the w0 nerns hete Do not include 1his armount 7
as revenue N 7an | or as on expense n Part 1l (See msiructons i Part 1) |82b| / z %
Dud the organization comgply with the punhc Inspecuon requirements (or returns and exempenon applications? [ 83a| «
Oid the organization comply with the disclnsure requiremenis relaung 'o quid pro quo contnbutions? 83b| v
Did the organization sohct, any coninbatene o qifts that were not 1ax deductible? 84a v
It Yes did the organizaton include w1.h pvery snbenanon an express statement that such contnputions %1 Z
or gitts were nol tax deductible? 84b Nf
50 ckd) (5) or 16) orgamizabions @ Wrre substanually all dues nondeducoble by members? 85a NA
Did the arganization make only in house loobying expendnwures of $2 000 or less? 85b N
If Yes was answered o enher 85q or 850 do not complete B3¢ 1thicugh 85h below unless the organiza 1on
received a waver for proxy lax oveed lor the pnor year
Dues assessmenis and similar amoun 5 from memoers 85¢c N A
Secuon 162(8) lodDying and Dohlcal exDy NAitures B5d] NN
Aggregate nondeducadle amoun of secunn GO23(e)(1)(A) dues nouces 85c N A
laxable amoun ol lobbying ang 30lucal expenditures {line 85d lese 83 asf Nix ///5
Does the orgamzation £lec. 10 Day (e secaon 6033(e) tax on the amoun. on ing 8517 85
It section b0331e){1}Al durs nolices we @ senl does the organization ag ee 0 add the amount on ine 851 10 s
reasonable estimale ol dues allocable to nondeducuble lobbying and potnical expendnures tor the lollowing tax
year? 85h
501(cK7) orgs Enter a Imuauon lees and capial contnbutions included on ine 12 86a NA
Gross recems acluded on ime 12 for public use of club taciues B6b NA
50Mci(12} orgs Emter a Gross income lrom members of shareholders B7a N A
Gross income from other sources (Do no' net amounts due or paid to ather
SOUICes agamns' amounts due or recerved trom them ) 87b Ny /ﬂ
At any ume dunng the year did the organizauon own a 50% or grearer interest 1n a ltaxable corporauon or
partnershup or an enutly disregarded as separate from the orgamizaton under Regutaunons secuons v
3017701 2 and 301 7701 32 11 Yes complele Part IX 33
50Mck3} orgamzations Enter Amount of 1ax imposed on 1he orgamzation dunng the year under /
secton 4911 = secuon 4912 b section 4555 b %/ﬁ
501c i3} ana 501(ck4) orgs D the organizalion engage In any secuon 4958 excess benelit transacuion
dunng the year or did i1 pecome aware ol an excess penefit transacuon from a pnor year? I Yes  attach v
a stalement explammg each triansacuon 89b
Enter Amoum ol tax Imposed on the organizalion managers o disqualiied persons dunng the year under
sections 4912 4955 and 4958 > 0
Enter Amourt of tax on line B9c above rennbursed by the organizaion > 0
List the stales with which a copy of Uns relurn 1s filed B NON®
Number of employees employed in the pay penod that includes March 12 2007 (See instrucuons | 190b | 5
The books are n care of B Tracy Yeich Telephone no B { 702 )737-B663
Localed ar » 1018 E Sahara Avenue Surte D L as Vegas, Nevada ZIP + 4 » 89104-3134

Section 494 7{a){ 1} nonexempt charnable trusis fihng Form 990 in heu of Form 1041—Check here
and enter the amount of tax-exempl interest received of accrued dunng the tax year > {92 |

» [
O

form 990 12000




Academy For Learning EIN 86-0850124

Fosm 990 (2001) Page 6
Analysis of Income-Producing Activities {See Specific [nstructions on page 32 )
Note: Enter gross amounts unless otherwrse Unrelated business Income Exchded by sacuon 512 513 or 514 Rel.;tEa)d o
indicated A) ©) o) exempt functon
91 I3 SErICe revenue Busness code Amournt Exclusion code Amount income
a K-12 Education 129,348
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
84 Membership dues and assessments
95  Imerest on savings and temporary cash Investments 14 246
9 Dmdends and imerest from securiues s L, -
97 Net rental income of {loss) from real estate //WWW Y% // /////’//// 7
a debt-financed property
b ot debt-financed property
98  Net rental mcome or (loss) from personal property
99 Other investment income .
100  Gan or (loss) from sales of assels ather than inventory
101 Net.ncome or (toss) from special everts 1253
102 Gross profit or floss) from sales of inventory 1002
103 Other revenue a
b
c
d
e b .
104  Subtota! (add columns (B), (D) and (E}) V7 G 131803
105 Tota! (add line 104, columns (B}, (D), and (E)) . > 131,849
Note Lwine 105 pius ine 1d Part I, should equal the amount on line 12, Part |
P 3 Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32)
Line No Explain how each activity for which income 1s reported in column (E) of Part Vil contnbuted smpontantly to the accomplishmernt
v of the organization s exempt purposes {other than by providmg funds for such purposes)
93A This enabled the Academy to educate students with an effective study method
101 The special avent provided a venue to further disseminate study technology
102 By having more reference materials, students could do more research and further thelr education

