MOJAVE 0./25/2003°11 43 AM Pg 2

Form 990

Department of the Treasury
Intema! Revenua Sennce

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Code {except black lung

benefit trust or private foundation)
pp__The organization may have to use a copy of this return 1o satisfy stale reporting requiremants

OMB No_1545-0047

2002

. nto Public ;
S pection i

A For the 2002 calendar year, or tax year beginning ,and ending
B _Check if applicable Pleau; C Name of orpantzation D Employer ID number
[] Address change | e ] 33-0891385
| | Name change print of MOJAVE ACADEMY, INC E Telephone number
|| Initial retum type Number and street {or # O box if mall Is not delivered to street address) Room/syite 505-772- 5 2 8 3
| | Final retum See PO BOX 919 F Accounting method D Cash
| | Amended retum ﬁ‘mt City or town state or country and ZIP + 4 F_,j Accrual Other (specify)
|| Appiication pendin tions. DATIL NM 87821 I»
®section 501(c)(3) organizations and 494T{a){1) nonexempt chantabla | H and | are not applicabie to section 527 orpanizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) H(a} s this a group retum for affiliates? Yes No
G _Website P H(b) If*Yes. " enterno of affiates P
J Organization type H{c) Are all affllates included? D Yes D No
(check onlyone) P [l 501¢c)( 3 ) cqnsertno) [ 4s47a)d) or [ s27 (1*No " att alist Ses instr )
K Checkhere P if the organization's gross receipts are normally not more than H{d) Is this a separate retum filed by an
$25,000 The organization need not file a retumn with the IRS, but if the organization organization covered by a group ruling? |_| Yos ﬁ No
received a Form 990 Package in the mail, 1t should file a retum without financal data |__Enter 4-digit GEN b
Sorne states require a complete return M Check P |:| if the organization is not required
L__Gross receipts Add lines 6b, b, 9b, and 10b to ineg 12 P 435,783 to attach Sch 8 (Form 990, 990-EZ, or 890-PF)
Partl > Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1  Coninbutions, gifts, grants, and similar amounts recerved
3 a Direct public support 1a 97,117
S b Indirect public support 1ib
o ¢ Government contnbutions {grants) 1c
o d Total (add lines 1a through 1c) (cash $ 87,117 noncash $ ) 1d 97,117
o— 2 Program service revenue including government fees and contracts (from Part Vi1, line 93) 2 338,636
E 3 Membership dues and assessments 3
4  Interest on savings and lemporary cash investments 4 30
() 5 Dmdends ang interest from secunties 5
Ll 6a Gross rents 6a
= b Less rental expenses &b
¢ Nel rental income or (loss) (subtract line 6b from [ine Ba) 6c
7 Other nvestment income (descnbe P } 7
v 8a Gross amount from sales of assets other {A) Securites {B) Other
- than inventory 8a
u b Less costorother basis and sales expenses 8b
¢ ¢ Gain or (loss) (attach schedule) 8 .
d Net gain or {loss) (combine line 8c, columns (A) and (B)) RECEIWVED 8d
9 Specal events and actmbies (attach schedule)} 8
a Gross revenue (notincluding $ of g . O
contnbutions reported on line 1a) N r}@uy 1 5 2003 h
b Less direct expenses other than fundraising expenses A 9b _JZ
c Netincome or (loss) from special events (subtract line 9b from line 9a) OG ENr UT 1 gc
10a Gross sales of inventory, less retums and allowances tox
b Less costof goeds sold 10b
¢ Gross profit or {loss) from sales of inventory (att sch ) (subtract ine 10b from ine 10a) 10¢c
11 Other revenue (from Part VII, ine 103) 11
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10¢, and 11) 12 435,783
E | 13  Program serices (from line 44, column (B)) 13 279,975
; 14  Management and general (from line 44, column (C)) 14 54,766
: 15  Fundraising {from line 44, column (D)) 15 47,210
: 16  Payments to affilates (attach schedule) 16
s | 17 Total expenses {add lines 16 and 44, column (A)} » 17 381,951
A| 18 Excess or (deficit}) for the year (subtract kne 17 from line 12) 18 53,832
Ng| 19  Netassels or fund balances at beginning of year (from kne 73, column (A)) 19 588,378
te ,? 20  Other changes in net assets or fund balances (attach explanablion) 20
S| 21 Nel assets or fund balances at end of year {combine lnes 18, 19, and 20) P4 642,210

For Paperwork Reduction Act Notice, see the separate Instructions

DAA

Form 990 (2002)

\q\’b

X
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Form 9§50 (2002) MOJAVE ACADEMY, INC

r

33-0891385

Page 2

‘ Partll ; Statement of

All organizations must complete column (A) Columns (B) (C) and (D} are required for section 501{cX3) and (4) organizations
Functional Expenses _and secton 4947(s

¥ 1) nonexempt chantable trusts but optional for others (See page 21 of the Instructions )

Do not include amounts reported on line - {B) Program (C) Managemsnt
6b, 8b, 8b, 10b, or 16 of Part | . A Totat services and general {0) Fundraising
22 Grants and allocations (attach schedule) .o - . : ::
{cash$ cash § | 22 - - . T

23 Speafic assistance to individuals 23 : I CE . X i
24 Benefits paid to or for members 24 wat e “’
25 Compensation of officers, directors, elc 25
26 Other salanes and wages | 26 83,093 42,573 38,439 2,081
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 2,984 1,584 1,314 86
30 Professional fundraising fees 30
31 Accountng fees 3
32 Legalfees 3z 3,526 3,526
33 Supplies a3 12,832 12,832
34 Telephone M 9,538 95 9,443
35 Postage and shipping 35 22,624 22,624
38 Occupancy 36 25,620 25,620
37 Equipment rental and maintenance az 2,044 2,044
38 Pnnting and publcations 38
39 Travel 39 8,231 8,231
40 Conferences, conventons, and meetings 40
41 Interest 4 27,608 27,608
42 Depreciation, depletion, etc {attach schedule) 42 50,111 50,111
43 Other expenses not covered above (itemize) a 43a

b See Statement 1 43b 133,740 88,697 45,043

c 43c

d 43d

¢ 43a
44 Total functional expenses (add ines 22 - 43) Organizations

completing columns {B}-{D}, carry these totals to lines 13-15 | 44 381,951 279,975 54,766 47,210