m_lnformauon Reqarding Taxable Subsidiaries and Disregarded Entities
(A -

(See Specific Instructions on page 33

Name address and EIN of corporation Per
partnershgy or chsregarded ety

e of

ownership

{C) (D)
Nature of activities Total income

Enda;gi-éur

NiA

R|E R [R

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

{a) D the organization dunng the year recenve any funds drectly or mdrectly 1o pay premiums on a personal benefit contract?
{b) Dud the orgamization, during the year pay premums, directly or indirectly on a personal benefit contract? Oves Mno
Note- If "Yes™ to (b), file Form 8870 and Form 4720 (see instructiotis)

DYBS No

Under penalties of perpry | declare that | have examined this retum including sccompanying schedules and statements and 1o the best of my knowledge
and bebed & 15 Twe comecl and compiete Declarauon of preparer (ouver than offcer) rs Dersed on Al iformaton of wisch preparer has any knowledge
Drease |\ D oredy (4 2
Sign IO III N 1L 1-1S-0
H Sgnawre of offices ¢ Dme
ere Tracy Yolch Secretary/Treasurer
Type of pnin name and utla
Pad Preparer s ’ Data CMC'! if Preparer 3 SSN of PIIN (See Gén Ingt W)
Preparer’s | — empioyea » [
Frm 3 name o yours EIN »
Use Ondy | o setf empioyedi }
adﬂus,mzwoa Phone no » 4 ¥

Form 990 (2001)




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

{Form 930 or 930-E2) {Except Private Foundation) and Section 501{e), 501(f), 507(k},
§01(n), or Section 4947{a}{1) Nonexempt Charitable Trust

Depatment of the Treysy

Supplementary Information—{See separate instructions )

tntermal Revenue Service P MUST be compileted by the above organzations and atiached to theo Form 930 or 990-EX

OMB No 1545 0047

2001

Nama ol the onganzaton
Academy For Learning

86 0850124

Empioyer dentific sbon mumber

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter 'None )

(a) Name and address of each empioyee pad more () Trhe and sverage howrs

(d) Congibuiions 1o

{8) Expense

than $50 000 per week de | to poswon {c) Compensaton |pmployee benefit plans accourm and other

defarred cOmpensation

sliowances

None

Total number of cther employees pawd over
$50 00O »

Y

Compensation of the Frve Highest Paid independent Contractors for Professional Services
{See page 2 of the instructions List each one (whether indnnduals or firms) i there are none, enter "None 7)

() Name and address of each independent comractad paid more than $50 000

{d) Type of service

{c) Compensauon

None

Total number of others recemng aver $50,000 far
professional serices »

For Paperwork Reduction Act Notice, see the Instructons for Forth 90 and Form 990-EZ

s

Cat No 11285 Schedula A (Formn 990 or 990-EZ) 2001



Academy For Learning EIN 86-0850124

Schedule A (Form 990 or 990 €2} 2001 Page 2
m Statements About Activites (See page 2 of the instructions } Yes | No
1  Dunng the year has the organwation attempted to influence natonal state or local legislabion including any
attempt to influence publc opinion on a legislatrve matter or referendum? I “Yes © enter the total expenses paid v
or incurred 11 connecuon with the lobbywng actrvitres 8~ (Must equat amounts on fine 38,
Part VI A or kne | of Part VI B} 1

3
4

Organizations that made an elecuon under section 501h) by fiing Form 5768 must complete Part VI A Other
orgamzations checking “Yes ° must complete Part VI-B AND attach a statement gnving a detatled description of
the lobbymg activities

Dunng the year has the organizatbon etther directly or indrrectly, engaged in any of the following acts with any

substanuial contributors  rustees direclors officers, creators key employees o members of ther farmbes or
with any taxablc organization with which any such person 15 affiiated as an officer director trustee majonty

owner or pnncipal beneficiary? (If the answer to any question is “Yes ~ attach a detaded stalement explanng the /
ransacuons } %
Sale exchange or keasing of property? 2a v

v
Lending of money or other extension of credn? 2b

v
Furnishing of goods services of faciliues? 2c
Paymert of compensation {or payment or reimbursement of expenses if more than $1 000)? C('Cr{:ﬁr‘ {2 e

490 Pact V) v

Transfer of any part of s Income or assets? 2e

v
Does the organization make grants for scholarships fellowships student loans etc ? [See Note below } 3
Do you have a section 403(b) annuity plan for your employees? 4 v

Note Anrach a statement [0 expian how the orgaruzation delermines thal indinduals of orgamzations receivir] grants
or tpans from it i furtherance of s chamabie programs  qualfy”™ to recenve paymenis

m Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructons }

The organization 15 not a pevate foundation because it 15 {Please check onty ONE applicable box )