Joint Costs Check P if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundrassing solicitabon reported in {B) Program services?
. (it} the amount allocated to Program services  §

If "Yes,” enter {i) the aggregate amount of these joint costs $

{I1) the amount allocated to Management and general $

s and (lv) the amount allocated to Fundraising

w Part it

)DYasHo

5

Statement of Program Service Accomplishments (See page 24 of the instructions )

What i1s the orgamization's pnmary exempt purpose?
» EDUCATION

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
1scuss achievements thal are not measurable {Section S01(c)(3} and

of clients served, publications 1ssued, etc

Program Service
Expenses
{Requlred for 501(c}(3) &
(4)orgs . & 4947{a)}1)
trusts, but optional for

erqanizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.)
a See Statement 2
{Grants and allocations  § ) 279,975
b
{Grants and allocations  $ )
[
{Grants and allocations  § 1
d
(Granis and allocations __$§ )
e Other program semvices (atlach schedule) {Grants and allocations __ $ )
f_Total of Program Service Expenses (should equal line 44, column (B}, Program services) » 279,975

DAA

Form 990 {2002)
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Form 990 (2002) MOJAVE ACADEMY, INC ' 33-0891385 Page 3
{ PartlV. Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the descniption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash - non4nterest-beanng 56,142 a5 74,808
46 Sawvings and temporary cash investments 10,110 48 3,149
47a Accounts receivable 47a 23,476 T
b Less allowance for doubtfu! accounts 47b 20,798 47¢ 23,476
48a Pledges recevable 48a 179,500 el
b Less allowance for doubtful accounts 48b 214 ,500/] 4ac 179,500
49  Grants receivable 49
50 Receivables from officers, directors, trustees, and key employees
A (attach schedule) 50
s 51a Other notes and loans receivable (attach ”
s schedule) See Worksheet |51a 1,219
) b Less aflowance for doubtful accounts 51b 1,865}51¢ 1,219
t 52 Inventones for sale or use 52
s 53 Prepaid expenses and deferred charges 53
54 Investmenis-secuntes > D Cost D FMV 54
55a Investments-land, buildings, and y
equipment basis S55a
b Less accumulated deprecation (attach .
schedule) 55b 55¢
56 Investments-other (attach schedule) 58
57a Land, bulldings, and equipment basis 57a 1,133,937 ;
b Less accumutated deprectation (attach ’
schedule) See Stmt 3 57b 75,065 967 ,526|s57c 1,058,868
58 Other assets (descnbe P See Stmt 4 ) 6,373| 58 9,499
59 Total assets {(add lines 45 through 58) (must equa! line 74) 1,277,314] s9 1,350,519
L 60 Accounts payable and accrued expenses 12,073] so 16,926
i 61 Grants payable 61
a 62 Deferred revenue 62
:’ 63 Loans from officers, directors, trustees, and key employees (attach -
I schedule) 63
1 64a Tax-exemptbond habiites (attach schedule) 64a
: b Mortgages and other notes payable (attach schedule) See Worksheat 598, 700|64b 609,367
e | 65 Othertiabiites (descnbe P See Stmt 5 ) 78,163]| &5 82,016
3
__| 66 Total labllitles {add lines 60 through 65} 688,936 66 708,309
Organizations that follow SFAS 117, check here P H and complete lines
67 through 69 and lines 73 and 74
NF| 67 Unrestncted 588,378| e7 642,210
: : 68  Temporanly restncted 68
d 69 Permanently resincted 69
A Organizations that do not follow SFAS 117, check here M D and "
s B complete lines 70 through 74 .
S$al| 70 Capial stock, trust pnnapal, or current funds 70
te la 71 Pad-in or capital surplus, or land, bullding, and equipment fund 71
s n| 72 Relained eamings, endowment, accumulated income, or other funds 72
€| 73 Total net assets or fund balances (add lines 67 through 69 or lines
° e 70 through 72, o
column (A) must equal ine 19, column (B) must equal hine 21) 588,378] 73 642,210
74 Total liabilltles and net assets / fund balances (add hines 66 and 73) 1,277,314] 74 1,350,519

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

parbcular organization How the public perceives an organization in such cases may be determined by the information presented
on its retum Therefore, please make sure the retum 1s complete and accurate and fully descnibes, in Part i), the organization’s

programs and accomphshments
DAA
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Form 990 (2002) MOJAVE ACADEMY, INC '
Part V-A ~  Reconciliation of Revenue per Audited
Financial Statements with Revenue per

33-0891385

Page 4

Part V-8 Reconciliation of Expenses per Audited
Financial Statements with Expenses per