5

W m -,

10

[ A chureh convenuion of churches or association of churches Secton 170B)1IANY

M A school Secuon 170Mm)MNAYNID (Also complete Part V)

[ hasptal of a cooperative hospital service organization Section 170{B)(1MA) (i}

(1 A Federal state or locat Government or governmental unt Section 170X 1)(A}v)

[ A medical research organization operated in conjunction with a hospital Secuon 170(bY1)(A}) Enter the hospaal's name, city,
and state b . . e - e e el ah e e e e e e . e -

O an organization apersted for the benefit of a college or university owned or operated by a govermmmental unrt. Secuon 1 70()(1}(ANv)
(Also compicte the Support Schedule in Part IV-A)

11a [ an organizabon that normally recerves a substanual part of ts support from a governmental unit or from the general public

Section 170(b}{1)(A)(v)) (Also complete the Support Schedule in Part [V-A)

1mb O A communry trust Secuion 17Xb){1)(A)(vi) {Also complete the Support Schedule in Part IV-A)

12

1

4

O an orgamzation that normally receives (1} more than 33%% of its support from contributons membership fees and gross
receipts from actrues related 10 s chartable etc, luncuons--subject (0 centam excepuons, and (2) no more than 13'%% of
s suppoct from gross investment Income and unrelated business taxable mcome (fess secton 511 tax) from businesses acquired
by the organizaton after June 30 1975 See secuon 509(a)(2) (Also complete the Support Schedule in Pert IV A )

O an orgarization that 1s not controlled by any disqualified persons {other than foundaton managers) and suppoftls organizations
described in {1) ines 5 through 12 above or {2) section 501(c)(4). {5). or (6] « they meet the test of secton 509(a)(2) (See
section 509%aK3) )

Provide the following informaton abowt the supported organuzations (See page 5 of the instructions }

(b) Lne number

from above

(a} Name{s) of supported orgamzation{s)

None

Nnone,

O an orgamizavon organized and operated to test for public safety Secton 50%{a)(4) (See page 6 of the instructions )

Schodule A (Form 990 or §90-EZ) 2001



Academy For Learning EIN 86-0850124

Schechie A (Form 990 or 990 £7) 2001 Page 3

ALY Support Schedule (Complete onty f you checked a bax on ine 10 11, or 12) Use cash method of accounti
Note You may use the worksheet in the mstructions for corverting from the accrual (o the cash method of accounting ﬁ

Calendar year {or fiscal year beginning In) _ » (a) 2000 (b) 1999 fc) 1998 {d) 1997 {e} Total

5

Grfts, grarts and contnbutrons received (Do
not include unusuat grants See kne 28 )

16

Membership fees receved

17

Gross receipts from admissions merchandise
sold or sennces performed of furnishing of
facides i any actmlr that 15 related 1o the
organzation s chamable, etc _purpose

18

Gross Income from imterest  dividends,
amounts receved from payments on securiies
loans {secton 512{2S) rems royates and
unrelated business taxabie income (less
seclion 511 taxes) from businesses acquired
by the organwauon alter June 30 1975

19

Net income from unrelated  busingss
activiies not inciuded i line 18

20

Tax revenues levied for the organizaton s
benefit and ether pad to d or expended on
fis behalf

21

The value of senaces or facilties furnished to
the orgamzation by a governmenta! ung
without charge Do nol inciude the value of
services or facilmes generally furmished to the
publxc: without charge

22

Other income Attach a schedule Do not
include gamn or {loss) from sale of capital assets

23

Total of hnes 15 through 22

24

Line 23 minus ine 17

25

Enter 1% of ine 23

26

Organizations descnbed on hines 10 or 11 a  Emer 2% of amount in column (e}, ne 24 » | 26a

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

governmental unt of publicly supported organizaton) whose total gifts for 1997 through 2000 exceeded the //f

amount shown in ke 26a Do not file this list with your return Enter the total of ait these excess amourts » | 264

Total suppon for section 509{a)(1) test Emer line 24 column {e) » [ 26c

Add Amounts from column (ejforlmes 18 19 __ %
22 26b » |26d

Public suppon (ine 26¢ tinus hne 26d 1oval) >} 26e

27

(1]

Juo =0 a

Public suppon percentage (line 26¢ (numerator) divided by line 26c {denominator)) > | 26t %

Organuzations described on line 12 a For amounts included in knes 15 16 and 17 that were recewved from a “disqualified
person " prepare a list for your records to show the name of and total amounts recerved in each year frorn each “disqualified person °
Do not file thrs list with your retum Enter the sum of such amounts for each year

2000y .. .. .. - . (1999) e e e (1998) ... i - (1997) o e e e

For any amount included u ine 17 that was recenved (rom each person (other than “disqualified persans”} prepare a bist for your records to
show the name of, and amount receved 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 Iist organizations described m hnes 5 through 11 as well as indiduals ) Do not file this hist with ﬂour return After computing
the difference between the amount received and the larger amount described in {1) or {2). enter the sum of these differences (the excess
amourts) far each year

{2000) P .99 o L B L < {1997} . - - - .