N/A Return (See page 26 of the instructions ) N/A Return
a Total revenue, gains, & other support o P a Total expenses and losses per . p N
per audited financial statements 1| a audited financial statements | a
b  Amounts ncluded on line a but not on e : . b  Amounts included on line a but not R v
line 12, Form 930 T on line 17, Form 990 :::”n T v :
{1) Netunrealized gains on 2k {1} Donated services and use 5 S .
investments $ iR . of faciihes § - I 7
{2) Donated services and use : S {2) Pror year adjustments ] ST :
of fzcihties  § 30 A reported on line 20, " ;'\ '
{3) Recovenes of pnor O S Formgo0 § : i .
yeargrants § - ) (3) Losses reported on line 20, . = -
{4) Other (specify) " Fomg990 § B
o (4) Other (specify) Sl s
$ - . i: . '
Add amounts on lines (1) through (4) P | b $ IS B . :
Add amounts on lines {1} through (4) » | b
c Line a minus ine b P | c ¢ Lneammusineb | c
d Amounts included on hne 12, : i d  Amounts included on ine 17, -
Form 990 but not on line a Form 990 but not on line a
{1} Investment expenses M {1) Investment expenses
not included on line 6b, L not included on line 6b, O I
Formggo § Formgoo § . . .
{2) Other (specify) . (2) Other (specify) *
: .
3 IR SO s Al Ll L L.
Add amounts on Iines (1) and {2) > | d Add amounts on lines (1) and {2) > d
-] Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 890
{line ¢ plus line d) » | e {line ¢ plus hne d) | e
Partyv List of Ofticers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of

the instnections )

ntril

{A)}) Name and address MEJ?S‘! Dg:jie:e:ﬁ:&;alﬂg;m (?I)l %Eg‘.icﬁﬁ:r ﬁ%lg%ﬁr@ a%gz_gpgedc:%.ﬁor
LOUISE MEYER VICE PRES.
PO BOX 915 DATIL NM 87821 70 0 0 0
CHERYL HALL TREASURER
PO BOX 38 DATIL NM 87821 70 0 0 0
JOKE REEDER BOARD MEMBER
NewberrySpringsCA9236 70 0 0 0
JOAN VASKO BOARD MEMBER
ALBURQUERQUE NM 87123 10 0 0 0
CHUCK PRENNER PRESIDENT
PO BOX 565 DATIL NM 87821 10 0 0 0
JOANNE CALI SEC.
PO BOX 565 DATIL, NM 87821 3 0 0 0
IAN SHILLINGTON BOARD MEMBER
PO BOX 889 DATIL NM 87821 3 0 0 0
VALORIE SHILLINGTON BOARD MEMBER
PO BOX 889 DATIL NM 87821 3 0 0 0

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organzation and all related organizations, of which more than $10,000 was prowided by the related organizatons?

If "Yes,” attach schedule-see page 26 of the instructions

bDYesNo

DAA

Form 990 (2002)
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Form 990 (2002) MOJAVE ACADEMY, INC . 33-0891385 Page 5
. PartVl:  Other Information (See page 27 of the instructions ) Yes | No
76  Did the organization engage in any activity not previously reported to the IRS? If *Yes,” attach a detalled descripton of
each activity 76 X
77 Were any changes made in the organizing or goveming documents but not reported to the IRS? 77 X
If "Yes,” attach a conformed copy of the changes e b 4
78a Did the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this retumn? 78a X
b If “Yes,” has it filed a tax retum on Form 990-T for this year? 78b
79 Was there a iquidation, dissolubion, termimation, or substantial contrachon dunng the year? If “Yes,” attach a
statement 79 X
80a Is the orgamzation related (other than by assoclation with a statewsde or nabonwide organization) through common -
membership, goveming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b Il "Yes.” enter the name of the organization > . -
and check whether it1s D exempt or El nonexempt f. - |- T
81a Enter direct or indirect political expenditures See line 81 nstr | 81a SR 2
b Did the organization file Form 1120-POL for this year? 81b X
82a Dud the organzation receive donated services or the use of matenals, equipment, or facilites at no charge
or at substantially less than fair rental value? 82a X
b If "Yes," you may indicate the value of these items here Do not include this amount as revenue :: 3 MRS B
in Part | or as an expense in Part Il {See instructions tn Parl 1]l ) |£2b I - ;ﬂ} 3 :;w "
83a Did the organization cormply wath the public inspection requirements for retums and exemnplion applicatons? 83a| X
b Did the organizaticn comply with the disclosure requirements relating to quid pro quo contnbutions? 83b | X
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? B4a X
b If “Yes," did the crganization include with every solicitation an express statement that such contnbutions N P L
or gifts were not tax deductible? N/A [84b
85  501(c)(4). (5), or (6) organizations a Wers substantially all dues nondeductible by members? N/A |85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/ A |85b
If "Yes™ was answered to esther 85a or 85b, do not complete 85¢ through 85h below unless the organization - s
receved a waiver for proxy tax owed for the prior year N ”*v
¢ Dues, assessments, and sirmilar amounts from members 85¢c R
d Section 162(e) lobbying and politcal expenditures 85d T ~:v
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 850 . j,:
f Taxable amount of lobbywng and poliical expenditures {line 85d less §5e) 85f R o
g Does the organization elect to pay the secton 6033(e) tax on the amount in 857 N/A |[85g
b If section 6033(e)1)(A) dues notices wera sent, does the orgamzation agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and polibcal expenditures for the following tax year? N/ A |8sh
86  501{c)7)orgs Enter a Initiation fees and capital contnbutions included on line 12 B86a w .
b Gross receipts, included on line 12, for public use of club facilibes 86b - T ogdme e -
87 501(c)12)orgs Enter a Gross income from members or shareholders 87a .
b Gross income from other sources (Do not net amounts due or paid to other - ’
sources agamnst amounts due or received from them } 87b . [
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partmership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes,” complete Part I1X 88 X
89a  501(c)(3) organizations Enter Amount of tax imposed on the organizahion dunng the year under - ’
secton 4911 P 0 .sectond4g912 P 0 secton4d9s5 b Pt ’
b 501(c)(3) and 501(c)(4} orgs Did the organization engage in any sechon 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,” attach
a statement explaning each transacton 89b p.4
¢ Enter Amount of tax imposed on the organization managers or disqualified persons durnng the year under
sectons 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization | 0
90a List the states with which a copy of this retum 1s filed  » None
b Number of employees employed in the pay penod that indudes March 12, 2002 (See instructions ) I 90b | 15
91 Thebooksaremncareof P MOJAVE SCHOOL Telephoneno P 515-772-5283
Locatedat » SAME ZIP+4 b NM
92  Sechon 4947(a){1) nonexempt chantable trusts filing Form 990 in leu of Form 1041- Check here | 4 D
and enter the amount of tax-exempt interest received or accrued dunng the tax year PI 92 L

DAA

Form 990 (2002)
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Form 990 (2002) MOJAVE ACADEMY, INC 33-0851385 Page 6
Part Vi Analysis of Income-Producmg Activities (See page 31 of the instructions )
Note Enter grass amounts unless otherwmse Unrelated business income Excluded by sec 512, 513, or 514 R (Ege )
indicated Businads code Arount Exdiokro Arvount axe:pt fancion
93 Program service revenue coda INCOme
a_TUITION, BOARD,& SEMINAR FEES 336,398
b_GOV. FEE PMT FOR MISSLE TEST 1 1,706
c_ MISC 532
d

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 30
96 Dmdends and interest from secuntes
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
99 Other investment income
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a

b
c
d
a
104 Subtotal (add columns (B), (D), and (E})) 0 1,736 336,930
105 Total (add line 104, columns (B}, (D), and (E)) [ 4 338,666
Note Line 105 plus lne 1d, Part |, should equal the amount on ine 12, Part |
Part VI Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No. Explain how each actwity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
[ ] of the organization's exemnpt purposes (other than by prowding funds for such purposes)
93a PROGRAM SERVICE REVENUE IS PAYMENT FOR TUITION AND
MATERIALS FOR EDUCATING THE STUDENTS.
Part X Information Regarding Taxable Subsidiaries and Disreqarded Entities (See page 32 of the instructions )
Name, address, an(c? EIN of corporation, Perce(r?tgage of Nature t‘)?!lctmtles Total‘u?x!:ome End-‘oEf-)year
partnershlp, or disregarded enbity ownership interest assets
N/A %
%
Yo
%
Part X Information Reqarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
{a) D the organzaton dunng the year, recewe any funds directly or indirectly, to pay premiums on a personal benefit contract? Yes No
{b) Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes E No
Note If "Yes" to (b), file Forrn 8870 and Form 4720 (see instructions)
Under penalties of perury, | declare that | have examined this return including accompanying schedules and statements, and 1o the best of my knowiedge
and belief, correct,and complete Declaration gf preparer (other than officer) 15 based on all information of which preparer has any knowl
Ploase WA | /2702
fl:agrre‘ ’ Signature of Date
) <4 o L Ay //
Type or pnnt naﬁq,and title Fal
Preparer's Date Check I Preparer's SSN or PTIN (See Gen Instr W)
Paid signature 4/25/03 s ®» [| | PO0057624
Preparer's| Fims name (orydirs GREENBERG AND JACKSON CPAs EN__» 95-3387333
Use Only | i settemploysa) 2950 LOS FELIZ BOULEVARD SUITE 103 Phone
address, and ZIP + 4 LOS ANGELES, CA 90039 no P 323-666-7700
DAA

Form 990 (2002)
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SCHEDULE A
{(Form 990 or 990-E2)

Organization Exempt Under Section 501(c)(3)
(Except Private Foundatlon) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947{a)(1) Nonexempt Charitable Trust

Depantment of the Treasury
Intemal Revenue Sarvice

Supplementary Information-(See separate instructions.)
P MUST be completed by the above organizations and attachad to thalr Form 990 or 990-EZ

OMB No_1545-0047

2002

Name of the arganzation

MOJAVE ACADEMY, TINC

Employer identification number

33-0891385

- Partl | 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 employee paid mora (b} Title and average hours {d) Contributons to (e} Expense
than $50 000 per week devoted to position | (€) Compensation dzném t:;a '?;Tiso :. aw:h:::nm;e osther

None

Total number of other employees paid over
$50,000

>

Compensation of the Five Highest Paid Independent Contractors for Professional Services

Part il

(See page 2 of the instr_List each one (whether individuals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor paid mora than $ 50,000 {b) Type of sarvice {c) Compensation
None

Total number of others recemving over $50,000 for
professional serices | .

>

0

»

For Paperwork Reduction Act Notica, sea the Instructions for Form 990 and Form 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Schedute A {Form 990 or 990-E2) 2002 MOJAVE ACADEMY,. INC 33-0891385 Page 2
{Partiif; Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opimion on a legislative matter or referendum? If “Yes,” enter the total expenses paid 1 X
or incurred (n connection with the lobbying actwvities s (Must equal amount on line 38, KR
Part VI-A, or ine | of Part VI-B ) S
Organizations that made an election under section 501({h} by fiing Form 5768 must complete Part VI-A Other " N
organizations checking “Yes," must complete Part VI-B AND attach a statement giving a detailled desenpton of - \“:
the lobbying actvities v
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any )
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or .
with any taxable organization wath which any such person s affiliated as an officer, director, trustee, majonty - Y I
- - ¥
owner, of pnncipal beneficiary? (If the answer to any question 1s "Yes,” attach a detalled statement explaining the . P B
transactions ) . i
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furmshing of goods, seraces, or fachties? See Stmt 6 2| X
d Payment of compensation (or payment or reimbursement of exp If more than $1,000)? See Part V, Form 990 ad] X
See Stmt 7
e Transfer of any part of its income or assets? 2e X
3  Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 ?_{___
Note Aftach a statement to explain how the organization determines that individuals or organizabons receving grants "
or loans from it in furtherance of its chantable programs "qualfy” to receive payments -

A e

-‘Part IV~ Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The organization 15 not a pnvate foundation because 1t 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){(1)}{A)1)
6 A school Section 170(b){(1)(A)u) {Also complete PartV )
7 A hospital or a cooperative hospital sevice organization  Section 170(b)(1){A)()
8 A Federal, state, or local govermmment or governmental unit Section 170(b)(1)}{A)(v)
9 A medical research organizabion operated in conjunction with a hospital Section 170(b)(1){A)(ni) Enter the hospital's name, city,

and state P

10 D An organization operated for the benefit of a college or university owned cr operated by a governmental unit Section 170(b)(1)}{A)Xv)