Add Amounts fram column {e] for ines 15 16
17 20 21 >

Agd Line 27a total _ and ine 27b total > |27

Public support (ine 27¢ wotal minus line 27d total} | 2T7e

Total support for secuon 509(a)(2} test Enter amount from line 23 column (e) » | 271) A

Public support percentage (ine 27e (numerator) disded by line 271 {denonunator)) > | 219 %

Investment Income percentage (ine 18, column (e) (numerator) divided by lne 27f (denominator)) » | 214 9%

27c

28

Unusual Grants For an organization described in line 10, 11 o 12 that recerved any unusual grants dunng 1997 through 2000
prepare a list for your records to show for each year the name of the contnibutor the date and amount of the gramt and a brief
descnption of the nature of the gram Do not file this iist with your retum Do not include these grants in line 15

Schadguie A (Farm 990 or %90-EZ) 2001




Academy For Learning EIN 86-0850124

Schedule A (Form 990 or 990 E7) 2001

Private School Questionnarre (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on kne 6 in Part {V)

29

30

N

32

33

35

Does the organization have 4 racially nondiscnminatory policy toward students by statementn its charter bylaws
other governing instrument or 0 a resolution of 1S governing body?

Does the argamization include a statemem of s raclally nondiscnmmatory policy toward students m all fs
brochures catalogues and other wrtlten communications with the public dealing wirth student admissions
programs, and scholarships?

Has the orgarmzauon publicized s racially nondiscriminatory pohcy through newspaper or broadcast media during
the penod of solicitation for students or dunng the registration perlod If 4 has no soliciabion program In a way
that makes the policy known to all parts of the general community It serves?

If “Yes * please descnbe if “No - please explain {If you need more space, attach a separate statement )

on page 5 of Schedule A instructions

Does the orgamzation maintain the following
Records indicaung the racia! compositon of the student body faculty and administrative stafi?

Recards decumenting that scholarships and ather inancia! assistance are awarded on a racially nondiscriminatory
basis?

Capics of all catalogues brochures announcements and other witien commurucations to the public dealing
with studem admissions programs and scholarshmps?
Copres of all matenal used by the orgamzation or on fis behalf to solict comnbutions?

i you answered "No” {0 any of the above please explain (it you need more space attach a separate statement |

Does the orgamization discnmimnate by race i any way with respect to
Students rights or privileges®

Admissions policies?

Ernployment of faculty or administrauve siaff?

Scholarships or other financidl assistance?

Educauonal palicies?

Use of facilitics?

Athleuc programs?

Other extracumicular actities?

it you answered “Yes” to any of the above please explain (I you need more space attach a separate statement )

DOoes the organization recewve any hinancial axd or assedance from a govemmental agency?

Has the orgamzation s night 1@ such ad ever been revoked or suspended?
If yous answered “Yes” o either }4a or b please explain using an attached statement

Does the organizetion certify that tt has complied with the apphcable requirements of sections 4 01 ttwough 4 05
of Rev Proc 75 50 1975 2 C B 587 covering racial nondiscnmmation? ff “Nao ° attach an explanation

No

29

30

31

<

A\

N

33c

33d

33e

33r

Scheduls A (Form 990 or 900 EZ) 2001



Academy For Learning EIN 86-0850124

SChedue A (FNM 950 or Y90 L L) AR Page
Lobbying Expenditures by Elecung Public Chanies (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that fited Form 5768} NA
Check » & LI if the organization belongs 10 an affiliated group  Check b [] 4 you checked ™" and “kmied contiol” provisions apply
Limits on Lobbying Expenditures m.me‘::’ giow | Tobe c(t?t’npleled
1oty for ALL etecting
{The 1orm “expenddures” means amoums paid of ncurred ) organuauons
36 Total lobbying expendhures to influence public apinion (grassroots lobbying) 36
37 Toul lobbying expendiures to mfluence a legisiauve body (direct lobbymg) 37
33 Total lobbying expendrures (add lines 36 and 37) 38
38 Other exempt purpose expendrures 39
40 Total exempt purpose expenditures (add bnes 38 and 39) - 40
41  Lobbying nontaxable amount Enter the amount from the following table—
M the amount on line £0 15— The lcbbying nontaxable amount 15—
Not over $500 000 20% of the amoumt on bine 40
Over $500 000 but not over $1 000 000 $100 000 pius 15% of the excess over $500,000 ///’
Over $1 000 000 but not over $1,500 000  $175 000 plus 10% of the excess aver $1 000 000 41
Over $1 500,000 but not over $17 000 000  $225 000 plus 5% of the excess over $1 500 000
Over $17 000 000 . $1 000 000 Z
42 Grassroots nontaxable amourt (enter 25% of Iine 41) 42
43 Subtract line 42 from line 36 Erter -0- Il ine 42 15 more than lne 36 43
44  Subtract line 41 {rom ine 38 Erter O f line 41 15 mare than lne 38

Caution If there 1s an amount on etther ine 43 or line 44 you musi file Form 4720 - l//////////////;%/////////