(Also complete the Support Schedule tin Part IV-A )
11a D An orgamization that normally receives a substantial part of ita support from a governmental unit or from the general public
Section 170(b)(1){(A)(v1) {Also complete the Support Schedule in Part IV-A )

14 []

11b H A communmity trust Sechon 170(b){1)}{A)w) (Also complete the Support Schedule in Part IV-A )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and grass
receipts from activities related to its chantable, etc , functions-subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1} ines 5 through 12 above, or {2) sechon 501(c){4). (5). or (6). If they meet the test of secton 509(a}{(2) (See
section 509(a)3) )

Provide the following information about the supported omanizations {See page 5 of the instructions )

{b) Line number

Name(s) of s rted organization
(a) Name(s) of suppo rganizationy(s) fror above

An orgamization organized and operated to test for public safety Section 509(a)(4) {See page 5 of the instruchons )

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 890-E2) 2002  MOJAVE ACADEMY, INC 33-0891385 Page 3

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

Mote You may use the worksheet in the instruchions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning in) P {a) 2001 {b) 2000 {c) 1999 {d) 1998 {e} Total

15 Gifts, grants, and contnbutions
recerved (Do not include unusual

___grants Seeline 28 )

18 Membership fees receved

17  Gross recelpts from admissions, merchandise
sold or services parformed or furnishing of
facilities 1n any actrity that s refated to
the organization's charitable etc purpose

18  Grossinc from Int, dvidends, amounts
recerved from pymt. on secunlies
Ioans (section 512(a}5)} rents royalties, &
unrelated busn taxable inc (less
sec 511 laxes) from businesses acquired
by the crganization after June 30, 1975

19  Netincome from unrelated business
actvities not included in line 18

20  Tax revn ievied for the organzation's ben
& either pad 1o It or expanded on its behal

21 The value of serv or fac! furmished to the
org by a governmental unit wathout charge
Do not incl the value of serv or fac gen-
enrally fumished to the public without charge

22  Otherincome Attach a schedule Do not
include gan or (loss)
from sale of cap assels

23 Total of ines 15 through 22

24  Ling 23 minus line 17

25 Enter 1% of line 23 toe |

26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), Iine 24 > | 26a I

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a .
governmental unit or publicly supported crganization) whose totat gifts for 1998 through 2001 exceeded the

amount shown in ine 26a Do not file this list with your return Enter the total of all these excess amounts » | 26b
¢ Tolal support for section 509(a)(1) test. Enter ine 24, column (e) > | 26¢
d Add Amounts from column {e} for ines 18 19 I T T
2 26b » | 26d
@ Public support {line 26¢ minus line 264 total) » | 260 |
i Public support percentage (Iine 26¢ (numerator) divided by line 26c (denominator)) » | 261 %

27  Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a hist for your records to show the name of, and total amounts recerved m each year from, each “disqualfied person ~
Do not file this list with your return Enter the sum of such amounts for each year N/ A

(2001) {2000) (1999) (1998)

b For any amount included in Lne 17 that was recerved from each perscn {other than "disquatified persons™), prepare a list for your recorgds 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 n the hst organizations descnbed in lines 5 through 11, as well as indwiduals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount descnbed in {1) or (2), enter the sum of these differences (the excess

amounts) for each year N/A

{2001) {2000) {1999) {1993)
¢ Add Amounts from column () for lines 15 16

17 20 21 > | 27c

d Add Line 27a total and hne 27b total P | 27d
e Public support {line 27¢ total munus ine 27d total) > | 27e
f Tota! support for sechon 509{a)(2) test Enter amount on line 23, column {e} > I 27f | N ER
g Public support percentage {line 27a (numerator) divided by line 27f (denominator)) > | 279 % !
h_Investment Income percentage (line 18, column {e) {(numerator) divided by line 27f {danominator}) » | 27h %

28  Unusual Grants For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descripion of the nature of the grant Do not file this list with your return_Do not indlude thesa grants in ine 15
DAA Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E2) 2002 MOJAVE ACADEMY,. INC 33-0891385 Page 4
PartV Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organizalion have a racially nondiscnminatory policy toward students by statement inits charter, bylaws, Yes | No
other governing snstrument, or tn a resolution of its governing body? 29 X
30 Does the organuzation include a statement of its racially nondiscnminatory palicy toward students in all its
brochures, catalogues, and other wniten communications with the public deating with student adnmissions,
programs, and scholarships? 30 X
31 Has the organization publicized iIts racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registrabon penod if it has no soligtation program, in a way
that makes the policy known to all parts of the general community it serves? 31 X
If *yYes,” please descnibe, If "No,” please explain {If you need more space, attach a separate statement )
ADVERTISEMENTS SET FORTH THE NONDISCRIMINATION PCOLICY ‘
32 Does the organization mantain the followming
a Records indicating the racial composttion of the student body, faculty, and administrative staff? 32a | X
b Records documenting that scholarships and other financiat assistance are awarded on a racially nondiscnminatory
basis? 32b [ X
¢ Copes of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32¢ | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d | X
If you answered "No” to any of the above, please explain {If you need more space, attach a separate statement )
33  Does the organization discnminate by race in any way with respect to
a Students’ nghts or pnvileges? 33a X
b Admissions policies? 33 X
¢ Employment of faculty or administrative staff? 33c X
d Scholarships or other financial assistance? 3ad X
e Educational policies? 33e X
f Use of faciities? 33 X
g Athletic programs? 33g X
h Other extracumcular actvities? 33h X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization recerve any financial aid or assistance from a govemmental agency? 34a X
b Has the organization's nght to such aid ever been revoked or suspended? 34b 3__
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sectons 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B_587, covenng racial nondiscnmination? If *No." attach an explanation 35 X