4-Year Averaging Penod Under Section 501(h)

(Some organizations that made a secuon 501(h) elecuon do not have o compiete all of the five columns below
See the instrucuons for hnes 45 through 50 on page 11 of the instructons }

Lobbying Expanditures Dunng 4-Year Averaging Perod

Calendar year (or (a) (b) (<) (D (e)
fiscal year beginning in) » 2001 2000 1999 1998 Total

45  Lobbying nontaxable amount

46 Lobbying cefing amou {150% of tine 45(e))

47  Total lobbying expendnures

4B Grassroots nontaxable amount

48 Grassroots ceiling amourt {150% of line 48(el)

50 Grassroots lobbying expenditures
Lobbying Activity by Nonelectmg Public Chartties
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Dunng the year did the organization attempt to influence national state or focal legislation including any | yec | Mo Amount
attempt 10 influence pubhc opion on a legisiauve matter or referendum trough the use of
a Volunteers
Paxd stafl or management (Include compensauon m expenses reported on ines c through h)
Media advertisements
Mallings to members legislators, or the public
Publications, or published of broadcast statements
Grants to other organuizations for lobbying purposes
Dwect comact wah legislators therr staffs government officials or a legislative body
Raflies demonstrations seminars convenuons specches lectures or any other means

Tow! lobbying expendtures Add iines ¢ through h) ;
I "Yes™ 1o any of the abave, also attach a stalemert gving a detaded descnpbion of the lobbying activiues

Schaduie A (Form #90 or §90-EI) 2001
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Academy For Learning EIN 86-0850124

Schedide A {Form 990 or 930 EZ) 2001 Page 6
Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organzations {See page 12 of the instrictions } NR

51 Dud the reporting orgamzation directly or midirectly engage in any of the following with any other orgarization descnbed in secton
501(c) of the Code (other than section 501(c)(3} organizatons) or in secbon 527 relating to political organizatlons?

a Transfers from the reporting organization 1o a nonchantable exempt organizabion of Yes| No

M Cash ) S1af) v

(1) Oxher assets . afi) v

b Other transactions v
(@ Sales or exchanges of assets with a nonchamable exempt organization bfi)

() Purchases of assets from a noncharrable exempt orgamzation b v

i) Remal of facities equipment, or other assets b v

(W) Reimbursement arrangements bfiv) v

) Loans of loan quarantees biv) v

{wn) Performance of servces or membership or fundratsing solicitavons bivi} v

c Sharnng of facilties equipment, maifing lists, other assets or paid employees € v

d I the answer 10 any of the above 15 “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 orgamzation If the organization recerved less than fair market value in any
transaction of shanng arrangement, show in column (d) the vaiue of the goods other assets or services received

(a) ) (c) (@
Lme rno Amount mvohkved Name of nonchariable exempl OMGANZALON Desciiption of wransfers mansacuons and shanng amangements

52a Is the organizauon directly or inchirectly affillated with or related to one or more lax-exempt organizations

described In section 501(¢) of the Code {other than section 501(c)(3)) or In section 5277 » O ves V) No
b_H "Yes " complete the following schedule
) ] ©
Name ol orgamzaton Type of organizawon Description of relationship
none

@ Scheduls A (Form 990 or $90-EZ) 2001



5:::2;‘0":9252 Schedule of Contributors OMB No 1545 0047

or 950-PF) Supplementary Information for
Departmen of the Tremsuy Iine 1 of Form 980, 290-EZ and 990-PF {see instructions) 2@01
Internal Revenue Service
Name of organization Employer idenuficaton number
Academy For Learmning 86. 0850124

Organization type (check one)

Filers of Section

Form 990 or 990-EZ ¥ 501(c) 3 ) (ener number) organizaton
[ 4947(a}{1) nonexempt charnable trust not treated as a pnvate foundation
[0 527 poltical organization

Form 990-PF [0 501(cK3) exempt pnvate foundation
O 4947(a)1) nonexempt chantable trust treated as a pnvate foundation

a 501(cK3) taxable pnvate foundaton

Check If your organization 15 cavered by the General rule or a Special rule (Note Only a section 501(ck7) (8) or (10}
orgamzation can check boxfes) for both the General rufe and a Special rule—see instruchons )

General Rule—

For organizauions filing Form 990, 990-EZ, or 990-PF that recelved, dunng the year, $5 000 or more (in money or
property) from any one contnbutor (Complete Parts | and II)

Special Rules—

U For a secuon 501(c)(3} organization fiing Form 990 or Form 990-EZ that met the 33'1% support 1est of the regulations
under secnons 509(a)(1)/170(b}(1KA)(vi) and receved from any one cortnbutor, dunng the year a contnbuuion of the
greater of $5 000 or 2% of the amount on line 1 of these forms (Compleie Parts | and 1)

O For a section 501(c)(7). (8) or (10} orgaruzation filng Form 990 or Form 990-E2, that received from any one contnbutor,
dunng the year, aggregate contnbutions or bequests of more than $1,000 for use exclusaely for religious, charmable,
scientific, Iterary, or educational purposes, of the prevenuon of cruelty 1o children or amimais (Complete Pants I, I, and
in)

O For a section 501(c)(7) (8). or {10) orgaruzation filng Form 990, or Form 990-EZ. that received [rom any one contnbutor,
dunng the year some contnbutions for use exclusively for religious chantable, eic . purposes, but these conmtnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contnbutons that were received dunng
the year for an exclusvely religious chantable etc purpose Do not complete any of the Parts unless the General rule
apphes to this organizalon because it received nonexclusively religious, chartable, etc  comnbuuons of $5,000 or more
dunng the year) . > s

Caution: Organizations that are not covered by the General rule and/or the Special rules do not file Schedue B (Form 990
990-EZ, or 990-PF}, but they must check the box in the heading of thewr Form 990, Form 990-E2, or on line 1 of ther Form
990-PF to certify that they do not meet the fikng requirements of Schedule B (Form 990, 990-EZ or 990-PF)

Cat No 10612x Schedule B (Form 890 990-EX or 990-PF) (2001}



Schedule B (form 990 990 £2 o 990 PF) (2001)

Page o of Part |

Name ol organization
Academy For Learning

Employer idantification number
86 0850124

Tl cContributors (See Specrfic Instructions )

{a)
No

)
Name, address and ZIP + 4

{c)
Aggregate contributlons

(d)
Type of contribution

s ) _ 875000

Person D
Payott [
Noncash

(Complete Part Il f there IS
a noncash conttibuton )

(a)
No

b

(c)
Aggragate contributions

(d)
Type of contribution

$ . .. 1000000

Person D
Payroll [
Noncash

[{Complete Part (i if there is
A noncash contribution )

(a)
No

(b}
Name, address and ZIP + 4

{c)
Aggregate contributions

()
Type of contribution

Person D

Payroll
Noncash

{Complete Part Il it there 15
a noncash connibuuon )

(a)
No

(b}

©
Aggregate contrnibutions

{d)
Type of contribution

Person ]
payot [
Noncash

(Compiete Part I if thefe is
a noncash contribution )

(a)

()
Aggregate contributions

{d)
Type of contribution

Person E]
Payroll [}
Noncash

[{Complte Part Ii if there rs
a noncash contribution }

(a)

(<)
Aggregate contributions

L)
Type of contribution

Person D
Payroll il
Noncash

[Compte Pan )l d there 1s
a nancash contbuuon )

Schadula B (Form 990 930-E£Z or 930 PF) {2001)




Schedule B (Form 990 990 EZ or 990 PY) (2001)

Page 1} of Part X

Name of organization

Employer identification number

Academy For Learning 86 0850124
EMAI] Noncash Property (See Specific Instructions )
(@) No (L) () (@
from Descnplon of noncash property given FMV (or astimate) Date recewvad
Part | (see instructions)
1| PantingRagingWinas™ "~ T T
by Brevedalle ... © e e e
e e e e - I . $ .. L L BIS000 G 2 3, W
{a) No ) fc) )
from Descrnipuon of noncash property given FMY (or estimate) Date recerved
Part | (see mstructions)
_2_| PaintingSpingFiowers” | . . |
by ChanTin Yan - .
e e e e e e e e . L S 1000000 1 12,31, 09
(a) No (b) {c) d)
from Description of noncash property given FMV (or estimate) Date received
Part } {see instructions}
(a) No o) (c) (d)
from Descripuon of noncash propeny given FMV for estimate) Date recermved
Part 1 (see instructions)
.- . . o e ee e e emmae - . e $ o i e, S A A,
(a) No (b) (©) ()
from Description of noncash property given FMV (or esumate) Date received
Part 1 {see instructlons)
. _ _ _ - S .. .. A
{a) No ) (c) ()
from Description of noncash property grven FMY (or estimate) Date recelved
Pan i {see mstructions)
. . . 5 : A

Scheduls B (Form 990 930-EZ or 930-PF) (2001)
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Part 1, 9A, Form 990, Acaden:jy For Learmng
ELN~- 96 -0% Somq

Special Events Bingo

Gross Receipts $1351.00
Less Contributions’ 00.00
Gross Revenue $1351 00

Less Direct Expenses $ 98 00

Net Gain $1253 00




Part I, Line 10C, Form 990, Academy For Learning
EIN-F-0s50i2Yy
Textbooks purchased at $£3414 00

Sold at $4416 00

Net Gain: $1002.00



ACADEMY FOR LEARNING, EIN 86-0850124 Form 990 Part 1. ltem 20
Other changes in nel assets

$5451 00 was taken off from -assets " as it had been erronecously considered assets
This figure actuatly was furniture, fixtures. etc that had been donated to the
school ten years ago at tts” inception and should have been expensed off before
instead of carried forward as * assets™



Academy For Learning FIN 86-0850124 Form 990 Page 2, Part [l
Attachment, Program Accomphishments