Schedule A (Form 990 or 900-EZ) 2002

DAA
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Schedule A (Forrn 990 or 990-EZ) 2002  MOJAVE ACADEMY, INC 33-0891385 Page 5
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
{(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a |_| if the orjanization belongs to an affilated group Check P b ﬂ If you checked "a” and “limited control” prowisions apply
Limits on Lobbying Expenditures Am,med(:amp iohals To bo(:)’mplmd
for ALL electing
{The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add ines 35 and 37} 38
39 Other exempt purpose expenditures 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 ls-
Not over $500,000 20% of the amount on line 40

Over $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¢ 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
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- f ine 42 15 more than hine 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 4115 more than line 38 44

Caution_|If there 1s an amount on either line 43 or ine 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) electon do not have to complete all of the five columns betow
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) (b) {c) (d) {8}
fiscal year beginning In} P 2002 2001 2000 1999 Total

45 Lobbying nontaxable amount
46 Lobbying ceiing amount (150% of
hne 45{e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount
49 Grassroots celling amount (150% of
line 48(e))

50 Grassroots lobbying expenditures

Part Vi-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instr.) N/A

Dunng the year, did the organization attempt to influence national, state or local legistaton, including any

attempt to influence pubhc opimon on a legislative matter or referendum, through the use of
a Volunteers

Paid staff or management (include compensation in expenses reported on lines ¢ through h )

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legislative body

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

Total lobbying expenditures (add hines c through h )

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

Yes | No Amount

- o =& oo o

Schedule A (Form 990 or 990-EZ) 2002

DAA
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Schedule A (Form 990 or 990-E2) 2002

MOJAVE ACADEMY,

INC

_33-0891385 Page 6

Part VIt

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Dd the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section

501(c) of the Code (other than secton 501(c)(3) organizations} or in section 527, relating to pohtical organizations®

a Transfers from the reporting organization to a nonchantable exempt organizaton of

m
(i)
b Other

)
)
(i
(v)
v)
(vl

Cash
Other assets
transactions

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a nonchantable exempt organization
Rental of facihibes, equipment, or other assets

Reimbursement arrangements
Leans or loan guarantees

Performance of services or membership or fundraising sohctatons

¢ Shanng of facihbes, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b} should always show the farr market vatue of the
goods, other assets, or services given by the reporling organization (f the organization received less than fair market value in any
transaction or shanng amangement, show in column (d) the value of the goods, other assets, or services received

Yes

51a(l)

a(ll}

b{1)

byil)

b{iil)
b(iv)

biv)

b{vl)

bbb |ba(ba e b [ Ibd |z

[

(a)

Line no

(b}
Amount invohsed

{c}

Name of nonchantable exempt organizatron

(d}
Descnplion of transfers transactions and shanng amangements

N/A

52a Is the organization direclly or indirectly affikated with, or related to, one or more tax-exempt organizations

descnibed in section 501(c) of the Code (other than section 501{c}3)} or in sectio

b _If “Yes " complete the following schedule

n 5277

> DYesNo

{a)

Name of organization

(b}

Type of orgamzaton

{c)

Descrplion of relationship

N/A

DAA

Schedule A {Form 990 or 990-EZ) 2002
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Form

990/990-PF

For calendar year 2002, or tax year beqinning

Other Notes and Loans Receivable

2002

. and ending

Name

MOJAVE ACADEMY, INC

Employer Identfication Number

33-08%1385

Form 990,

Part IV, Line 5la - Additional Information

Name of borrower

Relationship to disqualified person

(1)  ACCOUNTS REC

(2 EMPLOYEE LOANS

3)

4

(5)

(6)

U]

(8)

{9)

(10)

T

- - - . - - ~

s 0.
s

Onginal ameount
borrowed

Date of loan

Matunty
date

Repayment terms

Interest
rate

(1}

{2)

(3}

4

{5}

&)

{04

{8

9)

(19)

Secunty pronded by borrower

Purpose of loan

1))

2)

(3)

4)

{3)

(6)

04

(8)

9

{10}

- - -, F -

s o

- e
s

Consideration furnished by lender

Balance due at
beginning of year

Fair market value
{990-PF only)

Balance due at
end of year

0]

546

2)

1,319

1,219

@)

4

()

(6)

@)

(8)

)]

{10)

Totals

1,865

1,219
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990/990-PF

For calendar year 2002, or tax year beginning

Mortgages.and Other Notes Payable

2002

, and ending

Name

MOJAVE ACADEMY, INC

Employer Identificabon Number

33-0891385

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

Name of lender

Relationship to disqualified person

() THE CALIFORNIA SCHOOL

JOKE REEDER OWNED CALIFORNIA SCH.

(2 DEVA KHALSA

NONE

(3) JOHN VASKO

(4 JOHN VASKO

(5) CHUCK PRENNER

{6y KENT STRYKER

(7 THE CHURCH ON THE ROCK

{8)

)]

{10)

Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
(1} 54,061 WHEN FUNDS ARE AVAILABLE
(2) 130,000 6/15/00 8/17/02 $735. /mo balance 08/17/02 8.750
(3) 350,000 6/29/00 6/29/02 BALLOON PAYMENT 8.500
(4) 80,000 7/27/01 BALLON PAYMENT
(5) 5,000 6/14/02 WHEN FUNDS ARE AVAIL.
(6) 33,333 4/17/02 51250 PER MONTH
@ 15,000 2/01/02 $1,000 PER MONTH
(8)
(9)
{10)

Secunty provided by borrower

Purpose of loan

()

TO MEET CASH NEEDS OF SCHOOL

2

PURCHASE LAND FOR SCHOOL

(3)

PURCHASE LAND FOR SCHOOL

4

CONSTRUCTION

()]

(8)