The Academy For Learning 1s a private school that delivers grades Kindergarten
through 12 grade This schooling utifizes the etfective study methods developed
by philosopher L Ron Hubbard In 2001, 30 students were enrolled, all of whom
completed at least one grade level and some completed 1 ' grade levels 1n a year
The school provides a completely drug-free, violence-free environment for the
students




ACADEMY FOR LEARNING. EIN 86-0850124 Form 990, Part IV, Line 54

$50 00 of stock in U S A Dealers This was its cost and 1ts value now
$50 00 of stoch 1n Aggregate. Inc This was 1ts cost and 1ts vatue now
$100 00 of stock 1n Al’s Plant Care. Inc This was the cost and 1ts value now

Total 3200 00



Part [V, Line 57a. Form 990, Academy For Learning EIN 86-0850124
See attached form 4562

Fived Assets

Organ $1600 00
Computer 600 00
Computer 100 00
Total $1700 60
2001 Deprecration - 14700
Prior Years Depreciaton - 12000 =$267 00

Total $1433 00



Part IV, Line 58, Form 990, Academy For Learning
EW - gL,-085013Y

Other Assets

Deposits £ 13900

Painting appraised at:  § 8,750.00

Painting appraised at  $10,000 00

Total $18,889 00



Part V, Form 990, Academy For Leaming
RIN-FL-o¥SOAY

(A)

Tracy Yeich

Academy For Leammng

1018 E Sahara Ave Suite D
Las Vegas, NV 89104

Steven Yeich

Academy For Learning

1018 E Sahara Ave Suite D
Las Vegas, NV 89104

Roger Ellsworth

Academy For Learning

1018 E Sahara Ave Suite D
L.as Vepas, NV §9104

Joann Ellsworth

Academy For Learming

1018 E Sahara Ave Sune D
Las Vegas, NV 89104

Lasca Hix-Fallon

Academy For Learning

1018 E Sahara Ave Suite D
Las Vegas, NV 89104

Tracy Yeich

Academy For Leaming

1018 E Sahara Ave Suite D
Las Vegas, NV §9104

Steven Yeich

Academy For Leaming

1018 E Sahara Ave Suite D
Las Vegas, NV 89104

Roger Ellsworth

Academy For Leamning

1018 E Sahara Ave Suite D
Las Vegas, NV 89104

(B)

Trustee (1)

Trustee (1}

Trustee (1}

Trustee (1)

Trustee (1)

Executive Director
Secretary/Treasurer
50 hours per week

President (1)

Vice-President (1)

) (D)
(] 0
0 0
0 0
0 0
0 0
st6,\ce 0
per yecar
o 0
0 0

(E)

Tuition

for one

child

(value-
$425/mth)

0



4562 Depreciation and Amortization OMB No 1345 0172
e (Including Information on Listed Property) 2@02
Department of the Treasury Attachment
inornal Revenue Service B See separste Instructions » Atach to your tax return Sequence No 67
Hamels) shown on ithan Busmiss Of actvity 10 wheCh Uus form relates idonutyng number
Academy For Learning Nan-profit school 86-08050124
Election To Expense Certam Tangible Property Under Section 179
Note I you have any hsted property, complete Part V before you complete Part |

1 Maxmum amount See page 2 of the instructions for a tugher kmtt for certain businesses 1 $24 000

2 Total cost of section 178 propeny placed in sernce (see page 2 of the instuctions) 2

3 Threshold cost of section 179 propery before reduction in imtatuon 3 $200,000

4 Reduction in hmiation Subtract hne 3 from hine 2 If zero or less enter -0- 4

5 Dollar hmutation for tax year Subitract kne 4 from iine 1 If zero or less enter -0- If marned

filng separately see page 2 of the instrucuons 5
(a) Descriptron of property (b) Cost {business use only) {¢) Elected cost

6

7 Lsted property Enter the amount from hine 29 L7 %

8 Total elected cost of section 179 property Add amounts in column {¢) lines 6 and 7 8

9 Tertatve deducuon Enter the smaller of e 5 o ine 8 9
10 Camyover of disallowed deduction from hne 13 of your 2001 Form 4562 10
11  Businessincome limitation Enter the smafler of bustiness income {not less than zefo) or line 5 (see instructions) 1
12  Secuon 179 expense deducuon Add hnes 9 and 10 but do not enter more than line 11 12

13 Carryover of disaliowed deduction to 2003 Add hines 9 and 10 less ine 12 P | 13 |

Note Do not use Part il or Part lil below for hsted property Instead use Part V

707,

Special Depreciation Allowance and Other Depreciation (Do not include listed property)

14 Special depreciaton allowance for qualified property (other than hsted property) placed in

service dunng the tax year (see page 3 of the instructions) 14
15 Propeny subject (o section 168(1{1) election (see page 4 of the insiructrons) 15
16 Other depfeciauion (inciuding ACRS) (see page 4 of the instrucuons) 16

MACRS Depreclation (Do not include hsted property} (See page 4 of the instructions }

Saction A

17 MACRS deductions for assets placed in service 1n tax years beginrang belore 2002

18 If you are elecung under secuon 168(){4) to group any assels placed in service dunng the tax
Year Into one or more general asset accounts, check here » [