(7)__ _TRAILERS

PURCHASE TRAILERS

{8)

8

(10)

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
(1 56,504 46,346
2) 193,836 199,146
(3) 261,841 259,642
4) 86,519 73,233
{(5) 5,000
(6) 20,000
7L 6,000
(8)
9)
(i03)
Totals 598,700 609,367
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Depreciation and Amortization

OMB No 1545-0172

Form 4562 2002
(Inctuding Information on Listed Property)

Departmentof the T

!net'ep:\al I's.t'a;'\fgnuu:Sterr‘:rEilé;;‘I v P See separate Instructions » Attach to your tax return s*gﬂﬁ’&"ho 67

Name(s) shown on retumn MOJAVE ACADEMY r INC

Identifying number

33-0891385

Business or aciivity to which this form relates

Indirect Depreciation

Partl Election To Expense Certain Tangible Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maamum amount See page 2 of the instructions for a higher imit for certain businesses 1 24,000
2  Total cost of section 179 property placed in service (see page 2 of the instructions) 2
3 Threshold cost of section 179 property before reducton in imitation 3 200,000
4  Reduchon in hmitaton Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0~ |f marmied filing separately. ses pg 2 of the Instr 5
{a) Description of property {b) Cost (business use onty) {¢) Elected cost v -
6 e .
7  Listed property Enter the amount from line 29 |_7 e :
8 Total elected cost of section 179 property Add amounts in column {c), hnes 6 and 7 8
9 Tentatve deducton Enter the smaller of line 5 or hine 8 9
10  Camyover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income himitation Enter the smaller of business income (not fess than zero} or ine 5 {(sese instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Camyover of disallowed deducton to 2003 Add ines 9 and 10, less kne 12 > | 13 ] Lo -
Note Do not use Part Il or Part iIl below for hsted property Instead, use Part V
_Part i Special Depreciation Allowance and Qther Depreciation {Do not include listed property )
14 Special depreciation allowance {or qualified prop (other than listed prop } placed in service duning the tax year (see pg 3 of the Instr } 14 2 I 094
15  Property subject to section 168(f){1) election (see page 4 of the instructions) 15
16 Other depreciabion (including ACRS) {see page 4 of the instruclions) 16 3,389
- Part il MACRS Depreciation {Do not include listed property ) {See page 4 of the instructions )
Section A
17  MACRS deductions for assets placed in serice in tax years beginring before 2002 17 | 42,959

18  If you are electing under sechon 168(1)(4) to group any assets placed in service duning the tax

year into one or more general asset accounts, check here

» [1

Section B-Assets Placed in Service During 2002 Tax Year Using the General Depreclation System
{a) Classlfication of property (?e)amange%ﬁl &‘E’,’ﬁiﬂﬁ,’,ﬁ&?ﬁﬁ"ﬁ& ’(d, Recovery {%) Convention (N Method (g) Depreciation deduction
senice ontv-ses Instructions) period
19a  3-year property .
b S-year property ) .
¢ 7-year property . R 1,176] 7.0 HY 200DB 168
d_10-year property ST LI
e _15-year property ) 2L 3,710 15.0 HY 150DB 186
f__ 20-year property .
@ 25-year property N 25 yrs S/L
h Residential rental 6/12/02 5,043} 275y MM S 99
property Various 6,632 275yrs MM SN 168
i Nonresidenbal real 9/15/02 22,813| 39y MM Sn 171
property Various 22,437] 39.0 MM S 268
Sectlon C-Assets Placed in Service During 2002 Tax Year Using the Alternative Depreclation System
20a_ Class Ife ) S/L
b 12-year o 12 yrs SAL
¢ 40-year 40 yrs MM S/L
- Pat ¥ Summary (see page 6 of the instructions)
21 Listed property Enter amount from line 28 21
22  Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 1n column (g), and ine 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations-see instr 22 49,502
23 For assets shown above and placed in service dunng the curmrent year, R 2
enter the portion of the basis attnbutable to section 263A costs 23 A LT
For Paperwork Reduction Act Notlce, see separate Instructions Form 4562 (2002)

DAA
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MOJAVE ACADEMY, INC 33-0891385
Fommn 4562 (2002) Page 2
Part V-~ Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

roperty used for entertainment, recreation, or amusement )

ote For any vehicle for whxch you am using the standard mlleage rate or deducting lease expense, complete only

242, 24b, cotumng (3) through (C} of Section A, all of Section B, and Section C f applicable

Section A-Depreclation and Other Informatlon {Cautlon _See page 8 of the instructions for imits for passenger automobiles )
24a Do you have avidence o support the businessinvestment use claimed? I_l Yas Nd 24b If "Yes " 1s the evidence wniten? Yeos D No
@) (b) ) oo ) (o) M (9) ™) )

Type of prop Date placed in investment Cast or other Basis for depreciation | Recovery Mathod/ Dapreciation Elected
{list vehicles service use basis (business/investment | period Conventon deduction saction 179
first) percentage use only) cost