17

Section B—Assels Placed m Service Dunng 2002 Tax Year Using the General Deprecialion System

@ Ciasse {c) Basrs lor deprecrabon () Recovery
ication of property | year placed in | [DusinessAnvestment use () Convenuon N Metncd (g Depreciauon deduction
Senace only—See instructions) penod
19a_3-year propemy %
b 5-year property
C T-year propeny
d 10-year property
€ 15-year property
I 20-year property
__ g 25-year property 25 yra s/L
h Residenbal remat 27 5 yrs MM S/L
propeny 27 5 yrs MM S/L
i Nonresidental real 39 yrs MM 5/L
_property MM s/L
Section C—Assets Placed in Service During 2002 Tax Year Using the Atemauve Depreciation System
20a Class lle S/L
b 12-year 12 vrs S/L
¢ 40-year 40 yrs MM S/L
m Summary (see paqge b of the instructions)
21  tisted property Emer amount from line 28 21
22 Total Add amourts from hne 12 hnes 14 through 17 hnes 12 and 20 m column (g} and hre 21
Enter here and on the appropnate hnes of your relum Partnerships and S corporations—see instr 22

23 For assels shown above and placed in service during the current year
enter the portion of the basis atinbutable to section 263A costs 23

For Peperwork Reduction Act Nouce, see separate instructions

Cat No 12906N form 4562 (2002)



Academy For Learning EIN 86-0850124

form 4562 (2002) Page 2
Listed Property (Include automobiles certain other vehicles, cellular telephones certain computers, and
property used for entertainment, recreation, of amusement )

Note: For any vehicke for which you are using the standard mileage rate or deducting legse expense. complele only
24a, 24b columns (a} through (c) of Secton A_all of Section B, and Section C if appbcable

Section A—Depreciation and Othes information (Caution: See 8 of the instructions for imits for passenger sutomoblles
24a Do you have ewdence 1o support the business/investment use damed? [J Yes [l No | 24b 1f “Yes,” 15 the evdence wntten? [] Yes £ No
< ] 0
a) ] Business/ (L] m [ 1}]
Iype of property bt | Ditn piaced in | mvestmert | Cost or othes ?;:i:s:m Recovery M Leprecianon Elected
vetmcies frst) servce m”:mgn baws wse oniy) pencd Conventon deducton "'“""m't

25 Specual depreciation aliowance for quatified bisted propernty placed in service dunng the tax
year and used more than 50% in a qualified business use (see page 7 of the INstrucuons) 25

26 Propeny used more than 50% in a quabfied business use (see page 7 of the instructions)
1

27 Propeny used 50% or less m a qualified business use {see page 7 of the instrucuons)

% S/L —
%) S/L -
%| S/L -
28  Aad amounts in column (h}, ines 25 through 27 Enter here and on line 21 page 1 | 28
29 Add amounts in column (i) hne 26 Enter here and on line 7_page 1 129

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor parinei or other “more than 5% owner ™ of related person
Il you provded vehicles to your employees first answer the questons in Section C 10 see if you megt an excephon to completing thrs secuon for those vehicles

4 C ()
30 :ga;;ﬁfﬂmgéﬁmnmdm verfacle 1 Vwc:,le 2 Vah‘-c,le 3 Ver::lle 4 Ven(k:’ie 5 Vm(::)le &
see page 2 of the instructions)
31 Total commuting mies drrven duning the year
32 Total other personal {noncommuung)
miles driven
33  Total miles driven during the year
Add tines 30 through 312
34  Was the vehucle available for personal
use dunng off-duty hours?
35 Was the vehxle used prmanly by a
more than 5% owner or related person?
36 is another vehicle avallable for
personal use’
Section C—Questons for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions Lo determine (f you meet an excepuon 0 completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page 8 of the instructions)

Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

37 Do you maintain a wniien policy statement that prohibits ali personal use of vehicles, including commuting, Yes | No

by your empioyees? .

38 Do you marmain a wnitten policy statement that prohibits personal use of vehicles except commuung, by your employees?
See page B of the instructons for vehicles used by corporate officers directors of 1% Of more owners

39 Do you treat all use of vetucles by employees as personal use?

40 Do you provide more than five vehicles to your employees obtam information from your employees about
the use of the vehicles, and retain the information recewved?

41 Do you meet the requrements concerming qualified sutomobile demonstrabon use? (See page 9 of the INstrucuons §
Note. If your answer o 37 38 39 40 or 47 s “Yes ° do not complete Section B for the covered vehicles

XX Amortzaton

w - 8, |Amoriesion @
Date: armextzatayn Amartiza Amoruzaton lor
Descrpuon of costs begis amount cecton perod t;e tus yer
42 Amortization of costs that begins dunng your 2002 1ax year (see page 9 of the instructions}
43 Amoruzation of costs that began before your 2002 ax year 43
44 Total Add amounts in column (f) See page 9 of the instructions lor where 10 repor 44

@ form 4562 2002