25 Speaal deprectation allowance for qualified isted property placed in service dunng the tax Lo P
year and used more than 50% in a quatified business usse {see page 7 of the instruchions) 25 < LR
26 Property used more than 50% in a qualified business use {see page 7 of the instructions)
A
27 __ Property used 50% or less in a qualified business use (see page 7 of the instructions)
% SAL- N
24 SA.- -
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 I 28 -
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 I 29
Sectlon B-nformation on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,” or related person
If you provided vehicles to your employees first answer the questions in Secticn C to see If you mee? an excepiion to completing this section for those vehicles
30 Total businessfinvestment miles dnven dunng (a) (b) (c) (d) (e) 1]
the year {do not iInclude commuting miles- Vehicle 1 Vehide 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
see page 2 of the instructions)
31 Total commuting miles dnven dunng the year
32  Total other personal {noncommuting) miles driven
33  Total miles dnven dunng the year
Add hnes 30 through 32
34 Was the vehide available for personal Yas No Yes No Yos No Yes No Yes No Yes No
use dunng off-duty hours?
35 Was the vehicle used pnmanly by a
more than 5% owner or related person?
36 Is another vehicle available for personal use?
Sectlon C-Questions for Employers Who Provide Vehlcles for Use by Their Employees
Answer these questions to determine if you meet an excepbon to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see page 8 of the instruchions)
Yos No
37 Do you maintain a wniten policy statement that prohibits all personal use of vehicles, ncluding commuting, by your amployees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehidles, except commutng, by your employees?
See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerming qualfied automobile demonstration use? (See page 9 of the instrucbons )
Note If your answer to 37, 38, 39, 40, or 41 1s "Yes,” do nol completa Secton B for the covered vehicles - R
PartVt  Amortization
(e}
(b) {c) {d) Amortization n
(a) Date amortzation Amortizable Code penod or Amortization for
Description of costs bagins amount sacton percentage this year
42 Amorhzaton of costs that begins dunng your 2002 tax year (see page 9 of the instructions)
LOAN FEES
5/02/02 3,735 0 15.0 166
43 Amortization of costs that began before your 2002 tax year 43 443
44 Total Add amounts in column (f) See page 9 of the instructions for where to report 44 609
DAA

Form 4562 (2002)
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33-0891385 Federal Statements Page 1
FYE: 12/31/2002

Statement 1 - Form 990, Part I1, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
Expenses

ADVERTISING 20,867 20,867
ANIMAL FEED 7,366 7,366
MILEAGE REIMBURSEMENT 6,120 6,120
COMMISSIONS 2,618 2,618
CREDIT CARD CHARGES 13,556 13,556
FOOD FOR STUDENTS 43,200 43,200
GASOLINE / OIL 2,250 2,250
VEHICLE INSURANCE 1,023 1,023
INTENET ACCESS 1,145 1,145
LICENSE FEES 9,440 9,440
MEALS & ENTERTAIN 643 643
QOFFICE SUPPLY 3,008 3,008
PROGRAM GENERAL 4,455 4,455
TAXES PROPERTY 12 12
REPAIRS AND MAINT. 2,499 2,499
STAFF TRIANING 7,037 7,037
SUPPLIES - REPAIRS 1,142 1,142
PRINTING 7,359 7,359

Total $ 133,740 3 88,697 $ 08 45,043

Statement 2 - Form 990, Part |ll, Line a - Statement of Program Service Accomplishments

ON AVERAGE 15-20 STUDENTS BETWEEN THE AGES OF 7-17 ATTEND
THE SCHOOL.

WE DELIVER THREE PROGRAMS - AN INITIAL PROGRAM CALLED LIFE
BASICS, WHERE CHILDREN ARE TAUGHT MORALS AND LIVING
SKILLS. OUR SECOND PROGRAM IS CALLED EDUCATIONAL REPAIR.
WE COMPLETELY HANDLE A STUDENT'S PAST FAILURES IN HIS
EDUCATION. THE STUDENT IS TAUGHT TO BE AN INDEPENDENT
STUDENT WITH FULL STUDY AND RESEARCH SKILLS. IN THE

THIRD PROGRAM, ACADEMICS, STUDENTS ARE CONSULTED ABOUT
THEIR GOALS IN LIFE. THE STUDENTS ARE GIVEN TAILORED
PROGRAMS DESIGNED TO HELP THEM ACHIEVE THOSE GOALS

WE COMPLETED CONSTRUCTION OF OUR NEW CLASSROOM THIS
GIVES US MORE SPACE TO DELIVER TO THE STUDENTS WE ALSO
DUG A NEW WELL WHICH GIVES US MORE AVAILABLE WATER.
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33-0891385 Federal Statements Page 2
FYE. 12/31/2002
Statement 3 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment
Beginning Accum End of Accum
Descnption of Year Deprec Year Deprec
COMPUTERS $ 1,600 $ 832 $
TRUCK 1,500 780
SNOW PLOW 2,456 952
SYR GDS TRUCKS 9,000 1,800 9,000 4,680
7YR EQUIP 7,743 1,108
10YR WATER TRANSPSRT 148,044 14,804 215,533 44,809
27YR RESIDENTIAL REAL ESTATE 241,786 4,767 253,461 13,826
39 YR NONRES REAL ESTATE 67,058 524 112,308 2,682
5 YR EQUIPMENT 3,100 2,207
7 YEAR EQUIPMENT 11,879 5,057
15 YEAR SKATE PARK 5,300 1,776
50 YR ROADS 9,450 32
LAND 485,500 485,500
LAND IMPROVMENTS 28,406 28,406
Total $ 993,093 $ 25,567 $ 1,133,937 $ 75,069

Statement 4 - Forrn 990, Part IV, Line 58 - Other Assets

Beginning End of

Descnption of Year Year
MAILING LIST, INTANGIBLES $ 6,373 $ 9,499
Total $ 6,373 $ 9,499

Statement 5 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of

Description of Year Year
ADVANCE PAYMENTS FROM STUDENTS $ 75,513 $ 16,306
SALARY PAYABLE 1,067 1,067
MEDICAL EXPENSES 400 400
PAYROLL TAXES 1,183 4,243
ADVANCE PAYMENTS ON LAND 60,000
Total $ 78,163 S 82,016
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Statement 6 - Schedule A, Part lll, Line 2¢ - Furnishing Goods, Services, or Facilities

STAFF RECIEVE HOUSING AND TUITION AT NO COST.

Statement 7 - Schedule A, Part lll, Line 2d - Payment of Compensation / Reimbursement of
Exp

THE PRESIDENT AND TWO BOARD MEMBERS WERE PAID COMPENSATION.
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FYE 12/31/2002

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

ADVERTISEMENTS SET FORTH THE NONDISCRIMINATION POLICY




